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the  US. 


government  established  the 
Federal  Radio  Commission, 


sound  was  added  to  the  movies 

and  IMted  Missouri 
Bank  opened  its 
Financial  Counseling  Division. 


United  Missouri  Bank  announced  Financial  Counseling 
Services  in  ’28.  It  didn’t  make  national  headlines.  It  did 
make  a difference. 

Since  then,  United  Missouri  has  helped  hundreds  of 
individuals  and  their  attorneys  construct  estate  plans. 

The  bank  attributes  its  success  to  personal  service. 
United  Missouri’s  experts  meet  privately  with  customers. 
They  get  to  know  the  customer’s  needs.  So,  the  customer 
gets  a highly  individualized  estate  plan. 

Over  the  years,  it  has  made  a difference  with  its  cus- 
tomers’ estate  plans,  retirement  plans,  trusts,  investments 
and  much  more. 

Tbday,  United  Missouri  Bank  still  makes  a difference. 
It  can  m.ake  a difference  for  you.  Tb  ask  about  Financial 
Counseling  Services,  call  United  Missouri’s  Craig  Huntley 
at  556-7737.  And,  pick  the  proven  performer. 

lb 

UNITED  MISSOURI  BANKS 

Members  FDIC 

P.O.  Box  419226,  Kansas  City,  Missouri  64141-6226 


TeU  us 
where  it 
hurts. 

Retirement  planning  shouldn’t  be  painful.  . .but  if  you’re  like  most  physicians,  treating  your 
own  financial  symptoms  can  be  difficult  and  time-consuming.  Knowing  your  options  and 
opportunities  for  retirement.  . .and  then  choosing  the  right  plan  and  funding  vehicles  are  never 
easy.  And  now  changes  in  the  tax  law  require  that  every  existing  retirement  plan  be  updated 
to  ensure  its  continued  tax-qualified  status.  The  wrong  choice  can  really  hurt  your  future. 

We  just  might  have  a cure.  The  KMS  Retirement  Program,  specially  designed  for  the  members 
of  the  Kansas  Medical  Society  by  the  firm  of  Cohen,  Curtis  and  Associates,  Inc.,  which  has 
decades  of  experience  in  counseling  physicians  to  identify  and  meet  their  retirement  plan 
objectives,  offers: 

• Individual  consultation  on  your  objectives,  helping  you  evaluate  your  existing 
retirement  plan  or  choose  a new  one 

• A prototype  retirement  plan.  . .designed  especially  for  the  Kansas  Medical  Society 
and  made  available  through  KMS  Services,  Inc. 


Customized  retirement  planning.  . .we’ll  design,  implement,  and  administer  it 
Simple  documentation  support.  . .efficient  administration.  . .and  ongoing  service 
Access  to  diversified  investment  products  that  best  fit  your  needs 


Cohen,  Curtis  and  Associates,  the  recom 
mended  retirement  planning  source  for 
members  of  KMS,  is  ready  to  work 
with  you,  one-on-one  and  face-to- 
face.  We  can  help  you  see  how 
flexible  your  retirement  plan 
can  be,  helping  you  choose 
from  a wide  range  of  ser- 
vices and  products,  whether 
your  practice  is  organized 
as  a corporation,  part- 
nership, or  sole 
proprietorship. 


Cohen, 

Curtis  and 
Associates,  Inc. 

One  Ward  Parkway 
Suite  345 
Kansas  City,  Missouri  64112 
1-816-932-9420 
1-800-747-9420 


The  KMS  Retirement  Program. 
It  just  may  be  the  cure  you 
need  to  help  make  your 
retirement  painless. 


Retirement  Program 


Securities  offered  through  Registered  Representatives  of  Integrated  Resources  Equity  Corporation,  member  NASD/SIPC 


Cover  Story 


The  cover  of  Kansas  Medicine  this  month  serves 
as  a triple  introduction.  There  is  first  the  new  year, 
which  has  brought  the  usual  promises  of  great  things 
for  the  future  and  the  cynical  anticipation  of  the 
same  failures  as  in  the  past.  It  brings,  as  well,  the 
opening  of  the  current  legislative  session,  as  sym- 
bolized by  the  watercolor  of  the  Senate  Chamber. 
And  this,  in  turn,  introduces  a series  of  watercolor 
scenes  of  Kansas,  which  will  follow  through  the 
year.  They  are  the  work  of  James  Hamil  of  Prairie 
Village  and  drawn  from  his  book  Return  to  Kansas, 
with  text  by  his  wife,  Sharon.  We  think  you’ll  agree 
as  the  months  go  by  that  his  work  warrants  the 
attention  and  admiration  of  Kansans  and  art  lovers 
generally. 

Before  the  hurly-burly  of  politics  takes  over,  it 
is  well  to  remember  that  the  Senate  Chamber  is, 
indeed,  a work  of  art.  It  features  marble  from  Bel- 
gium, Carrara  and  Tennessee,  each  providing  some 
specific  character,  as  well  as  onyx  from  Mexico. 
Italian  artisans  fashioned  the  28  copper  columns  that 
provide  both  support  and  decoration.  The  Senators 
sit  at  desks  of  native  Kansas  woods,  facing  the  Pres- 


ident’s rostrum  of  Honduras  mahogany.  The  bill  for 
all  this  came  to  almost  $300,000  in  1873  dollars. 
We  are  indebted  to  the  planners  and  achievers  of 
the  day,  since  one  can  imagine  today’s  taxpayers’ 
response  to  an  effort  to  expend  a comparable  sum 
for  such  a purpose. 

One  of  the  most  remarkable  things  about  the  Sen- 
ate Chamber  is  that  it  is  there  at  all.  Given  the 
problems  of  establishing  a territorial  government 
and  its  outgrowth,  the  state  government  (chiefly,  as 
is  well  known,  the  free-  vs.  slave-state  contentions), 
the  evidence  of  stability  and  sensitivity  displayed 
in  the  chamber  is  a surprising  expression  of  the 
passage  of  only  18  years.  After  all,  attempts  to 
establish  a capital  site  in  the  late  1850s  resulted  in 
no  less  than  50  candidates  — including  some  that 
are  no  longer  in  existence  and  some  that  never  were, 
their  planning  depending  upon  being  established  just 
for  that  purpose.  Topeka  finally  won  the  day  and 
thereby  established  an  economic  base  which  still 
annoys  many  other  municipalities  — and  compli- 
cates the  city’s  parking  situation  during  legislative 
sessions.  Nevertheless  — welcome.  Legislators. 


Crisis  in  black  and  whita 


Your  personal  crisis  may  be  waiting  in  the  morning 
mail.  If  so,  you’ll  want  the  best  professional  help. 
You’ll  want  a Medical  Protective  General  Agent. 

Professional  liability  coverage  is  our  only  business. 
And  we’ve  been  providing  it  for  almost  100  years. 
Our  agents  live  in  the  territories  they  serve  so  they 
understand  the  local  legal  climate.  And  with  the 
extensive  resources  of  the  home  office  Law  Depart- 
ment to  draw  from,  they’re  always  ready  to  answer 
your  questions  or  give  advice. 

Someday  it  may  be  you  against  a negligence  charge. 
When  that  day  comes  and  your  professional  reputa- 
tion is  on  the  line,  you’re  going  to  want  all  the  help 
you  can  get.  To  make  sure  you  have  it,  contact  your 
Medical  Protective  General  Agent  today. 


Thomas  E.  Meierant,  Gregory  Sherar 

Suite  290,  7500  West  95th  Street,  RO.  Box  12128,  Overland  Park,  KS  66212,  (913)  381-4222 
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EDITORIAL  COMMENT 


This  Way  In 


It  is  no  news  that  medical  practice  is  more 
complicated  today  than  at  any  time  in  its  long  history 
— and  by  the  growing  role  of  the  third  party,  chiefly 
the  government,  as  a prime  factor.  The  Medicare 
group,  because  of  its  size  and  potential  for  growth, 
assures  the  governmental  presence  in  the  forefront 
of  the  matter,  and  the  projected  reductions  in  its 
coverage  assure  a continuing  role  in  the  physician’s 
office.  In  any  event,  problems  of  communication 
with  the  bureaucratic  structure  have  grown  and,  re- 
gardless of  the  problems,  the  philosophy  and  fact 
are  here  to  stay. 

Looking  back,  the  Depression  was  probably  the 
prime  force  leading  to  the  upheaval  of  social  atti- 
tudes which  the  advocates  point  to  with  pride,  but 
which  society  has  never  come  up  with  the  funds  to 
meet.  It  has  become  inured  to  a condition  of  chronic 
debt  and  never- successful  catching-up.  For  physi- 
cians, it  has  meant  an  initial  (government-deter- 
mined) reduction  in  the  value  of  their  work,  another 
reduction  in  their  monetary  allowance  — accom- 
plished by  confusion  and  the  need  for  physicians  to 
accord  the  economics  of  their  practices  as  much  care 
and  attention  as  their  professional  functions.  The 
process  has  done  more  to  alter  the  patient-physician 
relationship  than  any  other  feature  of  modem  prac- 
tice. 

Obviously,  this  theme  could  be  pursued  ad  nau- 
seum  (and  has  been),  but  our  concern  at  the  moment 
is  on  a more  practical  level:  assuring  that  physicians 
are  accorded  the  funds  they  are  entitled  to  under  the 
system  in  the  face  of  this  staggering  bureaucracy, 
and  reducing  the  rancor,  hostility,  and  confusion 
that  so  many  see  as  the  policies  (at  least  as  these 
are  interpreted  in  the  echelons  with  which  they  must 
deal). 

Interestingly  enough,  the  possibility  of  assistance 
has  come  from  what  may  seem  an  unlikely  source: 
the  highest  echelons  of  that  same  bureaucracy. 
HCFA,  with  the  advice  and  consent  of  the  AM  A, 
has  labored  and  brought  forth  the  “Medical  Carrier 
Review,”  a step-by-step  directory  for  the  prepara- 
tion and  processing  of  Medicare  claims.  With  it 
comes  the  assurance  that  if  physicians  and  their 
staffs  will  pursue  its  seemingly  simplified  instmc- 


tions,  proper  remuneration  with  its  subsequent  ef- 
forts will  be  successful. 

Physicians  may  well  be  skeptical  of  such  pre- 
sentations. Reactions  to  the  general  concept  may 
vary  from  a reflex  hostility  to  any  such  effort,  citing 
experiences  with  the  source  to  support  their  atti- 
tudes, to  those  physicians  somewhere  (there  may 
be  some)  who  can  say  they  have  never  had  problems 
with  HCFA.  (They  generally  keep  quiet  because 
their  colleagues  consider  them  unbelievable,  or  even 
renegades.)  But  between  these  extremes  is  the  large 
body  of  frustrated  — or  resigned  — individuals  who 
have  gained  varying  degrees  of  inner  peace  by  just 
putting  up  with  it.  They  have  found  that  it  is  just 
as  necessary  to  have  a well  trained  business  staff 
whose  time  is  devoted  to  nothing  but  meeting  the 
problem  as  to  have  medically  trained  personnel. 

It  should  be  noted  that  a prime  factor  in  the  pro- 
duction of  the  booklet  is  the  emerging  matter  of 
“unnecessary”  procedures.  There  is  a subject  to 
raise  the  medical  hackles,  if  there  ever  was  one. 
Again,  from  the  government’s  point  of  view,  it  is 
an  economy  effort.  From  the  medical  point  of  view, 
it  is  a shotgun  indictment  of  the  profession.  At  best, 
it  is  certain  to  demand  more  of  the  medical  attention, 
with  all  of  the  potential  for  frustration  and  antag- 
onism, as  physicians  will  attribute  (with  some  jus- 
tification) the  resulting  problems  to  some  bureaucrat 
who  knoweth  not  whereof  he  or  she  speaketh. 

This  does,  however,  guarantee  the  value  of  the 
document.  It  comes  down  simply  to  the  fact  that  it 
does  follow  a step-by-step  path  in  the  submission 
of  forms.  At  whatever  level  it  was  developed,  there 
may  well  be  local  examples  of  HCFA  failure  to 
follow  its  own  guidelines,  but  it  ought  to  result  in 
some  improvement  for  physicians  and,  to  that  end, 
they  and  their  staffs  are  urged  to  obtain  and  follow 
them.  It  can’t  hurt. 

(Just  at  the  deadline,  it  was  reported  on  the  Fed- 
net  line  that  the  AMA  [which,  as  noted,  participated 
in  preparation  of  the  booklet]  was  “prepared  to  sue 
HCFA  to  force  the  resolution  of  continuing  prob- 
lems physicians  are  encountering  under  Medicare 
carrier  enforcement  of  ‘medical  necessity’  regula- 
tions. . . .”)  — D.E.G. 
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When  the 
Treatment  of 
Choice  is  Time  Away  . . . 


Contact  Emergency  Services,  PA,  of  Wichita 


ESPA  understands  that  physicians  occa- 
sionally need  time  away  from  their  practices. 
Attending  a conference  or  taking  a vacation 
can  give  you  the  respite  you  need  — if 
you’ve  found  the  right  person  to  take  your 
place  while  you’re  gone.  And  ESPA  can 
provide  that  person. 

ESPA  locum  tenens  physicians  are 
experienced  Kansas  family  practitioners  and 
internists.  They  are  competent,  conscien- 
tious men  and  women  who  care  as  much 
about  the  welfare  of  your  patients  as  you 
do.  They  have  Kansas  licenses  and  current 
D.E.A.  numbers  andA.C.L.S.  certification. 


In  addition  to  providing  locum  tenens  cover- 
age, ESPA  physicians  staff  the  emergency 
department  of  one  of  the  Midwest’s  leading 
hospitals,  HCA  Wesley  Medical  Center  in 
Wichita. 

To  find  out  how  you  can  arrange  for  an 
ESPA  locum  tenens  physician  to  maintain 
your  office  practice  and  to  care  for  hospital 
inpatients,  outpatients  and  emergency 
patients,  write  or  call: 

Emergency  Services,  PA 
550  N.  Hillside 
Wichita,  Kansas  67214-4976 
(316)  688-2022 


MEDICINA  ET  LEX 


Physician  Countersuits 

WAYNE  T.  STRATTON,  J.D.,*  Topeka 

A PHYSICIAN  who  has  successfully  defended  a med- 
ical malpractice  suit  is  never  made  whole.  Litigation 
expenses,  loss  of  time  from  the  practice  and  the 
psychological  trauma  associated  with  being  sued  for 
professional  malpractice  are  ordinarily  present.  It  is 
not  uncommon  for  the  physician  to  inquire  about  a 
countersuit  under  such  circumstances. 

Physician  countersuits  have  been  grounded  upon 
a number  of  theories:  malicious  prosecution,  abuse 
of  process,  negligence,  defamation,  infliction  of 
emotional  distress,  and  invasion  of  privacy.  The 
most  commonly  utilized  theory  is  malicious  pros- 
ecution. 

Under  this  theory,  the  physician  alleges  that  the 
original  malpractice  action  was  a malicious  prose- 
cution. In  order  to  maintain  such  an  action,  the 
plaintiff-physician  must  prove  four  elements:  1)  that 
the  defendant  instituted  the  proceeding;  2)  that  de- 
fendant, in  doing  so,  acted  without  probable  cause 
and  with  malice;  3)  that  the  proceeding  terminated 
in  favor  of  the  plaintiff;  and  4)  that  plaintiff  sus- 
tained damage. 

Proving  that  the  prior  malpractice  proceeding  ter- 
minated in  the  physician’s  favor  is  normally  the 
easiest  element  to  satisfy.  A judgment  for  the  phy- 
sician or  a dismissal  of  the  suit  will  satisfy  this 
element.  A settlement  between  the  plaintiff-patient 
and  defendant-physician,  however,  will  not  allow 
the  doctor  to  satisfy  this  requirement. 

Next,  the  doctor  must  prove  that,  in  light  of  those 
facts  known  at  the  time  the  malpractice  suit  was 
filed,  the  plaintiff  did  not  have  probable  cause  to 
warrant  a reasonable  person  to  bring  such  an  action. 

It  has  proven  very  difficult  to  satisfy  this  lack-of- 
probable-cause  element.  Typically,  the  court  will 


*KMS  Legal  Counsel. 

Comments  appearing  herein  are  not  intended  as  a substitute 
for  legal  analysis  or  advice.  Answers  to  legal  questions  depend 
largely  upon  the  particular  facts  of  a case.  The  reader  is  urged 
to  consult  an  attorney  for  answers  to  specific  legal  questions. 

These  comments  do  not  necessarily  represent  the  views  of 
Kansas  Medicine,  or  the  Kansas  Medical  Society.  For  further 
information,  contact  Mr.  Stratton,  215  E.  8th,  Topeka,  KS 
66603,  1-800-332-0248. 


Mr.  Stratton’s  discussion  topics  are  se- 
lected for  their  medicolegal  interest  to 
physicians.  Readers  are  invited  to  submit 
questions  or  items  of  interest  in  this  area 
for  attention  in  this  series. 


consider  the  malpractice  plaintiff’s  use  of  a testi- 
fying expert  witness  as  proof  that  the  patient  pos- 
sessed the  requisite  probable  cause.  Probable  cause 
will  ordinarily  be  established  if  the  malpractice  suit 
was  instituted  on  the  advice  of  the  patient’s  attorney, 
after  full  and  truthful  disclosure  of  the  facts,  even 
if  such  advice  was  erroneous. 

The  next  element  necessary  to  succeed  under  the 
theory  of  malicious  prosecution  is  the  presence  of 
malice.  Willful  and  wanton  conduct  in  filing  the 
malpractice  action  does  not  satisfy  the  malice  ele- 
ment. The  simplest  — and  often  the  only  — way 
for  the  physician  to  prove  malice  is  first  to  meet  the 
lack-of-probable-cause  requirement.  If  the  physi- 
cian can  make  a showing  of  lack  of  probable  cause, 
courts  will  often  infer  the  necessary  malice.  Malice 
may  also  be  established  by  proof  that  the  malprac- 
tice action  was  instituted  because  of  ill  will  or  hos- 
tility toward  the  physician. 

If  successful,  the  physician  can  recover  for  those 
damages  that  are  common  to  one  who  is  sued  for 
malpractice.  Such  damages  include  attorneys’  fees, 
loss  of  reputation,  loss  of  income  during  the  mal- 
practice proceedings  and  litigation  expenses,  as  well 
as  mental  pain  and  suffering,  indignity,  humiliation 
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and  embarrassment.  Punitive  damages  may  also  be 
requested. 

As  may  be  seen,  the  successful  pursuit  of  a ma- 
licious prosecution  case  is  difficult  and  conse- 
quently has  met  with  limited  success.  Moreover,  a 
physician  who  fails  in  the  suit  may  expose  himself 
to  a suit  for  malicious  prosecution. 

Several  recent  changes  in  the  Kansas  statutes  have 
served  to  impose  higher  obligations  upon  attorneys 
for  filing  lawsuits.  As  an  alternative  to  suit,  a phy- 
sician might  consider  either  filing  a complaint  with 
the  Office  of  the  Disciplinary  Administrator  or  seek- 
ing sanctions  from  the  trial  court. 

K.S.A.  60-211  provides  that  an  attorney  signing 
a pleading  is  certifying  that  the  pleading  has  been 
read  and  that  to  the  best  of  the  attorney’s  knowledge, 
information  and  belief  formed  after  reasonable  in- 
quiry, it  is  well  grounded  in  fact  and  is  warranted 
by  existing  law  or  good-faith  argument  for  exten- 
sion, modification  or  reversal  of  existing  law,  and 
that  it  is  not  imposed  for  any  improper  purpose, 
such  as  to  harass  or  to  cause  unnecessary  delay  or 
a needless  increase  in  the  cost  of  litigation. 

K.S.A.  60-2007  provides  that  there  may  be  an 
assessment  of  costs  including  attorneys’  fees  if  the 
court  finds  that  a party  in  a pleading,  motion  or 
response  thereto  has  asserted  a claim  or  defense, 
including  setoffs  and  counterclaims,  or  has  denied 
the  truth  of  a factual  statement  in  a pleading  or 
during  discovery,  without  a reasonable  basis  in  fact 
and  not  in  good  faith.  The  attorney  may  be  held 
individually  or  jointly  and  severally  liable  with  his 
client  for  such  additional  costs  where  the  court  finds 
that  the  attorney  knowingly  and  not  in  good  faith 
asserted  such  a claim,  defense  or  denial  or,  having 
gained  knowledge  of  its  falsity,  failed  to  inform  the 
court  promptly  that  such  claim,  defense  or  denial 
was  without  reasonable  basis  in  fact. 

The  foregoing  statutes  represent  a legislative  in- 
tent to  alleviate  frivolous  litigation.  Their  use,  as 
an  alternative  to  counterclaims,  has  not  been  fully 
explored  nor  resolved. 


KMS 

Impaired  Physician  Program 
1-800-332-0156 
1-913-235-2383 


YOCON' 

YOHIMBINE  HCI 


Description:  Yohimbine  is  a 3a-15a-20B-17a-hydroxy  Yohimbine-16a-car- 
boxylic  acid  methyl  ester.  The  alkaloid  is  found  in  Rubaceae  and  related  trees. 
Also  in  Rauwolfia  Serpentina  (L)  Benth.  Yohimbine  is  an  indolalkylamine 
alkaloid  with  chemical  similarity  to  reserpine.  It  is  a crystalline  powder, 
odorless.  Each  compressed  tablet  contains  (1/12  gr.)  5.4  mg  of  Yohimbine 
Hydrochloride. 

Action:  Yohimbine  blocks  presynaptic  alpha-2  adrenergic  receptors.  Its 
action  on  peripheral  blood  vessels  resembles  that  of  reserpine,  though  it  is 
weaker  and  of  short  duration.  Yohimbine’s  peripheral  autonomic  nervous 
system  effect  is  to  increase  parasympathetic  (cholinergic)  and  decrease 
sympathetic  (adrenergic)  activity.  It  is  to  be  noted  that  in  male  sexual 
performance,  erection  is  linked  to  cholinergic  activity  and  to  alpha-2  ad- 
renergic blockade  which  may  theoretically  result  in  increased  penile  inflow, 
decreased  penile  outflow  or  both. 

Yohimbine  exerts  a stimulating  action  on  the  mood  and  may  increase 
anxiety.  Such  actions  have  not  been  adequately  studied  or  related  to  dosage 
although  they  appear  to  require  high  doses  of  the  drug . Yohimbine  has  a mild 
anti-diuretic  action,  probably  via  stimulation  of  hypothalmic  centers  and 
release  of  posterior  pituitary  hormone. 

Reportedly,  Yohimbine  exerts  no  significant  influence  on  cardiac  stimula- 
tion and  other  effects  mediated  by  B-adrenergic  receptors,  its  effect  on  blood 
pressure,  if  any,  would  be  to  lower  it;  however  no  adequate  studies  are  at  hand 
to  quantitate  this  effect  in  terms  of  Yohimbine  dosage. 

Indications:  Yocon*  is  indicated  as  a sympathicolytic  and  mydriatric.  It  may 
have  activity  as  an  aphrodisiac. 

Contraindications:  Renal  diseases,  and  patient's  sensitive  to  the  drug.  In 
view  of  the  limited  and  inadequate  information  at  hand,  no  precise  tabulation 
can  be  offered  of  additional  contraindications. 

Warning:  Generally,  this  drug  is  not  proposed  for  use  in  females  and  certainly 
must  not  be  used  during  pregnancy.  Neither  is  this  drug  proposed  for  use  in 
pediatric,  geriatric  or  cardio-renal  patients  with  gastric  or  duodenal  ulcer 
history.  Nor  should  it  be  used  in  conjunction  with  mood-modifying  drugs 
such  as  antidepressants,  or  in  psychiatric  patients  in  general. 

Adverse  Reactions:  Yohimbine  readily  penetrates  the  (CNS)  and  produces  a 
complex  pattern  of  responses  in  lower  doses  than  required  to  produce  periph- 
eral a-adrenergic  blockade.  These  include,  anti-diuresis,  a general  picture  of 
central  excitation  including  elevation  of  blood  pressure  and  heart  rate,  in- 
creased motor  activity,  irritability  and  tremor.  Sweating,  nausea  and  vomiting 
are  common  after  parenteral  administration  of  the  drug. Also  dizziness, 
headache,  skin  flushing  reported  when  used  orally,'' 3 
Dosage  and  Administration:  Experimental  dosage  reported  in  treatment  of 
erectile  impotence.  ^ 3,4  1 tablet  (5.4  mg)  3 times  a day,  to  adult  males  taken 
orally.  Occasional  side  effects  reported  with  this  dosage  are  nausea,  dizziness 
or  nervousness.  In  the  event  of  side  effects  dosage  to  be  reduced  to  V2  tablet  3 
times  a day,  followed  by  gradual  increases  to  1 tablet  3 times  a day.  Reported 
therapy  not  more  than  10  weeks. 3 
How  Supplied:  Oral  tablets  of  Yocon*  1/12  gr.  5.4  mg  in 


bottles  of  100's  NDC  53159-001-01  and  1000's  NDC 


53159-001-10. 
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AVAILABLE  EXCLUSIVELY  FROM 


PALISADES 

PHARMACEUTICALS,  INC. 


219  County  Road 
Tenafly,  New  Jersey  07670 

(201)  569-8502 
1-800-237-9083 
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SPRINGER  CLINIC 

" Dermatology 
" Family  Practice 
" Obstetrics/Gynecology 
" Psychiatry 

Rapid  growth  of  Springer  Clinic,  a 55 
member  multi-specialty  group,  has 
created  opportunities  for  BC/BE  physi- 
cians in  the  above  practices. 

Competitive  guaranteed  salary  and 
production  incentives  initially  with 
partnership  opportunities  within  two 
years. 

Call  (918)  495-2631  or  send  CV  to: 
Richard  A.  Callis,  Administrator 
Springer  Clinic 
6160  South  Yale 
Tulsa,  Oklahoma  74136 


To  the  Editor: 

In  the  June  1988  Kansas  Medicine  (pp.  166-68), 
we  reported  a case  of  necrotic  spider  bite  with  a 
literature  review.  Regarding  prevention,  we  stated 
that  “insecticide  use  as  an  attempt  at  eliminating 
the  spiders  ...  is  not  likely  to  be  successful.” 
Since  that  time,  personal  experience  with  L.  re- 
clusa  has  occurred.  This  relates  to  a home  where, 
in  spite  of  good  housekeeping,  L.  reclusa  spiders 
were  captured  in  the  open  several  times  a week, 
suggesting  a heavy  infestation.  After  institution  of 
a regular  insecticide  program,  the  spiders  are  no 
longer  in  evidence.  This,  of  course,  does  not  mean 
that  the  spiders  have  been  eliminated  but  does  con- 
stitute presumptive  evidence  based  on  one  case  that 
their  apparent  human  contact  can  be  reduced. 

John  G.  Bradley,  M.D.,  Assistant  Professor 
Department  of  Family  & Community  Medicine 
St.  Joseph  Family  Practice  Residency 
Training  Program 
UKSM-Wichita 


Professional  Liability  Insurance 

PREMIUM  FINANCING  PLAN 
For  KMS  MEMBERS  Only 


Finance  your  professional  liability  insurance  premium  over  a period  of  9 
months  at  a simple  interest  rate  of  1 2^/2% * 

Your  signature  on  a promissory  note  is  all  that  is  required  to  secure  the 
loan. 


To  apply,  call  the  KMS  office  and  provide  the  following  information: 

• Policy  number(s) 

• Premium  amount(s)  & due  date(s) 

• Name  & address  of  insurance  agent. 

• Rate  subject  to  change  based  upon  prevailing  market  conditions. 


CALL 

1-800-332-0156 
In  Topeka  235-2383 


Services,  Inc. 

1300  TOPEKA  AVENUE 
TOPEKA,  KANSAS  66612 


A subsidiary  of  the  Kansas  Medical  Society 
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A Medic  Computer  %stem  Located 


It’s  true.  When  a Medic  Computer  System  replaced 
another  in  one  large  practice,  itfound  thousands  of  dollars 
in  bills  never  sent  and  insurance  claims  never  filed. 

Medic  can  help  solve  your  cash  flow  problems  just 
as  easily.  Since  each  transaction  has  a unique  number, 
payments  are  easy  to  track.  Our  Aged  Accounts  Receiv- 
able Report  will  list  overdue  accounts  by  any  amount  or 
time  frame  you  choose.  And  our  Aged  Insurance  Claims 
Report  even  calculates  the  number  of  days  since  a 
claim  was  filed.  So  you  can  act  before  a bill  gets  too  large 
or  a claim  gets  too  old. 

Medic’s  already  at  work  in  more  than  2,000  prac- 
tices from  coast  tocoast.  And  more  than  6,000  physicians 
enjoy  the  security  of  a system  backed  by  a $2.5  billion 
organization.  PlusTexas  Instruments  hardware,  a leader 
in  expandability,  compatibility  and  reliability.  That  makes 
Medic  the  system  you  can  start  with  and  stay  with. 

So  choose  a system  that  will  turn  your  bottom  line 


around.  Call  Medic.  The  specialists  in  computer 
systems  for  America’s  medical  community. 


[~Please  tell  me  how  Medic  Computer  Systems  can  help  my  practice 

Name 

I Address 

City State Zip 

I Phone  ( ) Numberof  physicians  in  practice 

I Specialty 


l_ 


Medic  Computer  Systems 

8601  Six  Forks  Rd.,  Suite  300,  Raleigh,  NC  27615 


I'S^KA  I 

I 


meMc 

computer  systems 


8601  Six  Forks  Rd.,  Suite  300,  Raleigh,  NC  27615,  919-847-8102.  In  NC  Call:  1-800-877-5678.  Outside  NC  Call:  1-800-334-8534. 

Other  Offices:  Ann  Arbor,  Atlanta,  Austin,  Chicago,  Cincinnati,  Dallas,  Denver,  Ft.  Lauderdale,  Hartford,  Houston,  Jackson.  Kansas  City,  Los  Angeles. 
Minneapolis,  Nashville,  Oklahoma  City,  Orlando,  Philadelphia,  Phoenix,  Pittsburgh,  Richmond,  San  Antonio,  San  Diego,  San  Francisco,  Tampa. 


Manuscripts  must  be  typewritten,  double 
spaced,  leaving  wide  margins.  Submit  the 
original  plus  one  copy  if  possible.  Manuscripts 
are  received  with  the  explicit  understanding 
that  they  are  not  simultaneously  under  consid- 
eration by  any  other  publication.  Publication 
elsewhere  will  be  subsequently  authorized  at 
the  discretion  of  the  editor. 

Brief,  concise  articles  are  preferred;  an  ideal 
manuscript  will  not  exceed  five  double  spaced 
pages.  All  material  will  be  edited  by  the  staff 
copy  editor  to  assure  clarity,  good  grammar 
and  appropriate  language,  and  to  conform  to 
KANSAS  MEDICINE  style  and  format.  When 
feasible,  material  may  be  condensed. 

The  author  will  be  asked  to  review  the  gal- 
ley proof  prior  to  publication  to  verify  state- 
ments of  fact.  Although  editing  and  proof- 
reading will  be  done  with  care,  the  author  is 
responsible  for  accuracy  of  material  published. 

The  galley  proof  is  for  correction  of  ER- 
RORS; rewriting  of  material  must  be  done  prior 
to  submission.  Authors  are  urged  to  carefully 
check  manuscripts  and  galley  proof  for  errors 
that  could  result  in  inaccurate  information. 

Drugs  should  be  referred  to  by  generic 
names;  trade  names  may  follow  in  parentheses 
if  useful.  All  units  of  measure  must  be  given 
in  the  metric  system. 

KANSAS  MEDICINE  will  print  a maxi- 
mum of  ten  references.  All  applicable  refer- 
ences should  be  marked  by  superscripts  in  the 
text  in  the  order  cited.  If  more  than  ten  sources 
are  cited,  the  author  should  designate  the  ten 
most  significant  to  be  printed,  and  readers  will 
be  referred  to  the  author  for  the  complete  list. 

Illustrative  material  must  be  identified  by 
its  referral  number  in  the  text  and  be  accom- 
panied by  a short  legend.  Photos  should  be 
black  and  white  glossy  prints.  Tables  should 
be  self-explanatory  and  should  supplement,  not 
duplicate,  the  text. 

KANSAS  MEDICINE  will  assume  the  cost 
of  B/W  engravings,  cuts,  and  tables  for  two 
units.  A unit  is  defined  as  V4  page.  The  au- 
thor(s)  will  be  billed  for  additional  units  at  a 
cost. 

A reprint  order  form  with  a table  showing 
estimated  cost  will  be  sent  with  the  galley 
proof.  Reprints  must  be  ordered  by  the  author 
through  KANSAS  MEDICINE,  and  will  be 
billed  to  the  author  following  shipment  of  the 
order. 


O^RAFATE* 

^-^(sucralfate)  Tablets 


BRIEF  SUMMARY 

CONTRAINDICATIONS 

There  are  no  known  contraindications  to  the  use  of  sucralfate. 

PRECAUTIONS 

Duodenal  ulcer  is  a chronic,  recurrent  disease.  While  short-term  treatment 
with  sucralfate  can  result  in  complete  healing  of  the  ulcer,  a successful  course 
of  treatment  with  sucralfate  should  not  be  expected  to  alter  the  post-healing 
frequency  or  severity  of  duodenal  ulceration. 

Drug  Interactions:  Animal  studies  have  shown  that  simultaneous  admin- 
istration of  CARAFATE  (sucralfate)  with  tetracycline,  phenytoin,  digoxin,  or 
cimetidine  will  result  in  a statistically  significant  reduction  in  the  bioavailability 
of  these  agents.  The  bioavailability  of  these  agents  may  be  restored  simply  by 
separating  the  administration  of  these  agents  from  that  of  CAFtAFATE  by  two 
hours.  This  interaction  appears  to  be  nonsystemic  in  origin,  presumably  result- 
ing from  these  agents  being  bound  by  CARAFATE  in  the  gastrointestinal  tract. 
The  clinical  significance  of  these  animal  studies  is  yet  to  be  defined.  Flowever, 
because  of  the  potential  of  CARAFATE  to  alter  the  absorption  of  some  drugs 
from  the  gastrointestinal  tract,  the  separate  administration  of  CARAFATE  from 
that  of  other  agents  should  be  considered  when  alterations  in  bioavailability 
are  felt  to  be  critical  for  concomitantly  administered  drugs. 

Carcinogenesis,  Mutagenesis,  Impairment  of  Fertility:  Chronic  oral 
toxicity  studies  of  24  months'  duration  were  conducted  in  mice  and  rats  at 
doses  up  to  1 gm/kg  (12  times  the  human  dose).  There  was  no  evidence  of 
drug-related  tumorigenicity.  A reproduction  study  in  rats  at  doses  up  to  38 
times  the  human  dose  did  not  reveal  any  indication  of  fertility  impairment 
Mutagenicity  studies  were  not  conducted. 

Pregnancy:  Teratogenic  effects.  Pregnancy  Category  B.  Teratogenicity 
studies  have  been  performed  in  mice,  rats,  and  rabbits  at  doses  up  to  50  times 
the  human  dose  and  have  revealed  no  evidence  of  harm  to  the  fetus  due  to 
sucralfate.  There  are,  however,  no  adequate  and  well-controlled  studies  in 
pregnant  women.  Because  animal  reproduction  studies  are  not  always  pre- 
dictive of  human  response,  this  drug  should  be  used  during  pregnancy  only  if 
clearly  needed. 

Nursing  Mothers:  It  is  not  known  whether  this  drug  is  excreted  in 
human  milk.  Because  many  drugs  are  excreted  in  human  milk,  caution  should 
be  exercised  when  sucralfate  is  administered  to  a nursing  woman. 

Pediatric  Use:  Safety  and  effectiveness  in  children  have  not  been 
established. 


ADVERSE  REACTIONS 

Adverse  reactions  to  sucralfate  in  clinical  trials  were  minor  and  only  rarely  led 
to  discontinuation  of  the  drug.  In  studies  involving  over  2,500  patients  treated 
with  sucralfate,  adverse  effects  were  reported  in  121  (4.7%). 

Constipation  was  the  most  frequent  complaint  (2.2%).  Other  adverse  effects, 
reported  in  no  more  than  one  of  every  350  patients,  were  diarrhea,  nausea, 
gastric  discomfort  indigestion,  dry  mouth,  rash,  pruritus,  back  pain,  dizziness, 
sleepiness,  and  vertigo. 

OVERDOSAGE 

There  is  no  experience  in  humans  with  overdosage.  Acute  oral  toxicity  studies 
in  animals,  however,  using  doses  up  to  1 2 gm/kg  body  weight  could  not  find  a 
lethal  dose.  Risks  associated  with  overdosage  should,  therefore,  be  minimal. 

DOSAGE  AND  ADMINISTRATION 

The  recommended  adult  oral  dosage  for  duodenal  ulcer  is  1 gm  four  times  a 
day  on  an  empty  stomach. 

Antacids  may  be  prescribed  as  needed  for  relief  of  pain  but  should  not  be 
taken  within  one-half  hour  before  or  after  sucralfate. 

While  healing  with  sucralfate  may  occur  during  the  first  week  or  two, 
treatment  should  be  continued  for  4 to  8 weeks  unless  healing  has  been 
demonstrated  by  x-ray  or  endoscopic  examination. 

HOW  SUPPLIED 

CARAFATE  (sucralfate)  1-gm  tablets  are  supplied  in  bottles  of  100  (NDC 
0088-1712-47)  and  in  Unit  Dose  Identification  Paks  of  100  (NDC  0088- 1712-49). 
Light  pink  scored  oblong  tablets  are  embossed  with  CARAFATE  on  one  side 
and  1712  bracketed  by  Cs  on  the  other  Issued  1 /87 


Reference: 

1 . Eliakim  R,  Ophir  M,  Rachmilewitz  D:  J Clin  Gasfroenfero/ 1987;9(4):395-399. 


Another  patient  benefit  product  from 


CAFAD276 


M 


PHARMACEUTICAL  DIVISION 

MARION 

LABORATORIES.  INC. 

KANSAS  CITY  MO  64137 


0160N8 
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Carafet^  for  the 
ulcer-prone  NSAID  patient 


Aspirin  and  other  nonsteroidal  anti-inflammatory  drugs  weaken 

mucosal  defenses,  which  may  lead  NSAID  c^^Busers to  become 
prone  to  duodenal  ulcers!  For  those  NSAID  users  who  do 

develop  duodenal  ulcers,  CARAFATE®(^sucralfate/Marion)  is  ideal  first-line 
therapy.  Carafate  rebuilds  mucosal  defenses  through  a unique, 

nonsystemic  mode  of  action.  Carafate  enhances  the  body's  natural  healing 
ability  while  it  protects  damaged  mucosa  from  further  injury.  So  the  next  time 
you  see  an  arthritis  patient  with  a duodenal  ulcer,  prescribe  nonsystemic 
Carafate:  ^therapy  for  the  ulcer-prone  patient. 


Unique,  nonsystemic 


O 


ARAFATE 

sucralfate/Marion 


CAFAD276 


Please  see  brief  summary  of  prescribing  information,  and  reference  on  adjacent  page. 


0160N8 


THE  ’ LOWER  RESPIRATORY  TRACT 


More  vulnerable 


to  infection  in  smokers 


and  older  adults 


Experience  counts 


Pulvules‘ 


t:efQclor 


For  respiratory  tract  infections  due  to  susceptible  strains  of  indicated  organisms 


Summary. 

Consult  the  package  literature  for  prescribing 
information. 

Indication:  Lower  respiratory  infections,  including  pneumonia, 
caused  by  Streptococcus  pneumoniae,  Haemophilus  irtfluertsae.  and 
Streptococcus  pyogenes  (group  A |3-hemolytic  streptococci). 
Contraindication:  Known  allergy  to  cephalosporins. 

Warnings:  CECiOR  should  be  administered  cautiously  to  penicillin- 
sensitive  PATIENTS  PENICILLINS  AND  CEPHALOSPORINS  SHOW  PARTIAL  CROSS- 
ALLERGENICITY  POSSIBLE  REACTIONS  INCLUDE  ANAPHYLAXIS 
Administer  cautiously  to  allergic  patients. 

Pseudomembranous  colitis  has  been  reported  with  virtually  all 
broad-spectrum  antibiotics.  It  must  be  considered  in  differential 
diagnosis  of  antibiotic-associated  diarrhea  Colon  flora  is  altered  by 
broad-spectrum  antibiotic  treatment,  possibly  resulting  in  antibiotic- 
associated  colitis. 

Precautions: 

• Discontinue  Ceclor  in  the  event  of  allergic  reactions  to  it. 
a Prolonged  use  may  result  in  overgrowth  of  nonsusceptible 
organisms. 

• Positive  direct  Coombs'  tests  have  been  reported  during  treatment 
with  cephalosporins 

• Ceclor  should  be  administered  with  caution  m the  presence  of 
markedly  impaired  renal  function  Although  dosage  adjustments  in 


moderate  to  severe  renal  impairment  are  usually  not  reguired,  careful 
clinical  observation  and  laboratory  studies  should  be  made. 

• Broad-spectrum  antibiotics  should  be  prescribed  with  caution  in 

individuals  with  a history  of  gastrointestinal  disease,  particularly 
colitis.  u 

• Safety  and  effectiveness  have  not  been  determined  in  pregnancy, 
lactation,  and  infants  less  than  one  month  old.  Ceclor  penetrates 
mother's  milk.  Exercise  caution  in  prescribing  for  these  patients 
Adverse  Reections:  (percentage  of  patients) 

Therapy-related  adverse  reactions  are  uncommon.  Those  reported 
include: 

• Gastrointestinal  (mostly  diarrhea):  2.5% 

• Symptoms  of  pseudomembranous  colitis  may  appear  either  during 
or  after  antibiotic  treatment. 

e Hypersensitivity  reactions  (including  morbilliform  eruptions, 
pruritus,  urticaria,  and  serum-sickness-like  reactions  that  have 
included  erythema  multiforme  (rarely,  Stevens-Johnson  syndrome) 
and  toxic  epidermal  necrolysis  or  the  above  skin  manifestations 
accompanied  by  arthritis/arthralgia,  and  frequently,  fever):  1.5%; 
usually  subside  within  a few  days  after  cessation  of  therapy.  Serum- 
sickness-like  reactions  have  been  reported  more  frequently  in  children 
than  in  adults  and  have  usually  occurred  during  or  following  a second 
course  of  therapy  with  Ceclor.  No  serious  sequelae  have  been 
reported  Antihistamines  and  corticosteroids  appear  to  enhance 
resolution  of  the  syndrome 


• Cases  of  anaphylaxis  have  been  reported,  half  of  which  have 
occurred  in  patients  with  a history  of  penicillin  allergy. 

• As  with  some  penicillins  and  some  other  cephalosporins,  transient 
hepatitis  and  cholestatic  jaundice  have  been  reported  rarely. 

• Rarely,  reversible  hyperactivity,  nervousness,  insomnia,  contusion, 
hypertonia,  dizziness,  and  somnolence  have  been  reported. 

• Other:  eosinophilia,  2%:  genital  pruritus  or  vaginitis,  less  than  1%, 
and,  rarely,  thrombocytopenia. 

Abnormalities  in  laboratory  results  of  uncertain  etiology 

• Slight  elevations  in  hepatic  enzymes. 

• Transient  fluctuations  in  leukocyte  count  (especially  in  infants  and 
children). 

• Abnormal  urinalysis:  elevations  in  BUN  or  serum  creatinine. 

• Positive  direct  Coombs'  test. 

• False-positive  tests  for  urinary  glucose  with  Benedict's  or  Fehling's 

solution  and  Clinitest*  tablets  but  not  with  Tes-Tape®  (glucose 
enzymatic  test  strip,  Lilly),  loetoaaii 

Additional  information  available  from  Pv  2351  amp 

Eli  Lilly  and  Company,  Indianapolis.  Indiana  46285 

Eli  Lilly  Industries,  Inc 

Carolina,  Puerto  Rico  00630 


© 1988,  ELI  LILLY  AND  COMIPANY  CR-5012-B-849345 


AUXILIARY  NEWS 


President’s  Message 


To  BORROW  some  quotes  from  a favorite  book  of 
mine,  The  Prophet  by  Kahlil  Gibran: 

Then  said  a rich  man,  Speak  to  us  of  Giving. 

And  he  answered: 

You  give  but  little  when  you  give  of  your  possessions. 

It  is  when  you  give  of  yourself  that  you  truly  give. 

And  he  was  asked,  Speak  to  us  of  Work. 

And  he  answered,  saying: 

You  work  that  you  may  keep  pace  with  the  soul  of  the 
earth.  . . . 

For  to  be  idle  is  to  step  out  of  life’s  procession. 

And  a youth  said.  Speak  to  us  of  Friendship. 

And  he  answered,  saying: 

Your  friend  is  your  needs  answered. 

He 

is  your  field  which  you  sow  with  love  and  reap  with 
thanksgiving. 

If  I had  to  explain  why  so  many  Auxiliary  members 
volunteer  to  do  so  many  jobs  and  get  very  little 
recognition,  I would  refer  to  the  above  quotes. 

Medical  auxiliary  members  all  over  the  state  of 
Kansas  are  busy  every  day  with  service  projects  that 
require  untold  hours  of  preparation  and  labor.  Very 
few  get  public  recognition  outside  the  medical  com- 
munity. From  every  Medical  Auxiliary  in  Kansas 
comes  at  least  one  person  who  not  only  serves  on 
the  local  level,  but  takes  the  extra  time  to  serve  on 
our  State  Board  of  Directors.  To  the  following  peo- 
ple, I say  thank  you  on  behalf  of  the  people  of 
Kansas. 

Atchison 

Trudy  Growney  (John),  President 
Debbie  Eplee  (John),  Finance  Committee 

Barton 

Nancy  Schuetz  (Perry),  President  & Legislation 
Barbara  Baehn  (Donald),  Confluence  II 
Jean  Cavanaugh  (Clair),  Public  Relations 
Sheila  Fleske  (Len),  Public  Relations 

Bourbon 

Barbara  Grimaldi  (Ken),  President 

Marcy  Parris  (David),  Workshop 

Becky  Weddle  (Douglas),  Workshop 

Butler-Greenwood 

Judith  Haffner  (Wm.),  President 

Linda  Skaer  (Stanley),  By-Laws  Committee 


Central  Kansas 

Karen  Cook  (Randy),  President 

Cathy  Wilcox  (Howard),  Historian  & Nominations 

Karen  Cecil  (John),  Memorial  Loan  Fund 

Marta  Ramsey  (Joe),  Confluence  I 

Donna  Hiesterman  (Herman),  M.A.L.  Chairman 

Sonci  Lasley  (Michael),  Workshop 

Crawford-Cherokee 

Leona  Cooper  (Kent),  President 

Douglas 

Elizabeth  Holladay  (K.),  President 

Carol  Hatton  (Don),  Convention 

Lori  Myrick  (Steven),  Legislation 

Diane  Sanders  (Alan),  Long-Range  Planning 

Flint  Hills  District 

Cathy  Pierson  (Mark),  President 

Paula  Neuer  (Fred),  Long-Range  Planning 

Ford 

Jane  Marples  (Douglas),  President 
Nancy  Vierthaler  (Carl),  Workshop 

Franklin 

Nelle  Gollier  (Robert),  President 
Harvey 

Mary  Ann  Kliewer  (Vernon),  President 

Marite  Eastes  (Gary),  By-Laws  Committee 

Nancy  Craig  (Charles),  Long-Range  Planning  chrm. 

Iroquois 

Gaudelia  Feldmeyer  (S.),  President 

Johnson 

Sandra  Coleman  (Robert),  President 

Carol  Cattaneo  (Ernest),  AM  A A Convention  Alt. 

Page  Reed  (Wm.),  Confluence  I 

Barbara  Ketchum  (Lynn),  Long-Range  Planning 
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Ninnescah 

Marcia  Suiter  (Daniel),  President 

Olive  Bloom  (Theil),  Finance  chrm.  & Confluence  I 

Teresa  Dillon  (Steven),  Finance  Committee 

Northeast 

Mary  Ann  Barkley  (Norm),  President 
Melinda  Wenger  (Gregg),  Substance  Abuse  chrm. 

Anita  Yoder  (Emerson),  I.H.A.  Collection  Center 

Reno 

Joan  Saylor  (Randel),  President 

Lisa  Barker  (Stanton),  Recording  Secretary, 

Workshop  Travel  Team 
Susan  Nanney  (Greg),  Confluence  I 

Saline 

Glenda  Schmidt  (Ramon),  President 

Nancy  Macy  (Ted),  2nd  Vice-President  and  Legislation  chrm. 
Joy  Bell  (Mark),  Yearbook  chrm. 

Linda  Ellison  (Paul),  Nomination  Committee 
Sandy  Wedel  (Alan),  Confluence  II 
Mary  Clark  (David),  Long-Range  Planning 
Sedgvrick 

Carolyn  Harrison  (Paul),  President 

Carol  Loeffler  (James),  State  President 

Mary  Belle  Boyd  (Rex),  Treasurer 

Maxine  Rhodes  (Ivan),  Corresponding  Secretary 

Ann  Rempel  (John),  Parliamentarian  and  AMAA  Regional  Vice 

President 

Bertha  Milbank  (George),  By-Laws  chrm. 

Brigitte  Idbeis  (Badr),  Confluence  II 
Miekie  Brown  (David),  Communique  Editor 
Pat  DeHart  (Arthur),  Pall  Meeting  co-chrm. 

Karen  Robertson  (Joseph),  Fall  Meeting  co-chrm., 

St. /Res.  membership  chrm. 

Twila  Flowers  (Clell),  Health  Project  chrm. 

Kitty  Shield  (Charles),  Organ  Donor  chrm. 

Sally  Pence  (Charles),  Youth  Yellow  Pages  chrm. 

Dee  Cauble  (W.),  International  Health  chrm. 

Karen  Trudeau  (David),  Impaired  Physician  Committee 
Dot  Meyer  (Warren),  KaMPAC  Liaison  & Nominations 
Dee  Cannon  (Michael),  St. /Res.  Advisor 
Shawnee 

Judy  Runnels  (John),  President 
Joan  Tempero  (Stephen),  State  President  Elect 
Li  Ying  Lee  (Song-Ping),  1st  Vice  President 
Vicki  Graham  (Charles),  AMA-ERF  co-chrm. 

Bonnie  Launey  (Walton),  AMA-ERF  co-chrm. 

Cindy  Warrick  (David),  Confluence  I 
Sherry  Hisczyskyj  (Roman),  Workshop 
Doris  Lentz  (William),  Legislation  Committee 


Southeast 

Betty  Moore  (Robert),  President,  By-Laws, 

IHA  Collection  Center 

Southwest 

Christine  Mellon  (Bruce),  President 
Phyllis  Bigler  (Calvin),  Nominations  chrm. 

Robin  Zauche  (James),  Foster  Child  and  Parent 

Wyandotte 

Ma  Young  Lee  (Jae),  President 

Phyllis  Rick  (Gregory),  St. /Res.  Membership 

Caryl  Bichlmeier  (Frank),  Past  President,  Secretary 

Members  at  Large 

Terrie  Browning  (Jimmie),  Clay  Center,  chrm.  of  Workshop 
& Confluence  II 

Susan  Concannon  (Craig),  Beloit,  Child  Abuse  chrm. 

Past  Presidents  of  the  Kansas  Medical  Society 

Paula  Graves,  St.  Johns 

Lela  Mae  Young,  Kansas  City  (Past  President  A.M.A.A.) 

Edith  Lessenden,  Topeka 

Juanita  Glenn,  Protection 

Frances  Neighbor,  Topeka 

Donna  Hiesterman,  Quinter 

Jean  Pierce,  Topeka 

Katie  Pyle,  Topeka 

Dot  Meyer,  Wichita 

Meldon  Laury,  Ottawa 

Ann  Rempel,  Wichita 

Phyllis  Bigler,  Garden  City 

Anita  Yoder,  Denton 

Jean  Cavanaugh,  Great  Bend 

Jackie  Burnett,  Halstead 

Jean  Crouch,  Topeka 

Cathy  Wedel,  Minneapolis 

Evelyn  Huff,  Kansas  City 

Betty  Moore,  Caney 

Dianne  Sanders,  Lawrence 

Caryl  Bichlmeier,  Kansas  City 

A special  thank  you  to  all  of  you  who  do  so  much, 
without  a title  to  go  along  with  the  job,  and  to  the 
KMS  Staff. 


Carol  J . Loeffler  (James) 
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KANSAS  MEDICAL  SOCIETY  PRESENTS 


Classic  Italy 
& The  Swiss  Alps 

13  nights 

■ Rome  ■ Florence  ■ Venice 

■ St.  Moritz  ■ Zunch 

June  15  - Sept.  14,  1989 
from  $2899*  Kansas  City 

5 Night  Extension: 

■ Lucerne  ■ Lausanne 

Add  On  $499 


B, 


•LeJn'^’Shts 

'^OSCOH- 

2791^1: 30,,sg^ 
^^nsas  City 


Other  Departure  Cities  Are  Available 
‘Prices  are  per  person  based  on  double  occupancv'. 

For  more  information  or  to  make  reservations  call  toll-free  1-800-243-4868. 


Detach  here  and  mail  to  address  below: 


n YES,  I would  like  more  information  about  □ Seaward  Cruise  □ Best  of  Russia  □ Classic  Italy  & Swiss  Alps 
□ Please  send  me  your  new  1988  Trans  National  Travel  World  Vacation  Catalog  to  learn  about  other  exciting  vacations. 

Name SEND  TO:  KANSAS  MEDICAL  SOCIETY 

Reservation  Center 

P.O.  Box  272 

City State Zip Back  Bay  Annex 


Phone. 


( 


) 


Boston,  MA  02117-0272 


1943K-\D 
1266  AD89 
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Impaired  Physician  Program 

1-800-332-0156 

For  information  concerning  the  Impaired  Physician  Program  of  KMS  or  to  get  help  for  an  impaired  colleague, 
yourself  or  your  spouse,  please  contact  the  KMS  office  or  the  contact  person  in  your  area.  All  information 
and  identities  will  be  held  in  strictest  confidence.  This  program  is  an  advocacy  program  with  emphasis  on 
identification  and  treatment  of  impaired  individuals  with  the  least  disruption  in  their  daily  lives. 


Judith  A.  Janes,  C.C.D.P.  . 

Elizabeth  Alexander,  M.D.,  316-261-2607 

Wichita  316-261-2622 

Bradley  H.  Barrett,  M.D., 

Neodesha 316-325-3055 

Thomas  A.  Bauer,  M.D., 

Hutchinson 316-663-6121 

John  A.  Billingsley,  Jr.,  M.D., 913-755-3151 

Olathe  Ext.  711 

L.  Theil  Bloom,  M.D.,  Pratt  316-672-9297 

David  H.  Clark,  M.D.,  Salina  913-825-8221 

Modesto  Gometz,  M.D.,  Pittsburg  316-231-2490 
Victor  H.  Hildyard  II,  M.D., 

Colby  913-462-3332 

Rodney  Jones,  M.D.,  Wichita  316-687-2527 

Robert  R.  Laing,  M.D., 

Kansas  City  913-371-4301 

Connie  M.  Marsh,  M.D.,  Halstead  316-835-3435 
James  I.  Morgan,  M.D.,  Wichita  . 316-522-2266 


1-800-332-0156 

Ivan  E.  Rhodes,  M.D.,  Wichita  ...  316-685-9289 
Timothy  M.  Scanlan,  M.D., 

Wichita  316-689-4850 

Alex  Scott,  M.D.,  Junction  City  ...  913-238-2518 

Richard  Siemens,  M.D.,  Lyons 316-257-5124 

George  R.  Tiller,  M.D.,  Wichita  ..  316-684-5255 
Don  R.  Tillotson,  M.D.,  Ulysses  ...  316-356-1261 
Karen  Trudeau  (Auxiliary), 

Derby 316-788-4593 

Donald  R.  Tucker,  M.D., 

Lawrence  913-232-4566 

Virginia  L.  Tucker,  M.D.,  Topeka  913-296-1205 
Wayne  O.  Wallace,  Jr.,  M.D., 

Atchison  913-367-7300 

Nancy  Jane  Welsh,  M.D.,  913-272-3111 

Topeka  Ext.  533 

A.  T.  Wittman,  M.D.,  Pratt 316-672-5555 


AMA/NET  Simplifies  the  Task  of  Keeping  Up 

With  AMA/NET,  the  on-line  medical  information  network  sponsored  by  the  AMA,  it's 
easy  to  keep  up  with  the  latest  clinical  and  biomedical  literature,  health  care  business 
information  and  medical  news.  You  can  access  the  information  you  need.  . . when  you 
need  it.  . . with  just  your  computer,  a modem  and  your  phone.  No  computer  expertise 
required! 


LITERATURE  SEARCHES 

■ EMPIRES  Key  Clinical  journals 

■ MEDLINE 

■ Social  and  Economic  Aspects  of 
Medicine  (SEAM) 

■ Disease  Information 

MEDICAL  NEWS  AND  PUBLIC 
INFORMATION 

■ Associated  Press  Medical  News 
Service 

■ Public  Information  Services 

Sources  include 
CDC,  the  Surgeon 
General  and 
NLM/NIH. 

■ ELECTRONIC 
COMMUNICATIONS 

AMK/NH 


PROFESSIONAL  PROGRAMS 

■ DXplain^"  - A new  medical 
resource  to  expand  the  physician's 
diagnostic  considerations.  From  the 
Massachusetts  General  Hospital 
(MGH). 

■ MEDICOM®  Drug  Interaction 
Database  - The  only  on-line,  generic 
ingredient-based  drug  interaction 
database.  From  Professional  Drug 
Systems,  Inc. 


MGH-CME  - 

Interactive,  self-paced 
programs  for  Category 
credit. 


For  Immediate  Sign-Up 
Call  1-800-426-2873 

AMA/NET  IS  sponsored  by  the  American  Medical  Association  and  is  a service  of  SoftSearch,  Inc. 
and  American  Medical  Computing,  Ltd  , a subsidiary  of  the  AMA 
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KANSAS  MEDICAL  SOCIETY 

Newsletter 

1300  Topeka  Ave.  • Topeka,  Kansas  66612  • (913)  235-2383 


1989  LEGISLATURE  The  second  Monday  of  January  is  the  constitutional  starting 
CONVENES  day  for  the  annual  session  of  the  Kansas  Legislature,  and 

this  year  the  date  was  January  9.  This  promises  to  be  an 
eventful  year,  particularly  because  of  the  many  campaign 
pledges  made  during  the  recent  elections. 
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Income  tax  reform  will  likely  be  the  most  pervasive  issue, 
even  though  it  may  not  be  extremely  controversial.  The  prin- 
cipal differences  among  legislative  factions  will  reflect  two 
basic  philosophies.  Some  want  to  reduce  income  tax  rates  for 
both  individuals  and  corporations,  while  others  will  propose 
increased  spending.  The  spenders  will  argue  that  more  state 
dollars  devoted  to  programs,  particularly  aid  to  school 
districts,  will  reduce  property  tax  burdens  and  thus  consti- 
tute "tax  reduction"  of  a different  form.  Of  course,  this 
debate  is  only  possible  because  the  state  has  recovered  from 
the  financial  doldrums  of  two  years  ago. 

In  the  final  analysis,  the  Legislature  will  probably  reduce 
income  rates  and  increase  spending,  too.  There  will  very 
likely  be  additional  spending  for  school  aid  designed  to 
moderate  anticipated  effects  of  reappraisal  of  property  on 
the  assessed  valuations  of  school  districts.  Mill  levies  of 
local  taxing  jurisdictions  will  become  almost  meaningless  in 
a year  when  new  property  values  are  listed  on  the  tax  rolls 
and  new  constitutional  assessment  rates  go  into  effect. 
Because  of  the  complete  overhaul  of  the  Kansas  property  tax 
machinery,  a new  formula  for  di stri bution  of  state  ai d to 
school  districts  will  be  a likely  outcome.  This  could  become 
the  most  visible  issue  of  the  session  as  legislators  fight 
tooth  and  nail  to  defend  parochial  interests. 


Access  to  health  care  remains  a priority  concern,  but  many 
legislators  are  becoming  frustrated  trying  to  enact  policies 
that  will  encourage  health  care  providers  to  practice  in 
Kansas.  Much  of  the  frustration  is  attributable  to  the 
Legislature's  inability  to  stabilize  the  medical  malpractice 
liability  situation.  Years  of  interim  studies,  committee 
hearings,  and  finally  the  passage  of  bills  designed  to  deal 
with  the  crisis  have  been  a lesson  in  futility  because  of 
Supreme  Court  decisions. 


The  Kansas  Medical  Society  will  request  consideration  of  a 
resolution  to  amend  the  Kansas  Constitution  in  a manner  that 
would  clearly  delegate  power  to  the  Legislature  to  limit  non- 
economic damages  in  lawsuits  involving  bodily  injury.  The 
early  draft  reads  such  that  the  cap  on  awards  would  not  apply 
if  the  injury  resulted  from  any  act  for  which  there  was  a 
criminal  conviction.  In  other  words,  the  limitation  could 
be  applied  only  in  cases  of  ordinary  negligence. 


JUSTICE  DEPARTMENT 
CAUTIONS  PHYSICIANS  ON 
ANTITRUST  VIOLATIONS 


While  the  constitutional  amendment  is  perceived  by  many  as  a P 
symbolic  battle  between  political  institutions  (Legislature 
versus  Judicial  Branch  and  doctors  versus  lawyers),  it  is  an 
issue  that  has  captured  much  public  interest.  Access  to 
health  care  remains  a priority,  particularly  in  medically 
underserved  areas  of  the  state.  But  for  practical  reasons, 
most  legislators  will  focus  more  attention  on  the  Health  Care 
Stabilization  Fund  this  year.  They  know  that  something  can 
be  done  which  will  produce  immediate,  albeit  modest,  results.  ' 

i 

Chances  are  good  that  the  Legislature  will  immediately  reduce  i 
the  limits  of  Stabilization  Fund  coverage.  Some  legislators 
would  prefer  simply  to  do  away  with  the  Fund  this  year  and 
leave  Kansas  physicians  totally  dependent  on  private-sector 
insurers  for  medical  malpractice  coverage.  The  problem  is: 
the  liability  environment  is  so  poor  in  Kansas  that  very  few 
companies  are  willing  to  offer  medical  malpractice  insurance,  | 
and  if  they  do,  only  at  lower  coverage  limits. 

I 

I 

The  Kansas  Medical  Society  will  propose  that  Fund  coverage  be 
reduced  immediately,  but  that  the  Fund  be  phased  out  in  a 
manner  that  will  not  disrupt  availability.  Those  who  remem- 
ber the  availability  crisis  of  the  early  and  mid  '70s  con- 
tend that  it  was  equally  disastrous  when  compared  with  today's; 
affordabil ity  crisis. 

While  the  news  media  are  focusing  public  attention  on  such 
issues  as  tax  reform,  school  finance  and  health  care,  more  I 
legislative  time  will  be  consumed  by  the  most  contentious 
issue  of  the  1989  session:  reapportionment  of  legislative  dis- 
tri cts . This  constitutional  requirement  will  be  on  the  mind 
of  every  legislator  every  day  until  the  battle  is  over  and 
the  smoke  settles.  Although  the  public  generally  doesn't 
understand  all  the  ramifications  of  reapportionment , legisla- 
tors certainly  do.  You  can  bet  there  will  be  knock-down, 
drag-out  confrontations  between  urban  and  rural  interests  and 
an  "every-man-for-himself " mood.  After  all,  reapportionment 
will  distribute  political  power  for  ten  years  to  come. 

Non-election  years  tend  to  be  productive  ones  because 
legislators  can  focus  on  policymaking  rather  than  public 
impressions.  The  1989  Legislature  will  likely  take  care  of 
business  in  a deliberate  fashion. 


The  Justice  Department  has  warned  the  nation's  doctors  that 
they  are  under  surveillance  for  evidence  of  price  fixing  and 
other  violations  of  antitrust  laws.  Investigations  are  now 
underway  in  Savannah,  Tucson  and  Boston.  Assistant  Attorney 
General  Charles  R.  Rule,  head  of  the  Justice  Department's 
antitrust  division,  told  members  of  the  AMA  House  of  Dele- 
gates in  December  that  agreements  to  reduce  medical  competi- 
tion "can  be  hazardous  to  your  personal  freedom.  You  can 
go  to  jail."  He  defended  the  enforcement  policy  as  "neces- 
sary to  ensure  that  society's  decision  to  rely  on  competition 
to  hold  down  health  care  costs  will  not  be  frustrated  by  a 
handful  of  greedy  individuals." 

Rule  warned  the  delegates  that  agreements  "to  fix  prices,  to 


allocate  territories  or  to  boycott  competing  health  care  pro- 
viders" are  illegal,  even  if  they  are  intended  to  promote 
higher-quality  medical  services  or  protect  ethical  standards 
in  the  medical  profession.  Criminal  antitrust  convictions 
carry  jail  sentences  from  four  months  to  three  years  and 
fines  of  as  much  as  $250,000. 


Judith  A.  Janes,  C.C.D.P.,  is  the  new  KMS  IPP  Coordinator. 

She  received  her  counselor  training  as  a certified  chemical 
dependency  practitioner  at  the  Hazel  den  Foundation,  Center 
City,  MN,  and  came  to  KMS  from  Bethany  Medical  Center  in 
Kansas  City,  KS,  where  she  was  Case  Manager  in  the  Chemical 
Dependency  Program.  Judy  is  the  primary  contact  person  for 
the  IP  Program  at  KMS.  She  can  be  reached  at  800-332-0156 
or  913-235-2383. 

Under  existing  Kansas  law,  all  known  or  suspected  impairment 
in  a health  care  professional  must  be  reported.  In  accor- 
dance with  this  law,  all  such  reports,  when  made  to  KMS-IPP, 
are  confidential  and  cannot  be  disclosed  to  the  public.  IPP 
will  report  by  name  to  the  Board  of  Healing  Arts  only  when 
the  physician  poses  an  imminent  danger  to  the  public  or  him/ 
herself,  when  the  physician  refuses  or  discontinues  treat- 
ment indicated  by  IPP,  or  when  such  treatment  is  unsuccessful. 


Governor  Mike  Hayden  has  unveiled  a rural  health  care  ini- 
tiative designed  to  address  the  nursing  shortage  in  Kansas. 

In  remarks  delivered  recently  to  local  residents  in  Kingman 
and  Stafford,  the  governor  said  he  would  ask  the  Legislature 
to  adopt  a Nurse  Scholarship  Program. 

"To  encourage  more  of  our  state's  residents  to  enter  the 
nursing  profession,  I am  recommending  the  implementation  of  a 
Nurse  Scholarship  Program,"  he  announced.  "The  program  will 
be  available  to  all  students  attending  a public  or  private 
university  or  college  in  Kansas.  The  program  will  also  be 
available  to  students  enrolled  in  hospital -based  diploma  pro- 
grams and  at  community  colleges  which  have  L.P.N.  programs." 

A recent  survey  by  the  Kansas  Hospital  Association  reveals  a 
shortage  of  614  R.N.  positions  in  Kansas  hospitals.  In  a re- 
cent survey  of  adult  care  homes,  91  facilities  indicated  one 
or  more  nursing  vacancies.  The  Nurse  Scholarship  Program  is 
patterned  after  the  Medical  Scholarship  Program  established 
to  provide  scholarships  to  physicians  who,  in  turn,  agree  to 
practice  in  a medically  underserved  area  of  Kansas. 

In  its  first  year,  the  proposed  program  will  make  250  schol- 
arships available,  in  an  amount  not  to  exceed  $3,500  each. 

Of  the  scholarship  amount,  50%  would  be  financed  by  a "spon- 
soring hospital  or  nursing  home"  and  50%  by  the  State  of 
Kansas.  In  return,  the  student  must  serve  as  a staff  nurse 
at  the  sponsoring  facility  for  a period  of  time  to  be  deter- 
mined by  the  contract  between  the  student  and  the  sponsoring 
health  care  facility.  Of  the  scholarships  to  be  awarded, 
at  least  100  are  to  be  for  students  sponsored  by  hospitals 
in  rural  areas,  50  are  to  be  for  L.P.N.  students  enrolled  in 


community  colleges  and  100  will  be  awarded  to  students  spon- 
sored by  any  hospital  or  nursing  home  in  the  state. 


CLINICAL  LABORATORY 
IMPROVEMENT  ACT 

A new  federal  law  titled  "The  Clinical  Laboratory  Improvement 
Amendments  of  1988"  (CLIA-88)  was  enacted  January  1,  1989. 

This  law  mandates  federal  licensure  of  all  clinical  labora- 
tories in  all  states  which  do  not  have  independent  state  lab- 
oratory licensure  requirements.  The  federal  law  is  expected 
to  be  implemented  in  three  phases  between  January  1,  1989  and 
July  1,  1991.  The  law  does  contain  a provision  which  would 
allow  some  physician  office  laboratories  performing  very  lim- 
ited testing  to  be  granted  a "certificate  of  waiver." 

Unfortunately,  the  federal  rules  and  regulations  necessary  to 
implement  the  new  law  are  not  yet  available.  Thus,  specific 
information  on  the  exact  licensure  requirements  or  exact 
waiver  stipulations  are  not  yet  available,  either.  However, 
there  are  significant  indications  that  quality  control  and 
proficiency  test  requirements  will  be  emphasized  in  the 
federal  licensure  program. 

Until  specific  regulations  are  available,  information  on  cur- 
rent laboratory  proficiency  programs  and  technical  consul- 
tation on  good  laboratory  practice  will  be  provided  at  no  cost 
by  the  Department  of  Health  and  Environment.  Questions  may 
be  directed  to  Loretta  Gaschler,  MT(ASCP),  Laboratory  Improve- 
ment Specialist,  Kansas  Department  of  Health  and  Environment, 
Building  740,  Forbes  Field,  Topeka,  KS  66620;  telephone  (913) 
296-6621. 

SS  NUMBERS  NOW  ISSUED 
AT  BIRTH  IN  KANSAS 

The  Social  Security  Administration  is  now  issuing  Social  Se- 
curity numbers  to  newborns  in  Kansas  when  requested  by  the 
parents  on  the  birth  registration  form.  The  vital  statistics 
office  sends  the  requests  to  the  Social  Security  Administra- 
tion by  magnetic  tape,  and  cards  are  issued  automatically. 

POST-1981  PENNIES 
MAY  BE  HAZARDOUS 

The  Kansas  Numismatic  Association  has  notified  KMS  that  since 
1982  the  U.S.  Mint  has  been  producing  copper-plated  zinc 
pennies.  Ingestion  of  these  cents  has  resulted  in  severe  ill- 
ness and  death  in  puppies  and  small  dogs,  and  it  has  been 
suggested  that  small  children  who  accidentally  eat  these  pen- 
nies may  also  become  ill.  The  Kansas  Numismatic  Association 
recommends  that  the  coins  not  be  given  to  children. 

CONGRATULATIONS  TO 

...Anne  Walling,  M.D.,  associate  professor  and  vice  chairman. 
Family  and  Community  Medicine,  UKSM-Wichita,  who  has  been 
appointed  associate  editor  of  the  American  Family  Physician. 
Dr.  Walling  is  one  of  only  four  AFP  associate  editors  in 
the  nation; 

...And  to  Robert  T.  Manning,  M.D.,  associate  dean,  clinical 
affairs,  and  professor  of  internal  medicine,  who  received  the 
1988  Mahlon  H.  Delp  award  for  excellence  in  medicine.  Dr. 
Manning's  compassion,  humanism  and  unique  method  of  teaching 
contributed  to  his  selection  as  the  1988  recipient.  Dr.  Man- 
ning is  a member  of  the  editorial  board  of  KANSAS  MEDICINE. 
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¥)u’ve  Spent  A Lifetime 
Building  Yaar  Practice. 


Can  you  chance  having  a disability  take 
it  away? 

Did  you  know  that  on  the  average,  your  chances 
of  suffering  a long  term  disability  between  the 
ages  of  32  and  72  are  almost  three  times  as  great 
as  your  chances  of  dying?  In  fact,  forty-eight 
percent  of  all  mortgage  foreclosures  are  due  to 
disability. 

With  disability  income  insurance  from  Connect- 
icut Mutual,  you  can  protect  yourself  from  the 
financial  losses  incurred  during  a long  term  dis- 
ability or  illness  which  could  take  away  that 
which  you  have  worked  long  and  hard  to  build. 

The  KMS  DISABILITY  INCOME  AND 
BUSINESS  OVERHEAD  INSURANCE 
PROGRAM  is  specially  designed  for  the 
members  of  the  Kansas  Medical  Society  by 
the  firm  of  Cohen,  Curtis  and  Associates,  Inc. 


Cohen,  Curtis  and  Associates,  has  long  been 
known  for  their  expert  counseling  of  physicians. 
For  almost  30  years  they  have  provided  insur- 
ance and  financial  products  to  physicians. 

The  KMS  DISABILITY  INCOME  AND 
BUSINESS  OVERHEAD  INSURANCE 
PROGRAM  features: 

■ 15%  discount  on  premiums  (up  to  25%  for 
non-smokers!) 

B Non-cancellable  and  guaranteed  continu- 
able  Disability  coverage  to  age  65. 

B Guaranteed  premiums. 

B Guaranteed  acceptance  for  all  association 
members. 

B Individually  owned  policies. 

If  you  would  like  more  information  on  this 
valuable  coverage,  mail  us  the  coupon  below 
or  call  (816)  932-9420  or  our  toll-free  number 
800-747-9420. 


I’d  like  more  information  on  the  KANSAS  MEDICAL  SOCIETY 
DISABILITY  INCOME  AND  BUSINESS  OVERHEAD 
INSURANCE  PROGRAM. 


Name 


Address 


CITY  STATE  ZIP 

( ) 

Phone 

Connecticut  Mutual  Life  Insurance  Company  (Hartford,  CT),  its 
subsidiaries  and  affiliates. 


Cohen, 

Curtis  and 
Associates,  Inc. 

One  Ward  Parkway,  Suite  345 
Kansas  City,  Missouri  641 12 
1-816-932-9420 
1-800-747-9420 

.‘\n  associate  of  the  ^ Alliance 
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Accountants. 
Elected  by  their 
peers  to  continue 
the  commitment 
to  professional 
integrity, 
objectivity, 
and  excellence, 
we  applaud  their 
perseverance  and 
their  leadership. 
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SCIENTIFIC  ARTICLES 


IVaumatic  TVochanteric  Bursitis 

CHRIS  C.  HALLER,  M.D.,  PAUL  A.  COLEMAN,  P.A.C., 

NORMAN  C.  ESTES,  M.D.,  F.A.C.S.,  AND  ANDRES  GRISOLIA,  M.D.,  F.A.C.S.,* 
Leavenworth 


Abstract 

The  TROCHANTERIC  BURSA  is  anatomically  quite 
susceptible  to  traumatic  injury.  However,  specific 
reports  of  traumatic  trochanteric  bursitis  in  the  lit- 
erature are  lacking.  This  may  be  due  to  failure  to 
recognize  this  condition  and  to  differentiate  it  from 
other  pain  syndromes  involving  the  hip.  This  case 
report  demonstrates  the  clinical  presentation  and 
management  of  traumatic  trochanteric  bursitis. 

Introduction 

Standard  orthopedic  textbooks  mention  pyogenic 
trochanteric  bursitis,  but  traumatic  trochanteric  bur- 
sitis is  either  not  mentioned  at  all’’  ^ or  is  mentioned 
only  in  a general  sense."  Available  information  about 
trochanteric  bursitis  is  scarce,^’  and  our  review 
of  the  literature  failed  to  yield  any  reported  cases 
of  traumatic  trochanteric  bursitis.  The  trochanteric 
bursa  is  located  between  the  aponeurosis  of  the  glu- 
teus maximus  and  the  posterolateral  aspect  of  the 
greater  trochanter.'*  Since  the  trochanteric  bursa  is 
superficial  and  therefore  easily  exposed  to  trauma, 
it  is  our  belief  that  this  condition  is  more  common 
than  reported.  This  report  of  a case  of  traumatic 
trochanteric  bursitis  (TTB)  demonstrates  that  a de- 
lay in  diagnosis  and  treatment  may  allow  these  in- 
jured bursae  to  become  quite  large  and  troublesome 
to  the  patient. 

Case  Report 

N.M.,  a 36-year-old  construction  laborer,  was  in- 
volved in  a motorcycle  accident  18  months  prior  to 
his  admission  to  the  Leavenworth  Veterans  Admin- 
istration Medical  Center.  He  was  traveling  at  30 
mph,  lost  control  of  his  motorcycle,  and  landed  on 
the  right  side  of  his  body.  He  experienced  sudden 
pain  and  swelling  of  his  right  hip  and  was  taken  to 
a hospital,  where  he  was  examined.  X-rays  obtained 

* Veterans  Administration  Medical  Center,  Leavenworth. 

Address  correspondence  and  reprint  requests  to  Dr.  Haller 
at  Veterans  Administration  Medical  Center,  Leavenworth,  KS 
66048. 


did  not  reveal  a fracture,  and  he  was  discharged. 
One  week  later,  he  returned  to  his  physician,  and 
the  area  on  his  right  hip  was  aspirated.  The  patient 
reported  that  “a  large  amount”  of  reddish-brown 
fluid  was  removed.  Following  this,  the  swelling  of 
the  right  hip  region  recurred;  during  the  next  15 
months  he  had  at  least  ten  aspirations  of  the  swollen 
area,  and  a large  amount  of  fluid  was  removed  each 
time.  This  fluid  was  not  cultured,  and  nothing  was 
injected  after  the  fluid  was  removed.  Throughout 
this  period  he  was  able  to  work,  but  he  could  not 
participate  in  any  sports  because  of  pain  in  his  right 
hip.  Because  of  the  swelling,  he  was  unable  to  find 
properly  fitting  underwear  or  trousers.  Examination 
revealed  a 35  cm  x 25  cm  mass  (Figure  1)  localized 
on  the  right  hip  region.  The  skin  had  a brownish 
discoloration.  The  mass  over  the  greater  trochanter 
was  non-fluctuant,  non-tender,  and  firmly  attached 
to  the  deep  structures.  There  were  no  bruits  present. 
Arterial  pulsation  was  normal  in  the  right  lower 
extremity.  There  was  pain  on  motion  of  the  right 
hip  with  slight  limitation  of  abduction.  There  were 
no  neurological  deficits  of  the  right  lower  extremity. 
Routine  blood  and  urine  tests,  chest  x-rays,  and 
x-ray  of  the  right  hip  were  normal.  Computerized 
tomography  (CT)  of  the  pelvis  (Figure  2)  showed 
a large,  well  encapsulated  mass  extending  from  the 
level  of  the  right  iliac  crest  to  3 cm  below  the  level 
of  the  lesser  trochanter.  A sonogram  demonstrated 
a large  cystic  mass  with  multiple  thick  septations. 

Under  general  anesthesia,  the  right  hip  region  was 
explored  through  a straight  lateral  incision,  and  a 
large  cystic  mass  was  removed  en  bloc.  The  mass 
was  originating  from  the  greater  trochanter,  and  its 
fibrous  attachments  were  easily  divided  with  sharp 
dissection.  The  specimen  was  well  encapsulated, 
filled  with  a serous  fluid,  and  its  interior  revealed 
sponge-like  reddish-brown  septae  (Figure  3).  The 
inner  lining  surface  was  pale  brown  and  gray,  with 
multiple  areas  of  hemorrhage.  The  average  thick- 
ness of  the  wall  was  1 cm.  Microscopic  sections  of 
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Figure  1 . Mass  localized  on  right  hip  region 
measuring  35  x 25  cm.  (The  patient  is  lying  on  his  left 
side  on  the  operating  table.) 


the  wall  demonstrated  hyalinized  collagen  tissue 
bundles  with  areas  of  hemorrhage,  hemosiderin- 
laden histiocytes  and  foreign-body-type  giant  cells. 
Cultures  of  the  fluid  from  the  cystic  mass  did  not 
grow  any  organisms.  The  patient’s  drains  were  re- 
moved on  the  first  postoperative  day,  and  he  re- 
covered uneventfully.  He  returned  to  work  ten  days 
later.  At  follow-up  eight  months  later,  he  had  no 
complaints  of  pain  or  diminished  motion  of  the  right 
hip.  He  was  once  again  able  to  wear  properly  fitting 
underwear  and  trousers. 

Discussion 

Bursae  are  thin-walled  sacs  which  are  lined  with  a 
membrane  similar  to  synovium  and  function  to  re- 
duce friction  between  tissue  surfaces.  Bursae  are  of 
two  types:  true  bursae  (which  are  normally  present, 
such  as  over  the  patella)  and  adventitious  bursae 
(which  develop  in  response  to  constant  friction  or 
repeated  trauma,  such  as  over  a bunion  or  osteo- 
chondroma). Adventitious  bursae  differ  from  true 


Figure  2.  CT  scan  of  pelvis,  demonstrating  well 
encapsulated,  large  right  trochanteric  bursa. 


bursae  in  that  they  do  not  have  a true  endothelial 
or  synovial  lining. ^ Trauma,  pyogenic  infections 
and  low-grade  inflammatory  processes,  such  as  gout 
or  rheumatoid  arthritis,  are  the  pathologic  processes 
leading  to  bursitis,  and  can  involve  both  true  and 
adventitious  bursae.  In  cases  of  chronic  bursitis,  the 
wall  of  the  bursa  becomes  greatly  thickened  with 
collagenous  tissue,  and  the  synovial  lining  atrophies 
and  disappears.  Our  case  report  demonstrates  a sim- 
ilar type  of  adventitious  bursitis. 

Historical  information  from  the  case  report  im- 
plies that  a significant  deceleration  force  is  asso- 
ciated with  the  development  of  traumatic  trochan- 
teric bursitis.  The  force  required  is  probably  in  a 
range  between  that  required  to  cause  a fracture  of 
the  hip  and  significant  subcutaneous  trauma.  It  is 
our  contention  that  the  sign  which  should  alert  the 
clinician  that  the  patient  may  develop  traumatic  tro- 
chanteric bursitis  is  the  presence  of  acute  swelling 
about  the  hip  after  a moderate  deceleration  injury 
without  evidence  of  fracture  of  the  hip. 


Figure  3 . Gross  appearance  of  specimen  after  opening 
to  reveal  its  contents. 


Traumatic  bursitis  of  other  anatomic  sites  in  gen- 
eral will  respond  to  aspiration,  steroid  injection, 
compression  and  immobilization^  (i.e.,  nonopera- 
tive treatment).  The  location  of  the  trochanteric  bursa 
makes  compression  application  difficult  at  best. 
Early  mobilization  of  the  hip  helps  preserve  muscle 
tone  and  joint  mobility  and  may  help  to  prevent  the 
hazards  of  infections  and  pulmonary  embolic  com- 
plications. Prolonged  immobilization  is  not  accept- 
able treatment  in  an  attempt  to  prevent  traumatic 
trochanteric  bursitis.  As  in  this  case,  multiple  as- 
pirations will  not  be  successful  and  may  lead  to 
chronicity  of  this  condition.  Consequently,  we  rec- 
ommend operative  intervention  if  several  attempts 
at  aspiration  have  been  unsuccessful  in  preventing 

(Continued  on  page  22.) 
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Extracorporeal  Shock  Wave  Lithotripsy: 
A Study  of  Renal  Stone  Differences 

CLARICE  J.  POWERS,  R.N.,  M.H.S.,  M.  M.  TINTEROW,  M.D.,  PH.D.,* 

AND  JAMES  F.  BURPEE,  M.D.,t  Wichita 


Abstract 

The  extracorporeal  shock  wave  lithotriptor  (ESWL 
or  lithotriptor)  is  a new,  revolutionary,  nonin vasive 
method  of  treating  renal  calculi.  It  offers  a safer, 
cheaper  and  more  effective  method  of  treatment 
compared  to  the  traditional  open  surgery.  Its  history 
dates  back  only  to  1980  — and  to  1985  at  HCA 
Wesley  Medical  Center  in  Wichita,  where  research 
is  just  beginning.  Initial  research  focused  on  ESWL 
versus  traditional  open  surgery,  but  more  recent  re- 
search is  investigating  elements  within  the  ESWL 
treatment.  This  article  presents  an  investigation  of 
renal  stone  size  in  relation  to  number  of  ESWL 
treatments  needed  per  stone,  number  of  shock  waves 
per  treatment,  length  of  hospital  stay  post-litho- 
tripsy, and  hospital  costs  per  length  of  stay  during 
HCA  Wesley’s  first  year  of  operation.  The  subjects 
in  this  study  consisted  of  approximately  every  third 
patient  who  received  an  ESWL  treatment  and  were 
grouped  according  to  stone  sizes  of  less  than  2 cm 
and  those  greater  than  2 cm.  A questionnaire  was 
used,  and  after  data  were  collected  from  the  pa- 
tient’s charts  and  billing,  a t-test  for  independent 
samples  was  used  for  analysis. 

Introduction 

Extracorporeal  shock  wave  lithotripsy  was  first  used 
in  1980  by  Dr.  Christian  Chaussey,  of  the  Univer- 
sity of  Munich,  to  treat  kidney  stones  (Drach,  1986). 
ESWL  fragments  kidney  stones  without  any  inci- 
sion, puncture  or  other  bodily  invasion  by  using 
generated  shock  waves  through  water.  This  new  and 
revolutionary  method  of  treatment  was  first  used  in 
the  United  States  at  the  Methodist  Hospital,  Indi- 
anapolis, Indiana,  on  February  24,  1984.  Only  six 
lithotriptors  were  allowed  in  the  United  States  as  of 
December  1984.  After  the  FDA  approval  in  1984, 
other  hospitals  began  purchasing  the  HM-3  Dornier 
lithotriptor,  including  HCA  Wesley  Medical  Center 
in  Wichita. 

Various  reports  indicate  that  the  ESWL  technique 
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is  safer,  cheaper  and  more  effective  for  most  kidney 
stones  than  traditional  open  surgery  (Goldsmith, 
1986).  However,  because  of  the  newness  of  the 
technology,  quantifiable  data  to  support  its  effec- 
tiveness are  still  being  collected. 

This  study  examines  ESWL  use  at  HCA  Wesley 
Medical  Center. 

Its  purpose  was  to  compare  differences  between 
stone  sizes  on  measurements  of  number  of  litho- 
tripsy treatments,  number  of  shock  waves  per  treat- 
ment, length  of  hospital  stay  post-lithotripsy,  and 
hospital  costs  per  length  of  stay. 

Modern  technology  such  as  the  lithotriptor  should 
allow  for  improvements  in  our  quality  of  care.  Such 
noninvasive  technology  may  have  dramatic  influ- 
ences on  costs  to  the  patient,  as  well  as  offering 
safer  alternatives  to  the  risk  of  open  surgery. 

The  study  was  limited  to  222  patients  treated  at 
HCA  Wesley  Medical  Center  since  June  4,  1986. 
The  independent  variables  examined  were  the  num- 
ber of  lithotripsy  treatments  needed  per  stone,  the 
number  of  shock  waves  per  treatment,  the  length 
of  hospital  stay  post-lithotripsy,  and  the  hospital 
costs  per  length  of  stay.  The  stone  sizes  were  cat- 
egorized into  two  groups:  less  than  2 cm  in  size, 
and  those  greater  than  or  equal  to  2 cm. 

A limitation  to  this  study  was  the  fact  that  the 
lithotriptor  was  in  its  first  year  of  use  at  HCA  Wes- 
ley Medical  Center  in  1986.  The  initial  year  may 
have  necessitated  the  use  of  greater  treatments  and 
shock  waves,  as  well  as  a longer  stay  with  higher 
costs,  only  because  of  the  newness  of  the  procedure. 
Since  the  staff  were  considered  novices,  the  sub- 
sequent year’s  data  might  be  somewhat  altered. 
Greater  efficiency  resulting  in  fewer  treatments  and/ 
or  shock  waves  may  have  resulted. 

The  composition  of  the  stones  (especially  cys- 
tine), which  was  not  being  examined  in  this  study, 
may  have  altered  the  number  of  shock  waves  used 
as  well  as  the  number  of  treatments,  due  to  the 
density  and  hardness  of  the  stone.  This  study,  how- 
ever, focused  on  the  size  of  the  stones  only. 

Staghorn  stones  were  sometimes  categorized 
uniquely,  according  to  various  related  articles  in  the 
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journals.  The  uniqueness  and  problems  relating  to 
staghorn  stones  may  require  future  studies.  HCA 
Wesley  Medical  Center  limited  the  ESWL  use  to 
certain  renal  stones  and  stones  in  the  upper  ureter. 
Distal  ureteral  stones  were  to  be  treated  using  the 
ESWL  technology  after  this  study  had  concluded. 

Review  of  Related  Literature 

In  February  1980,  a revolutionary  method  was  first 
used  to  treat  kidney  stones.  The  use  of  the  ESWL 
was  a nonin vasive,  noncontact  technique  which  uti- 
lized shock  wave  energy  discharged  under  water  to 
pulverize  stones  into  sand-like  particles  that  could 
be  passed  spontaneously  with  the  patient’s  urine 
(Drach,  1986;  Riehle,  1986). 

According  to  Riehle  (1986),  “The  average  annual 
incidence  of  patients  hospitalized  for  urolithiasis  in 
the  U.S.A.  is  1.42  per  1000  population,  with  a 
slightly  higher  rate  in  the  South  (1.84),  and  lower 
in  the  Western  United  States  (1.00).’’  Since  1980, 
a total  of  300,000  to  400,000  patients  per  year  have 
been  hospitalized  with  a diagnosis  of  stones  in  the 
kidney  or  ureter.  Of  these,  approximately  40% 
(<120,000)  have  undergone  a surgical  or  endo- 
scopic procedure.  There  is  strong  evidence  that  the 
incidence  of  kidney  stone  disease  is  increasing,  sug- 
gesting that  more  patients  afflicted  by  kidney  stone 
disease  will  be  seeking  medical  attention. 

Initial  studies  indicated  that  results  from  ESWL 
are  most  successful  when  stones  are  small  (less  than 
1 cm) , with  risk  factors  increasing  with  number  and 
sizes  of  stones  (Drach,  1986).  The  degree  of  pain, 
risk  of  postoperative  urinary  management  and  re- 
lated length  of  hospital  stay  were  related  directly  to 
treated  stone  sizes  and  numbers.  Drach ’s  study  fur- 
ther indicated  that,  to  some  extent,  the  number  of 
shock  waves  used  increased  as  the  stone  size  in- 
creased. 

According  to  Fuchs  (1986),  the  initial  results  with 
ESWL  worldwide  indicated  success  rates  of  99% 
during  1980-83  in  Munich,  Stuttgart  and  Sapporo, 
and  at  the  University  of  California  at  Los  Angeles. 
His  report  stated  that  the  success  rate  of  ESWL  was 
dependent  on  these  factors:  the  size  of  the  original 
stone(s),  the  stone  location,  and/or  the  presence  of 
anatomical  and  functional  alterations  of  the  upper 
urinary  tract.  Risk  factors  and  complications  of 
ESWL  include  hemorrhage,  obstruction  by  retained 
fragments,  severe  pain  and  urinary  tract  infection. 
Other  significant  problems  reported  post-ESWL  in- 
cluded one  episode  of  clinical  and  chemical  pan- 
creatitis, brachial  palsies  and  skin  bums. 

Goldsmith  (1986)  listed  contraindications  to 
ESWL,  which  include  patients  who  cannot  be  given 
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Figure  1 . Histogram  n = 222,  stone  size  frequency. 

anesthesia  or  exposure  to  radiation,  patients  who 
are  pregnant,  patients  with  anatomical  abnormalities 
such  as  curvature  of  the  spine  or  excessive  body 
fat,  patients  with  cardiac  pacemakers,  and  patients 
having  distal  urinary  obstmction  or  renal  parenchy- 
mal calcification  of  the  treated  side. 

Initially,  patients  having  ureteral  stones  (upper  or 
distal)  or  staghorn  stones  were  not  considered  for 
ESWL;  however,  with  time  and  experience  since 
1980,  studies  are  now  supporting  the  use  of  ESWL 
for  these  conditions  when  appropriate  (Graff,  1986; 
Eisenberger,  1986;  Fuchs,  1986;  Granthan,  1986; 
Miller,  1986;  and  Snyder,  1986).  Concerning  ure- 
teral stones,  Graff  notes  that  they  are  surrounded 
by  edematous  mucosa,  which  changes  the  acoustic 
impedance.  Nonobstmcting  ureteral  stones  can  be 
treated  in  situ  with  acceptable  clinical  success  rates. 

Methodology 

The  subjects  consisted  of  604  patients  listed  in  order 
of  treatment  date.  Two  hundred  twenty-two  subjects 
were  randomly  chosen  by  selecting  approximately 
every  third  patient.  They  were  then  categorized  into 


TABLE  1 

GENERAL  INFORMATION 
STONE  SIZE  COMPARISON  n = 

= 60 

<2cm 

S:2cm 

Stone  Size 

30 

30 

Location 

Left  Side 

Right  Side 

32 

28 

Sex 

Female 

Male 

34 

26 

Cystoscopy 

Yes 

No 

Required 

28 

32 
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TABLE  2 

MEASURES  OF  CENTRAL  TENDENCY 
STONE  SIZE  COMPARISON  n = 60 

Mean 

Median 

Mode 

Age  (Years) 

59 

62 

69 

Stone  Size  (cm) 

2.89 

1.88 

.16 

No.  of  TX 

1.45 

1.0 

1.0 

No.  of  Shocks 

1443 

1500 

2000 

LOS 

1.7 

1.0 

1.0 

Cost 

$6,691 

' $5,813 

$5,913 

two  groups.  Group  A consisted  of  patients  with 
stone  sizes  of  less  than  2 cm,  and  Group  B were 
patients  having  stone  sizes  larger  than  or  equal  to 
2 cm.  Thirty  patients  were  selected  in  each  group 
for  statistical  testing  and  analysis. 

A questionnaire  was  used  to  collect  the  pertinent 
data  from  the  patients’  charts  and  billing  statements. 
Information  was  coded.  Data  analyzed  were  the  stone 
sizes,  number  of  ESWL  treatments  per  stone,  num- 
ber of  shock  waves  per  treatment,  hospital  length 
of  stay  post-lithotripsy,  and  hospital  costs  per  length 
of  stay.  A t-test  for  independent  samples  was  com- 
puted at  the  .05  level  of  significance. 

Results 

Figure  1 shows  stone  size  frequencies.  Sixty  of  the 
222  patients  were  randomly  chosen  for  study  ac- 
cording to  stone  sizes.  Tables  1 and  2 illustrate 
general  information  and  measures  of  central  ten- 
dency for  the  60  patients. 

Table  3 illustrates  the  statistical  results  using  a 
t-test  for  independent  samples.  It  is  evident  that 
significant  differences  are  found  between  Groups  A 
and  B when  comparing  numbers  of  treatments.  It 
can  be  concluded  that  the  larger  stones  require  more 
treatments.  As  a consequence,  repeated  treatments 
will  result  in  increased  risks,  including  hemorrhage, 
obstruction  by  retained  fragments,  severe  pain  and 
urinary  tract  infections.  Also,  additional  anesthesia 
will  be  needed  for  repeated  treatments,  increasing 
anesthesia  risks.  One  may  also  conclude  that  re- 


peated treatments  will  result  in  longer  stays  in  the 
hospital.  This,  in  turn,  will  generate  higher  hospi- 
talization costs  and  result  in  additional  days  off  work 
and  possibly  additional  loss  of  income. 

In  reviewing  the  number  of  treatments  necessary, 
it  was  shown  that  the  smaller  stones  showed  a mean 
of  1.113,  while  the  larger  stones  required  a mean 
of  1.77  treatments.  A mean  of  1,026  shock  waves 
was  necessary  to  crush  stones  less  than  2 cm,  while 
a mean  of  1 ,861  shock  waves  was  needed  for  stones 
greater  than  2 cm.  The  length  of  stay  (LOS)  for  the 
smaller  stones  was  a mean  of  1 .27  days;  it  was  2.17 
for  the  larger  stones.  The  cost  for  the  hospital  stay 
was  $5,567  for  the  smaller  stones  and  $7,814  for 
the  larger  stones. 

As  regards  the  number  of  shock  waves  used,  it 
can  be  concluded  that  patients  having  larger  stones 
require  more  shock  waves  per  treatment.  Implica- 
tions may  involve  scheduling  a longer  time  for  the 
ESWL  treatment  for  patients  having  larger  stones. 
More  shocks  may  result  in  increased  risk  of  hem- 
orrhage, hematomas,  exit-site  skin  bums  and  in- 
creased post-treatment  pain.  However,  quantitative 
correlations  of  the  risk  factors  were  not  examined 
in  this  study  and  can  only  be  inferred. 

Significant  differences  are  evident  when  com- 
paring the  post-lithotripsy  hospital  LOS  of  the  two 
groups.  Again,  it  may  be  concluded  that  larger  stones 
require  longer  lengths  of  hospitalization.  This  would 
again  support  advising  the  patient  that  an  additional 
day  in  the  hospital  will  probably  be  necessary. 

There  are  highly  significant  differences  in  com- 
paring hospital  costs  in  ESWL.  Patients  with  larger 
stones  will  likely  have  significantly  higher  hospi- 
talization costs.  The  patient  should  be  informed  of 
this,  as  it  may  affect  insurance  coverage,  deducti- 
bles and  copayments. 

After  examining  and  analyzing  the  cost  and  LOS 
variables,  it  was  decided  to  compare  patients  who 
received  traditional  surgery  for  renal  stones  prior  to 
ESWL  with  those  who  received  ESWL  treatments. 
The  significance  of  the  study  was  to  determine  if 


TABLE  3 

t-TEST  FOR  INDEPENDENT  SAMPLES;  RESULTS 
STONE  SIZE  COMPARISONS 


Group 

Group 

Standard 

Standard  t -Values 

A 

B 

Test 

t-Value 

Hypothesis 

Subject 

Mean 

Mean 

t-Value 

p.05 

p.025 

p.OI 

p.005 

1 

No.  TX 

1.133 

1.77 

1.86 

1.645 

1.960 

2.32 

2.576 

2 

Shocks 

1026 

1861 

7.01 

1.645 

1.960 

2.32 

2.576 

3 

LOS 

1.27 

2.17 

2.23 

1.645 

1.960 

2.32 

2.576 

4 

Cost 

$5,567 

$7,814 

3.30 

1.645 

1.960 

2.32 

2.576 
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differences  existed  between  these  groups.  It  was 
assumed  that  the  subjects  were  selected  from  a nor- 
mally distributed  population.  In  addition,  there  was 
no  difference  in  LOS  costs  between  the  groups. 

Limitations  included  those  indicated  in  the  initial 
study.  Additional  limitations  included  selecting  only 
the  last  29  patients  who  received  traditional  surgery 
for  the  removal  of  renal  stones  at  HCA  Wesley 
Medical  Center  prior  to  the  installation  of  the  lith- 
otriptor.  These  patients  could  not  defer  treatment 
or  receive  conjunctive  treatment  (e.g. , stents)  to  use 
the  lithotriptor  later,  and  so  may  indicate  a higher 
level  of  urgency  or  secondary  problems.  The  types 
of  traditional  surgery  included  nephrotomies,  per- 
cutaneous nephrolithotomies,  pyelolithotomies,  and 
ureterolithotomies.  The  data  drawn  from  this  study 
showed  that  significantly  more  days  were  required 
for  patients  who  received  traditional  surgery  than 
for  those  who  received  ESWL  treatments:  eight  days, 
compared  to  one  and  one-half  days.  This  might  af- 
fect costs  related  to  time  off  work,  as  well  as  lost 
income.  (This  study  did  not  address  the  additional 
time  at  home  needed  to  recover  from  traditional 
surgery  compared  to  ESWL.) 

There  were  no  significant  differences  in  cost  be- 
tween the  traditional  surgery  sample  and  the  ESWL 
sample.  This  was  somewhat  unexpected,  consid- 
ering the  great  disparity  in  LOS.  Nevertheless,  one 
can  deduce  that  the  price  of  technology,  training 
and  risks  can  explain  the  relatively  high  cost  of  the 
ESWL  — or  the  “comparable”  costs  between  the 
methods.  One  can  also  conclude  that  significant  sav- 
ings of  the  ESWL  patient  would  probably  occur  with 
less  time  off  work,  less  reduction  of  productivity, 
reduced  lost  wages,  reduced  indirect  costs,  and  less 
inconvenience,  pain  and  suffering.  The  results 
showed  a mean  LOS  of  8.28  days  for  traditional 
surgery  patients,  compared  to  a mean  of  1.55  days 
for  patients  treated  with  ESWL.  As  regards  cost, 
those  patients  having  traditional  surgery  had  a mean 
cost  of  $7,294,  compared  to  $6,309  for  those  using 
the  ESWL. 

Conclusions 

This  study  revealed  significant  differences  in  four 
areas  related  to  the  size  of  the  stone  when  using 
extracorporeal  shock  wave  lithotripsy.  Probability 
statements  can  be  made  regarding  stone  sizes  and 
various  factors.  It  can  be  predicted  that  a patient 
having  a renal  stone  of  2 cm  or  more  will  need  an 
additional  ESWL  treatment,  more  shocks  per  treat- 
ment and  additional  hospitalization.  There  will  also 
be  higher  costs  than  with  smaller  stones.  Preparation 
of  a patient  having  a larger  stone  may  involve  sched- 


uling a longer  period  of  time  for  the  ESWL  treat-  i 
ment  room,  using  more  anesthesia  time,  scheduling  j 
a repeat  treatment  and  scheduling  the  patient  for  an 
inpatient  area  rather  than  a one-day  care  unit.  The  ^ 
patient  should  be  instructed  on  the  probable  con-  . 
sequences. 

This  new  technique  has  resulted  in  highly  sig-  : 
nificant  reductions  in  length  of  hospital  stay  when  ■ 
compared  to  traditional  surgical  interventions:  as  ' 
short  as  one  and  one-half  days. 

Additional  studies  could  further  quantify  differ- 
ences in  variables  related  to  the  use  of  the  litho- 
triptor. Further  studies  could  also  examine  inci-  ^ 
dences  of  complications  when  more  shock  waves  I 
are  used.  Lastly,  continued  studies  could  be  used  | 
to  analyze  differences  in  recovery  time  and  com- 
plications when  comparing  the  traditional  surgical 
methods  to  ESWL. 
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TRAUMATIC  TROCHANTERIC  BURSITIS 

(Continued  from  page  18.) 

recurrence  of  the  cyst  due  to  traumatic  trochanteric 
bursitis. 

Conclusion 

The  clinician  should  be  aware  of  the  existence  of 
the  clinical  entity  of  traumatic  trochanteric  bursitis. 
Suspicion  of  this  entity  should  be  heightened  when 
an  acute  swelling  about  the  hip  occurs  following  a 
moderate  deceleration  injury  without  evidence  of 
fracture  of  the  hip.  If  the  swelling  fails  to  resolve 
following  several  aspirations,  a diagnosis  of  trau- 
matic trochanteric  bursitis  should  be  entertained, 
proper  confirmatory  tests  (such  as  CT  scan)  should 
be  obtained,  and  operative  excision  should  be  un- 
dertaken. 

REFERENCES 

A complete  list  of  references  may  be  obtained  from  Dr. 
Haller. 
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K-9UR 

(potassium  chloride)  Sustaned  Release  Tablets 


INDICATIONS  AND  USAGE:  BECAUSE  OF  REPORTS  OF  INTESTINAL  AND  GASTRIC  ULCERATION  AND 
BLEEDING  WITH  SLOW-RELEASE  POTASSIUM  CHLORIDE  PREPARATIONS.  THESE  DRUGS  SHOULD 
BE  RESERVED  FOR  THOSE  PATIENTS  WHO  CANNOT  TOLERATE  OR  REFUSE  TO  TAKE  LIQUID  OR  EF- 
FERVESCENT POTASSIUM  PREPARATIONS  OR  FOR  PATIENTS  IN  WHOM  THERE  IS  A PROBLEM  OF 
COMPLIANCE  WITH  THESE  PREPARATIONS. 

1 . For  therapeutic  use  in  patients  with  hypokalemia  with  or  without  metabolic  aikaiosis,  in  digitalis 
intoxication  and  in  patients  with  hypokalemic  famiiiai  periodic  paralysis. 

2.  For  the  prevention  of  potassium  depletion  when  the  dietary  intake  is  inadequate  in  the  following 
conditions:  Patients  receiving  digitalis  and  diuretics  for  congestive  heart  failure,  hepatic  cirrhosis 
with  ascites,  states  of  aldosterone  excess  with  normal  renal  function,  potassium-iosing  nephropathy, 
and  with  certain  diarrheal  states. 

3.  The  use  of  potassium  salts  in  patients  receiving  diuretics  for  uncomplicated  essential  hyperten- 
sion IS  often  unnecessary  when  such  patients  have  a normal  dietary  pattern.  Serum  potassium 
should  be  checked  periodically,  however,  and  if  hypokalemia  occurs,  dietary  supplementation  with 
potassium-containing  foods  may  be  adequate  to  control  milder  cases.  In  more  severe  cases  sup- 
plementation with  potassium  salts  may  be  indicated. 

CONTRAINDICATIONS:  Potassium  supplements  are  contraindicated  in  patients  with  hyperkalemia 
since  a further  increase  in  serum  potassium  concentration  in  such  patients  can  produce  cardiac 
arrest.  Hyperkalemia  may  complicate  any  of  the  following  conditions:  Chronic  renal  failure,  systemic 
acidosis  such  as  diabetic  acidosis,  acute  dehydration,  extensive  tissue  breakdown  as  in  severe  burns, 
adrenal  insufficiency,  or  the  administration  of  a potassium-sparing  diuretic  (e.g.,  spironolactone, 
triamterene). 

Wax-matrix  potassium  chloride  preparations  have  produced  esophageal  ulceration  in  certain  cardi- 
ac patients  with  esophageal  compression  due  to  enlarged  left  atrium. 

All  solid  dosage  forms  of  potassium  chloride  supplements  are  contraindicated  in  any  patient  in 
whom  there  is  cause  for  arrest  or  delay  in  tablet  passage  through  the  gastrointestinal  tract.  In  these 
instances,  potassium  supplementation  should  be  with  a liquid  preparation. 

WARNINGS:  Hyperkalemia— In  patients  with  impaired  mechanisms  for  excreting  potassium,  the  ad- 
ministration of  potassium  salts  can  produce  hyperkalemia  and  cardiac  arrest.  This  occurs  most  com- 
monly in  patients  given  potassium  by  the  intravenous  route  but  may  also  occur  in  patients  given 
potassium  orally.  Potentially  fatal  hyperkalemia  can  develop  rapidly  and  be  asymptomatic.  The  use  of 
potassium  salts  in  patients  with  chronic  renal  disease,  or  any  other  condition  which  impairs  potas- 
sium excretion,  requires  particularly  careful  monitoring  of  the  serum  potassium  concentration  and 
appropriate  dosage  adjustment. 

Interaction  with  Potassium  Sparing  Diuretics— Hypokalemia  should  not  be  treated  by  the  con- 
comitant administration  of  potassium  salts  and  a potassium-sparing  diuretic  (e  g.,  spironolactone  or 
triamterene)  since  the  simultaneous  administration  of  these  agents  can  produce  severe  hyperkalemia. 

Gastrointestinal  Lesions— Potassium  chloride  tablets  have  produced  stenotic  and/or  ulcerative 
lesions  of  the  small  bowel  and  deaths.  These  lesions  are  caused  by  a high  localized  concentration  of 
potassium  ion  in  the  region  ot  a rapidly  dissolving  tablet,  which  injures  the  bowel  wall  and  thereby 
produces  obstruction,  hemorrhage  or  perforation, 

K-DUR  tablets  contain  micro-crystalloids  which  disperse  upon  disintegration  of  the  tablet.  These 
micro-crystalloids  are  formulated  to  provide  a controlled  release  of  potassium  chloride.  The  dispersi- 
bility of  the  micro-crystalloids  and  the  controlled  release  of  ions  from  them  are  intended  to  minimize 
the  possibility  of  a high  local  concentration  near  the  gastrointestinal  mucosa  and  the  ability  of  the  KCI 
to  cause  stenosis  or  ulceration.  Other  means  of  accomplishing  this  (e.g. , incorporation  of  potassium 
chloride  into  a wax  matrix)  have  reduced  the  frequency  of  such  lesions  to  less  than  one  per  100,000 
patient  years  (compared  to  40-50  per  100,000  patient  years  with  enteric-coated  potassium  chloride) 
but  have  not  eliminated  them.  The  frequency  of  Gl  lesions  with  K-DUR  tablets  is,  at  present, 
unknown.  K-DUR  tablets  should  be  discontinued  immediately  and  the  possibility  ot  bowel  obstruction 
or  perforation  considered  if  severe  vomiting,  abdominal  pain,  distention,  or  gastrointestinal  bleeding 
occurs. 

Metabolic  Acidosis— Hypokalemia  in  patients  with  metabolic  acidosis  should  be  treated  with  an 
alkalinizing  potassium  salt  such  as  potassium  bicarbonate,  potassium  citrate,  potassium  acetate,  or 
potassium  gluconate. 

PRECAUTIONS:  The  diagnosis  of  potassium  depletion  is  ordinarily  made  by  demonstrating  hypokale- 
mia in  a patient  with  a clinical  history  suggesting  some  cause  for  potassium  depletion.  In  interpreting 
the  serum  potassium  level,  the  physician  should  bear  in  mind  that  acute  alkalosis  per  se  can  produce 
hypokalemia  in  the  absence  of  a deficit  in  total  body  potassium  while  acute  acidosis  per  se  can  in- 
crease the  serum  potassium  concentration  into  the  normal  range  even  in  the  presence  of  a reduced 
total  body  potassium.  The  treatment  of  potassium  depletion,  particularly  in  the  presence  of  cardiac 
disease,  renal  disease,  or  acidosis  requires  careful  attention  to  acid-base  balance  and  appropriate 
monitoring  of  serum  electrolytes.’the  electrocardiogram,  and  the  clinical  status  of  the  patient. 

Laboratory  Tests:  Regular  serum  potassium  determinations  are  recommended.  In  addition,  during 
the  treatment  of  potassium  depletion,  careful  attention  should  be  paid  to  acid-base  balance,  other 
serum  electrolyte  levels,  the  electrocardiogram,  and  the  clinical  status  of  the  patient,  particularly  in 
the  presence  of  cardiac  disease,  renal  disease,  or  acidosis. 

Drug  Interactions:  Potassium-sparing  diuretics:  see  WARNINGS. 

Carcinogenesis,  Mutagenesis,  Impairment  of  Fertiiity:  Long-term  carcinogenicity  studies  in 
animals  have  not  been  performed. 

Pregnancy  Category  C:  Animal  reproduction  studies  have  not  been  conducted  with  K-DUR.  It  is 
also  not  known  whether  K-DUR  can  cause  fetal  harm  when  administered  to  a pregnant  woman  or  can 
affect  reproduction  capacity.  K-DUR  should  be  given  to  a pregnant  woman  only  if  clearly  needed. 

Nursing  Mothers:  The  normal  potassium  Ion  content  of  human  milk  is  about  13  mEq  pet  liter.  Since 
oral  potassium  becomes  part  of  the  body  potassium  pool,  so  long  as  body  potassium  is  not  exces- 
sive, the  contribution  of  potassium  chloride  supplementation  should  have  little  or  no  effett  on  the 
level  in  human  milk. 

Pediatric  Use:  Safety  and  effectiveness  in  children  have  not  been  established, 

ADVERSE  REACTIDNS:  One  of  the  most  severe  adverse  effects  is  hyperkalemia  (see  CONTRAINDICATIONS, 
WARNINGS,  and  OVERDOSAGE).  There  have  also  been  reports  of  upper  and  lower  gastrointestinal 
conditions  including  obstruction,  bleeding,  ulceration,  and  perforation  (see  CONTRAINDICATIONS 
and  WARNINGS);  other  factors  known  to  be  associated  with  such  conditions  were  present  in  many  of 
these  patients. 

The  most  common  adverse  reactions  to  oral  potassium  salts  are  nausea,  vomiting,  abdominal  dis- 
comfort, and  diarrhea.  These  symptoms  are  due  to  irritation  ot  the  gastrointestinal  tract  and  are  best 
managed  by  taking  the  dose  with  meals  or  reducing  the  dose. 

Skin  rash  has  been  reported  rarely. 

OVERDOSAGE:  The  administration  of  oral  potassium  salts  to  persons  with  normal  excretory  mecha- 
nisms for  potassium  rarely  causes  serious  hyperkalemia.  However,  if  excretory  mechanisms  are  im- 
paired or  if  potassium  is  administered  too  rapidly  intravenously,  potentially  fatal  hyperkalemia  can 
result  (see  CONTRAINDICATIONS  and  WARNINGS).  It  is  important  to  recognize  that  hyperkalemia  is 
usually  asymptomatic  and  may  be  manifested  only  by  an  increased  serum  potassium  concentration 
and  characteristic  electrocardiographic  changes  (peaking  of  T-waves,  loss  of  P-waves,  depression  of 
S-T  segment,  and  prolongation  of  the  QT-interval).  Late  manifestations  include  muscle-paralysis  and 
cardiovascular  collapse  from  cardiac  arrest. 

Treatment  measures  for  hyperkalemia  include  the  following: 

1.  Elimination  of  foods  and  medications  containing  potassium  and  of  potassium-sparing  diuretics. 

2.  Intravenous  administration  of  300  to  500  ml/hr  of  10%  dextrose  solution  containing  10-20  units 
of  insulin  per  1,000  ml. 

3.  Correction  ot  acidosis,  if  present,  with  intravenous  sodium  bicarbonate. 

4 Use  of  exchange  resins,  hemodialysis,  or  peritoneal  dialysis. 

In  treating  hyperkalemia,  it  should  be  recalled  that  in  patients  who  have  been  stabilized  on 
digitalis,  too  rapid  a lowering  of  the  serum  potassium  concentration  can  produce  digitalis  toxicity. 
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CARDIOLOGY  NOTES 


Aortic  Stenosis  III:  Doppler  Evaluation 


DONALD  L.  VINE,  M.D.,*  Wichita 

Doppler  echocardiography  has  rapidly  become 
available  for  the  evaluation  of  patients  with  valvular 
heart  disease.  While  the  physics  of  flow  measure- 
ment by  Doppler  are  sound,  the  physician  needs  to 
know  the  accuracy  of  these  measurements  when 
applied  to  patient  care. 

Doppler  Principles 

When  sound  waves  of  a known  frequency  are  re- 
flected from  red  blood  cells,  the  velocity  of  flow 
can  be  accurately  calculated  from  the  change  in 
frequency  of  the  reflected  signal.  If  the  interrogating 
beam  is  within  20  degrees  of  the  axis  of  flow,  then 
the  measured  velocity  will  be  within  six  percent  of 
the  true  velocity.  Two  equations  allow  the  measured 
velocity  to  be  used  to  calculate  blood  flow  and  aortic 
valve  area. 

Bernoulli  equation.  As  blood  flows  past  a con- 
stricting orifice,  the  velocity  of  flow  increases.  The 
Bernoulli  equation  describes  the  relationship  be- 
tween the  change  in  velocity  and  the  pressure  gra- 
dient across  the  constriction.  While  the  formal  equa- 
tion is  quite  complex,  a simplified  version.  Gradient 
= 4*V^,  using  the  aortic  jet  velocity  (V),  has 
achieved  widespread  clinical  use. 

Continuity  equation.  If  the  left  ventricular  out- 
flow tract  is  assumed  to  be  circular,  then  the  outflow 
area,  A1 , can  be  calculated  from  the  diameter  meas- 
ured by  two-dimensional  echocardiography;  the  ve- 
locities of  flow  proximal,  VI,  and  distal,  V2,  to 
the  stenotic  valve  can  be  measured  using  Doppler; 
and  the  aortic  valve  area,  A2,  can  be  calculated  by 
rearranging  A1*V1  = A2*V2  (Figure  1). 

Hemodynamic  Principles 

While  clinically  popular,  the  gradient  between  the 
peak  aortic  and  peak  left  ventricular  pressure  is  not 
what  the  Doppler  examination  measures.  The  max- 
imum Doppler  velocity  reflects  the  maximum  pres- 
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Figure  1 . Area  calculation. 

sure  gradient  across  the  aortic  valve  which  precedes, 
and  is  greater  than,  the  peak-to-peak  gradient. 

Alternatively,  the  mean  gradient  occurring  across 
the  aortic  valve  during  systole  can  be  compared  with 
the  mean  velocity  recorded  by  Doppler,  and  this 
measurement  has  had  long  clinical  use  in  the  cal- 
culation of  aortic  valve  area  (AVA)  by  the  Gorlin 
formula  (Figure  2). 

Doppler  Correlations 

Nine  recent  studies  comparing  the  mean  pressure 
gradient  obtained  at  cardiac  catheterization  with 
Doppler  mean  velocities  show  coefficients  of  cor- 
relation of  r = 0.75-0.95.  The  standard  errors  of 
the  estimates  are  four  to  12  mm  Hg,  with  a mean 


Figure  2.  Gradients:  peak,  maximum  and  mean. 
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error  (SD)  of  eight  mm  Hg.  These  studies  are  small, 
with  an  average  size  of  43  patients,  but  demonstrate 
a clear  relationship  between  pressures  found  at  cath- 
eterization and  those  predicted  by  Doppler.  (Ref- 
erences by  request.) 

Unfortunately,  pressure  gradients  alone  are  in- 
sufficient for  assessing  the  severity  of  aortic  stenosis 
because  patients  with  reduced  cardiac  output  may 
demonstrate  low  transvalvular  gradients  in  spite  of 
severe  obstruction. 

Six  studies  providing  correlations  between  aortic 
valve  area  estimated  by  catheterization  and  Doppler 
have  coefficients  of  r = 0.75-0.95  and  an  average 
standard  error  of  0.23  cm^  (range  = 0.12  to  0.4 
cm^).  The  range  of  regression  lines  is  shown  in 
Figure  3. 


Figure  3.  Aortic  valve  area:  regression  lines  of  six 
studies. 


Comments 

If  the  standard  error  is  truly  0.23  cm^  and  the  ob- 
servations are  normally  distributed,  then  nearly  3% 
of  the  patients  with  severe  stenosis  (AVA  < 0.7 
cmO  may  be  incorrectly  identified  as  mild  (AVA 
>1.1  cm^). 

The  standard  error  of  the  estimate  may  be  larger 
in  daily  clinical  practice,  and  busy  service  labora- 
tories may  not  always  identify  the  maximum  ve- 
locity. In  these  cases,  and  in  patients  with  sub- 
optimal  examinations,  there  may  be  greater 
inaccuracies  than  predicted  from  the  above,  highly 
selective,  studies. 

With  these  limitations  in  mind,  Doppler  ultra- 
sound examination  of  patients  suspected  of  having 
clinically  significant  aortic  stenosis  is  an  important 
addition  to  our  diagnostic  armamentarium. 

Erratum:  The  first  two  figures  in  the  December 
‘ ‘Cardiology  Notes’  ’ were  mislabeled.  The  caption 
below  the  first  figure  should  refer  to  the  second 
figure,  and  vice  versa. 
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Who  woidd 
something  nice  about 

a bill  collector? 


Over  1,200  professional  and 
trade  associations,  including  yours. 

It's  true.  The  bill  collecting 
services  of  l.C.  System  have  been 
endorsed  by  over  1,200  associations 
around  the  country,  including  the 
one  you  belong  to. 

We're  proud  of  these  endorse- 
ments. We've  made  a concerted  effort 
to  bring  high  standards  of  profession- 
alism, ethics,  and  effectiveness  to  the 
collection  process.  We  believe  we've 
succeeded  and,  apparently,  your 
association  agrees. 

So  if  you've  been  billing  people 
who  aren't  paying  you,  now  you 
know  who  to  contact. 

Although  we're  headquartered 
in  St.  Paul,  Minnesota,  we  have 
communication  centers  in  every  state 
of  the  union.  We'll  assign  a local 
l.C.  representative  to  your  account 
who  will  be  supported  by  a full 
range  of  collection  services  and 
personnel,  including  carefully- 
trained  telephone  contact  specialists. 
We'll  even  provide  initial  training 
on  how  to  use  our  service  for  the 
person (s)  in  your  office  handling 
accounts  receivable. 

But  most  important,  we 
guarantee  results.  Our  fee  structure 
combines  a very  competitive  com- 
mission rate  with  a retainer  (corporate 


or  standard)  scaled  to  your  needs. 
And  we  guarantee  to  keep  collecting 
for  as  long  as  it  takes  to  recover  at 
least  ten  times  the  amount  of  that 
retainer. 

To  find  out  how  the  l.C.  System 
approach  can  work  for  you,  call 
toll  free  (800)  443-4123,  ext.  621. 

In  Minnesota,  call  (612)  483-8201, 
ext.  621.  Or  return  the  coupon. 

4&IC.  System 

T he  System  J WorksT 


I I want  to  recover  the  money  i 

I that's  owed  me.  Please  provide  me  | 

I with  information  on  the  l.C.  | 

I System  approach.  | 

I Name i 

Title 

' Firm ' 

I Address I 

I City I 

I State Zip I 

1 Telephone  number i 

I 3386-1  I 

I Mail  to:  l.C.  System,  Inc.  I 

I 444  East  Highway  96,  RO.  Box  64639  | 

I St.  Paul,  Minnesota  55164-0639  i 
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In  moderate  depression  and  anxie^ 


^ 74%  of  patients  experienced  improved  sleep 
after  the  first /z.  5.  dose  1 

^ First-week  improvement  in  somatic  symptoms^ 

^ 50%  greater  improvement  with  Limbitrol  in 
the  first  week  than  with  amitriptyline  alone^ 
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Protect  Your  Prescribing  Decision: 
Specify  “Do  not  substitute.” 

limbitror 

Each  tablet  contains  5 mg  chlordiazepoxide  and  ^ 

12.5  mg  amitriptyline  (as  the  hydrochloride  salt)  Vo 

limbitror  DS 

Each  tablet  contains  10  mg  chlordiazepoxide  and  ^ 


25  mg  amitriptyline  (as  the  hydrochloride  salt) 


References:  1.  Data  on  file,  Hoffmann-La  Roche  Inc.,  Nutley,  NJ.  2.  Feighner  VP, 
et  ah  Psychopharmacology  61 :2\1 -lib,  Mar  22, 1979. 


Limbitrol®® 

Ifanquilizer— Antidepressant 

Before  prescribing,  please  consult  complete  product  information,  a summary  of  which 
follows: 

Contraindications:  Known  hypersensitivity  to  benzodiazepines  or  tricyclic  antidepressants; 
concomitant  use  with  MAOls  or  within  1 4 days  of  monoamine  oxidase  inhibitors  (then  initiate 
cautiously,  gradually  increasing  dosage  until  optimal  response  is  achieved) ; during  acute  recovery 
phase  following  myocardial  infarction. 

Warnings:  Use  with  caution  in  patients  with  history  of  urinary  retention  or  angle-closure  glau- 
coma. Severe  constipation  may  occur  when  used  with  anticholinergics.  Closely  supervise  cardio- 
vascular patients.  Airhythmias,  sinus  tachycardia,  prolongation  of  conduction  time,  myocardial 
infarction  and  stroke  reported  with  tricyclic  antidepressants,  especially  in  high  doses.  Caution 
patients  about  possible  combined  effects  with  alcohol  and  other  CNS  depressants  and  against 
hazardous  occupations  requiring  complete  mental  alertness  {eg.,  operating  machinery,  driving) . 
Usage  in  Pregnancy:  Use  of  minor  tranquilizers  during  the  first  trimester 
should  almost  always  be  avoided  because  of  increased  risk  of  congenital  mal- 
formations. Consider  possibility  of  prepancy  when  instituting  therapy. 

Withdrawal  symptoms  of  the  barbiturate  type  have  occurred  after  discontinuation  of  benzodiaze- 
pines (see  Drug  Abuse  and  Dependence) . 

Precautions:  Use  cautiously  in  patients  with  a history  of  seizures,  in  hyperthyroid  patients, 
those  on  thyroid  medication,  patients  with  impaired  renal  or  hepatic  ftmction.  Because  of  suicidal 
ideation  in  depressed  patients,  do  not  permit  easy  access  to  large  quantities  of  drug.  Periodic  liver 
function  tests  and  blood  counts  recommended  during  prolonged  treatment.  Amitriptyline  may 
block  action  of  guanethidine  or  similar  antihypertensives.  When  tricyclic  antidepressants  are 
used  concomitantly  with  cimetidine  (Thgamet) , clinically  significant  effects  have  been  reported 
involving  delayed  elimination  and  increasing  steady  - state  concentrations  of  the  tricyclic  drugs. 
Use  of  Limbitrol  with  other  psychotropic  drugs  has  not  been  evaluated;  sedative  effects  may  be 
additive.  Discontinue  several  days  before  surgery.  Limit  concomitant  administration  of  ECT  to 
essential  treatment.  See  Warnings  for  precautions  about  pregnancy.  Should  not  be  taken  during 
the  nursing  period  or  by  children  under  12.  In  elderly  and  debilitated,  limit  to  smallest  effective 
dosage  to  preclude  ataxia,  oversedation,  confusion  or  anticholinergic  effects.  Inform  patients  to 
consult  physician  before  increasing  dose  or  abruptly  discontinuing  this  drug. 


Adverse  Reactions:  Most  frequent;  drowsiness,  dry  mouth,  constipation,  blurred  vision,  dizzi- 
ness, bloating.  Less  frequent:  vivid  dreams,  impotence,  tremoi;  confusion,  nasal  congestion. 
Rare:  granulocytopenia,  jaundice,  hepatic  dysfunction.  Others:  many  symptoms  associated  with 
depression  including  anorexia,  fatigue,  weakness,  restlessness,  lethargy. 

Adverse  reactions  not  reported  with  Limbitrol  but  reported  with  one  or  both  components  or 
closely  related  drugs;  Cardiovascular:  Hypotension,  hypertension,  tachycardia,  palpitations, 
myocardial  infarction,  arrhythmias,  heart  block,  stroke.  Psychiatric:  Euphoria,  apprehension, 
poor  concentration,  delusions,  hallucinations,  hypomania,  increased  or  decreased  libido.  Neuro- 
logic: Incoordination,  ataxia,  numbness,  tingling  and  paresthesias  of  the  extremities,  extra- 
pyramidal  symptoms,  syncope,  changes  in  EEC  patterns.  Anticholinergic:  Disturbance  of 
accommodation,  paralytic  ileus,  urinary  retention,  dilatation  of  urinary  tract.  Allergic:  Skin  rash, 
urticaria,  photosensitization,  edema  of  face  and  tongue,  pruritus.  Hematologic:  Bone  marrow 
depression  including  agranulocytosis,  eosinophilia,  purpura,  thrombocytopenia.  Gastrointesti- 
nal: Nausea,  epigastric  distress,  vomiting,  anorexia,  stomatitis,  peculiar  taste,  diarrhea,  black 
tongue.  Endocrine:  Tfesticular  swelling,  gynecomastia  in  the  male,  breast  enlargement,  galactor- 
rhea and  minor  menstrual  irregularities  in  the  female,  elevation  and  lowering  of  blood  sugar 
levels,  and  syndrome  of  inappropriate  ADH  (antidiuretic  hormone)  secretion.  Other  Headache, 
weight  gain  or  loss,  increased  perspiration,  urinary  frequency,  mydriasis,  jaundice,  alopecia, 
parotid  swelling. 

Drug  Abuse  and  Dependence:  Withdrawal  symptoms  similar  to  those  noted  with  barbiturates 
and  alcohol  have  occurred  following  abrupt  discontinuance  of  chlordiazepoxide;  more  severe 
seen  after  excessive  doses  over  extended  periods;  milder  after  taking  continuously  at  therapeutic 
levels  for  several  months.  Withdrawal  symptoms  also  reported  with  abrupt  amitriptyline  discon- 
tinuation. Therefore,  after  extended  therapy,  avoid  abrupt  discontinuation  and  taper  dosage. 
Carefully  supervise  addiction -prone  individuals  because  of  predisposition  to  habituation  and 
dependence. 

Overdosage:  Immediately  hospitalize  patient.  Tfeat  symptomatically  and  supportively. 

I.V.  administration  of  1 to  3 mg  physostigmine  salicylate  may  reverse  symptoms  of  amitriptyline 
poisoning.  See  complete  product  information  for  manifestation  and  treatment. 

How  Supplied:  Double  strength  (DS)  Ttiblets,  white,  film-coated,  each  conutining  10  mg 
chlordiazepoxide  and  25  mg  amitriptyline  (as  the  hydrochloride  salt) , and  Tdblets,  blue,  lilm- 
coated,  each  containing  5 mg  chlordiazepoxide  and  12.5  mg  amitriptyline  (as  the  hydrochloride 
salt)— bottles  of  100  and  500;  Tbl-E-Dose®  packages  of  100;  Prescription  Paks  of  50. 
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In  the  depressed  and  anxious  patient 

See  Improvement  In  The  First  Week!.. 

And  The  Weeks  That  Follow 


74%  of  patients  experienced  improved  sleep 
after  the  first /z,5.  dose^ 


‘^First-week  reduction  in  somatic  symptoms^ 


Caution  patients  about  the  combined  effects  of 
Limbitrol  with  alcohol  or  other  CNS  depres- 
sants and  about  activities  requiring  complete 
mental  alertness,  such  as  operating  machinery 
or  driving  a car.  In  general,  limit  dosage  to  the 
lowest  effective  amount  in  elderly  patients. 


Percentage  of  Reduction  in  Individual  Somatic  Syi 
During  First  Week  of  Limbitrol  Therapy* 
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Each  tablet  contains  5 mg  chlordiazepoxide  and  ^ 


12.5  mg  amitriptyline  (as  the  hydrochloride  salt) 


VOMITING  NAUSEA  HEADACHE  ANOREXIA  CONS 
^Patients  often  presented  with  more  than  one  somatic  s 
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^ch  tablet  contains  10  mg  chlordiazepoxide  and  ^ 


25  mg  amitriptyline  (as  the  hydrochloride  salt) 
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Cover 

When  the  small  group  of  self-appointed  critics  gath- 
ered to  select  pictures  from  Jim  Hamil’s  Return  to 
Kansas  for  KANSAS  MEDICINE  covers,  a unani- 
mous vote  in  favor  of  the  two  bujfalo  for  Eebruary 
was  recorded.  The  animals’  stoic  patience  seemed 
a fitting  example  for  their  human  cousins,  who  at 
this  point  are  usually  wearying  of  winter.  Recalling 
that  there  were  once  an  estimated  30  million  or 
I more  of  them  around,  we  thought  it  might  be  in- 
teresting to  find  out  how  many  are  still  Kansas  in- 
habitants. We  assigned  the  task  to  our  zealous  pro- 
duction editor,  SW,  since  she  hails  from  Connecticut 
(where  buffalo  rarely  roam  at  home  or  any  place 
else),  and  she  has  shown  a commendable  interest 
in  getting  acquainted  with  her  adopted  state.  Her 
report  demonstrates  the  problems  of  research  and 
is  considered  worthy  of  use  as  is. 

Buffalo  in  Kansas 

This  assignment  was  sort  of  like  tracking  down  the 
remaining  Puritan  population  in  Massachusetts,  or 
the  number  of  extant  guillotines  in  France.  There 
is  something  anachronistic  about  a twentieth-cen- 
tury buffalo,  and  also  something  quite  funny  — but 
not  to  the  Kansas  Department  of  Wildlife  and  Parks, 
who  seemed  to  regard  my  request  as  no  stranger 
than  asking  about  the  population  of  deer  or  pheas- 
ant. (I  suppose  it  is  no  stranger,  really.) 

It  turns  out  that  the  number  of  buffalo  that  roam 
these  days  on  public  lands  is  debatable.  According 
to  Wildlife  and  Parks,  there  are  315  on  “public 
lands.”  The  National  Buffalo  Association,  how- 
ever, informs  me  that  there  are  590  “publicly 
owned”  buffalo  in  Kansas.  You  can  take  your  pick 
from  these  figures  . . . and  tomorrow  I should  have 
more  information  from  the  American  Buffalo  As- 
sociation! 

Oh,  yes.  There  are  343  privately  owned  buffalo 
in  17  herds  in  Kansas,  according  to  the  National 
Buffalo  Association. 

Buffalo  in  Kansas  (Next  Day) 

(Phone  rings) 

Woman’s  voice:  Hello? 


Story 

SW:  Hello,  is  this  the  American  Buffalo  Associa- 
tion? 

Woman:  No.  We  get  a lot  of  calls  for  them.  I guess 
we  got  their  old  phone  number  or  something.  We 
ought  to  get  their  number  so  we  could  give  it  to 
people  when  they  call. 

SW:  Well,  sorry  to  have  disturbed  you.  Good  bye. 
Woman:  Bye. 

(A  few  minutes  later) 

Voice:  Hello.  Kansas  Wildlife  and  Parks. 

SW:  Hello,  I called  a couple  of  days  ago  for  the 
number  of  the  American  Buffalo  Association,  but 
when  I called  that  number,  it  was  a private  resi- 
dence. Do  you  have  another  number  or  an  address? 
Voice:  Well  . . . let’s  see  . . . we  just  had  our  auc- 
tion in  November  . . . here  we  are:  American  Buf- 
falo Association  — no,  wait  a minute.  They  changed 
their  name  and  address  to  . . . American  Bison  As- 
sociation, P.O.  Box  16660,  Denver,  Colorado. 
Phone  number  is  303-292-BUFF,  whatever  num- 
bers BUFF  is.  . . . 

(A  few  minutes  later) 

Young  woman’s  voice:  Hello,  American  Bison  As- 
sociation. May  I help  you? 

SW:  Yes.  I’m  calling  from  Kansas  to  find  out  how 
many  buffalo  — or  bison  — your  members  own 
here.  Do  you  know? 

Voice:  No,  I sure  don’t.  I could  probably  get  some 
figures  together  for  you,  though.  I’ll  call  you  back 
when  I get  them  together.  . . . 

And  so,  as  our  buffalo/bison  roam  off  into  the  sun- 
set, word  comes  from  the  ABA  (that’ s not  the  Amer- 
ican Bar  Association)  that  their  members  harbor 
some  1 ,700-2,000  bibs  privately.  One  can  appre- 
ciate the  problems  of  counting  them.  At  any  rate, 
the  Wild  West  is  not  quite  dead,  so  keep  tuned  for 
the  latest  word  on  the  noble  beast  — and  that’ s no 
bull.  (Fade  out  to  ‘Home  on  the  You-Know-What.”) 
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EDITORIAL  COMMENT 


Rites  of  Rights 


What’s  duly  his,  a man  receives. 

This  law  not  even  God  can  break. 

My  heart  is  not  surprised  nor  grieves 
For  what  is  mine  no  stranger  takes. 

— The  Panchatantra,  Ryder  trans. 
The  fatalism  advocated  in  this  bit  of  ancient  Hindu 
philosophy  may  have  increasing  appeal  in  the  cur- 
rent scene  as  an  accommodation  to  the  plethora  of 
rights  that  characterize  it.  But  the  “relax  and  enjoy 
it”  attitude  doesn’t  fit  in  too  well  with  a people 
whose  heritage  is  one  of  independence  and  freedom 
of  choice. 

“Rights”  have  emerged  to  the  point,  in  fact,  that 
they  may  be  a danger  to  that  freedom  as  the  emer- 
gence of  different  forms  and  degrees  of  rights  ex- 
poses conflicts  among  them  and  creates  not  “right 
or  wrong”  situations  but  varying  levels  of  rights  for 
which,  first,  an  equitable  method  of  relative  meas- 
ure must  be  arrived  at.  The  multiplicity  of  rights 
resembles  a moral  jigsaw  puzzle  of  innumerable 
pieces  and  obscure  pattern.  Moreover,  the  pieces 
change  in  size  and  shape  as  public  moods  and  in- 
terest fluctuate  (as  does  media  attention). 

This  problem  of  conflicting  rights  is  one  of  de- 
mocracy. It  is  much  easier  in  the  totalitarian  world 
where  “right”  is  what  the  hierarchy  says  it  is.  (And 
we  offer  the  amateur’s  suggestion  that  this  is  one 
of  Mr.  Gorbachev’s  problems  as  he  attempts  to  grant 
some  rights  while  keeping  others  firmly  under  con- 
trol.) In  a democracy,  a right  is  arrived  at  in  a 
complex  of  choices  which  of  itself  creates  the  at- 
mosphere of  conflict.  It  is  no  wonder  that,  when 
this  country  (though  it  would  become  the  greatest 
demonstration  of  practical  democracy  ever  known) 
was  launched,  many  confidently  predicted  its  rapid 
demise. 

So,  from  whatever  angle  we  approach  the  rights 
concept,  we  can  expect  problems,  some  benign, 
some  malignant.  The  fact  remains  that  there  is  no 
discipline  more  involved  in  personal  rights  than  the 
medical  profession.  The  lawyers  would  argue  (of 
course)  that  they  are  the  prime  defenders  of  rights, 
but  theirs  is  an  advocacy  of  precedence  and  the 
judicial  conclusion.  The  patient-physician  relation- 
ship, however  bleak  its  future  seems,  is  the  essential 


application  of  rights,  especially  as  measured  by  the 
principle  of  confidentiality.  The  great  majority  of 
non-clinical  medical  communications  in  recent  years 
have  addressed  the  point,  but  the  forces  of  the  so- 
cioeconomic winds  have  progressively  created  sit- 
uations where  the  principles  of  rights,  as  measured 
by  confidentiality  and  free  choice,  have  been  com- 
promised. 

Two  recent  (and  seemingly  unrelated)  actions  have 
called  attention  to  the  problems  of  assessing  rights 
in  their  social  settings.  One  comes  from  the  U.S. 
Civil  Rights  Commission,  stemming  from  allega- 
tions that  a physician  had  violated  the  rights  of  a 
disabled  infant  by  advocating  (to  the  parents)  the 
discontinuance  of  life-support  mechanisms.  The 
Commission  concluded  that  evidence  was  “over- 
whelming” that  physicians,  not  parents,  were  mak- 
ing such  decisions.  Physicians  might  immediately 
question  that,  but  the  part  that  attracted  our  attention 
was  the  statement  that  the  matter  “has  been  re- 
viewed thoroughly  from  a point  of  law  — both 
constitutional  and  state  — all  the  way  to  what  really 
transpires  between  physicians  and  parents.”  (Em- 
phasis added.)  Do  you  get  the  feeling  that  the  con- 
sultation room  is  getting  increasingly  crowded? 

The  other  matter  of  interest,  of  a little  different 
order,  emanated  from  the  Department  of  Health  and 
Human  Services  in  an  announcement  that  summer 
would  bring  a computer  record  of  malpractice  and 
disciplinary  actions  against  physicians  and  dentists 
for  the  information  of  organizations  in  need  of  such. 
The  purpose,  as  stated,  is  laudable:  to  catch  those 
miscreants  who  move  from  one  community  to  an- 
other, keeping  their  professional  pasts  secret,  but  it 
requires  the  “reporting  of  malpractice  suits  lodged 
against  doctors  and  dentists.”  (Again,  our  empha- 
sis.) Perhaps  it  would  be  simpler  to  report  those  not 
sued. 

Of  course,  it  can  (and  undoubtedly  will)  be  said 
that  the  actual  process  will  avoid  inappropriate  or 
improper  allegations,  but  the  general  experience  with 
government  bureaus  should  make  one  less  than  op-  I 
timistic.  j 

The  medical  profession  will  continue  to  need  large  j 
doses  of  equanimity,  Hindu  or  otherwise.  — D.E.G.  i 
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100th  birthday  Senate 
proceedings  began  airing  live  on 

television  and  TMted 
Missouri  Brokerage 
Services,  Inc.  opened  for  business 


United  Missouri  Brokerage  Services  opened  in  ’86.  It 
didn’t  make  national  headlines.  It  did  make  a difference. 

Since  then,  United  Missouri’s  brokerage  experts  have 
handled  transactions  for  thousands  of  investors  to  buy,  seU 
and  trade  stocks,  bonds  and  options. 

They’ve  used  their  brokerage  expertise  to  give  customers 
quick  and  accurate  transactions  at  a substantial  savings  when 
compared  to  full  commission  brokers’  fees. 

Tbday,  United  Missouri  stUl  makes  a difference.  It  can 
make  a difference  for  you.  For  more  information  and  an 
application,  stop  by  any  United  Missouri  Bank.  And,  pick 
the  proven  performer. 


UNITED  MISSOURI 
BROKERAGE  SERVICES,  INC. 

Member  NASD  and  SIPC 

A subsidiary  of  United  Missouri  Bancshares,  Inc. 

928  Grand  P.O.  Box  419226  Kansas  City,  Missouri  64141-6226 
(816)  556-7240 


MEDICINA  ET  LEX 


I 


Physicians’  Obligations  Under  The  National 
Childhood  Vaccine  Injury  Act 


WAYNE  T.  STRATTON,  J.D.,*  Topeka 

Mandatory  immunization  has  nearly  eradicated 
life-threatening  childhood  diseases  in  the  United 
States.  Unfortunately,  the  vaccines  themselves  are 
not  perfect,  thus  resulting  in  adverse  reactions  to 
vaccines  which  have  been  manufactured  properly 
and  administered  properly.  Injured  vaccinees  have 
brought  tort  actions  against  manufacturers,  causing 
many  manufacturers  to  discontinue  production  of 
childhood  vaccines.  Accordingly,  such  a halt  in  pro- 
duction has  greatly  decreased  the  vaccine  supply 
and  has  severely  hindered  the  nation’s  immunization 
programs.  In  November  of  1986,  Congress  re- 
sponded to  the  vaccine  liability  crisis,  which  has 
threatened  the  nation’s  supply  of  childhood  vac- 
cines, by  enacting  the  National  Childhood  Vaccine 
Injury  Act. 

The  act  addressed  this  crisis  by  establishing  the 
National  Vaccine  Injury  Compensation  Program,  a 
no-fault,  non-tort  compensation  system  for  persons 
injured  by  compulsory  childhood  immunization.  The 
act  not  only  sets  forth  procedures  for  recovery  but 
outlines  mandatory  documentation  and  reporting  of 
the  administration  of  vaccines  by  health  care  pro- 
viders. 

Health  care  providers  who  administer  certain  vac- 
cines and  toxoids  are  required  by  law  to  record 
certain  information,  impart  information  and  to  re- 
port certain  events.  The  term  health  care  provider 
is  defined  as  any  licensed  health  care  professional, 
organization  or  institution,  whether  private  or  public 
(including  federal,  state  and  local  departments  and 
agencies),  under  whose  authority  a vaccine  is  ad- 
ministered. 

*KMS  Legal  Counsel. 

Comments  appearing  herein  are  not  intended  as  a substitute 
for  legal  analysis  or  advice.  Answers  to  legal  questions  depend 
largely  upon  the  particular  facts  of  a case.  The  reader  is  urged 
to  consult  an  attorney  for  answers  to  specific  legal  questions. 

These  comments  do  not  necessarily  represent  the  views  of 
Kansas  Medicine,  or  the  Kansas  Medical  Society.  For  further 
information,  contact  Mr.  Stratton,  215  E.  8th,  Topeka,  KS 
66603,  1-800-332-0248. 


Mr.  Stratton’s  discussion  topics  are  se- 
lected for  their  medicolegal  interest  to 
physicians.  Readers  are  invited  to  submit 
questions  or  items  of  interest  in  this  area 
for  attention  in  this  series. 


The  vaccines  and  toxoids  to  which  these  require- 
ments apply  (those  mentioned  in  the  Table  refer- 
enced in  the  following  paragraph)  include:  diph- 
theria and  tetanus  toxoids  and  pertussis  vaccine 
(DTP);  pertussis  vaccine  (P);  measles,  mumps  and 
rubella  single-antigen  vaccines  and  combination 
vaccines  (MMR,  MR);  diphtheria  and  tetanus  tox- 
oids (DT);  tetanus  and  diphtheria  toxoids  (TD);  tet- 
anus toxoids  (T);  poliovirus  vaccine  live,  oral  (DPV); 
and  poliovirus  vaccine  inactivated  (IPV). 

Record  Keeping 

The  act  provides  in  pertinent  part: 

Each  health  care  provider  who  administers  a vaccine 
set  forth  in  the  Vaccine  Injury  Table  to  any  person  shall 
record,  or  ensure  that  there  is  recorded,  in  such  person’s 
permanent  medical  record  (or  in  a permanent  office  log 
or  file  to  which  a legal  representative  shall  have  access 
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upon  request)  with  respect  to  each  such  vaccine  — 1) 
the  date  of  administration  of  the  vaccine;  2)  the  vaccine 
manufacturer  and  lot  number  of  the  vaccine;  3)  the  name 
and  address  and,  if  appropriate,  the  title  of  the  health 
care  provider  administering  the  vaccine;  and  4)  any  other 
identifying  information  on  the  vaccine  required  pursuant 
to  regulations  promulgated  by  the  Secretary. 

Conveyance  of  Information 

Each  health  care  provider  is  obligated  to  give  certain 
informational  materials  pertaining  to  each  vaccine 
to  the  patient  or  patient  representative.  The  regu- 
lations implementing  this  provision  have  not  yet 
been  adopted. 

Reporting  of  Occurrences 

The  reporting  section  of  the  act  further  requires  each 
health  provider  and  vaccine  manufacturer  to  report 
to  the  Secretary  the  following  information:  1)  the 
occurrence  of  any  event  set  forth  in  the  Vaccine 
Injury  Table  which  occurs  within  7 days  of  the 
administration  of  any  vaccine  set  forth  in  the  Table 
or  within  such  longer  period  as  is  specified  in  the 
Table  or  section;  2)  the  occurrence  of  any  contrain- 
dicating reaction  to  a vaccine  which  is  specified  in 
the  manufacturer’s  package  insert;  and  3)  such  other 
matters  as  the  Secretary  may  by  regulation  require. 
Reporting  of  these  specified  occurrences  shall  be 
made  beginning  90  days  after  the  effective  date  of 
this  act.  The  act  further  mandates  that  such  reports 
shall  include  the  time  periods  after  administration 
of  such  vaccine  within  which  vaccine-related  ill- 
ness, disabilities,  injuries  or  conditions,  the  symp- 
toms and  manifestations  of  such  illnesses,  disabil- 
ities, injuries  or  conditions,  or  deaths  occur,  and 
the  manufacturer  and  lot  number  of  the  vaccine. 
The  Secretary  has  not  yet  adopted  regulations  im- 
plementing this  provision. 

The  method  and  manner  for  reporting  such  ad- 
verse events  depend  on  whether  the  vaccine  admin- 
istered is  publicly  or  privately  purchased.  Publicly 
purchased  vaccines  are  bought  with  state,  local  or 
federal  government  funds.  Adverse  reactions  oc- 
curring after  the  administration  of  publicly  pur- 
chased vaccines  are  reported  through  local,  county 
and/or  state  health  departments  to  the  Centers  for 
Disease  Control,  on  its  Report  of  Adverse  Events 
Following  Immunization.  Adverse  reactions  result- 
ing from  the  administration  of  a privately  purchased 
vaccine  are  reported  to  the  Food  and  Drug  Admin- 
istration on  its  Adverse  Reaction  Report  by  the 
health-care  provider  or  manufacturer. 

While  much  of  the  act  is  not  fully  implemented, 
the  obligation  of  the  physician  to  record  the  infor- 
mation is  effective,  and  should  be  followed. 
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Electronic  Information  for  Physicians:  A New 
Dimension  in  Solving  IVaditional  Problems 


WILLIAM  A.  YASNOFF,  M.D.,  Ph.D.,  AMA 

Physicians  have  a continual  need  for  information. 
This  is  a natural  consequence  of  the  overwhelming 
and  increasing  quantity  of  biomedical  knowledge 
required  for  the  practice  of  medicine  today.  Tra- 
ditional sources  of  this  information  include  col- 
leagues, books  and  journals,  in  both  the  hospital 
and  office  environment.  Thanks  in  part  to  the  de- 
creasing cost  of  computer  equipment,  a new,  low- 
cost,  more  up-to-date  source  of  information  is  now 
readily  available  to  physicians:  electronic  infor- 
mation. This  information  may  often  be  more  con- 
venient, more  current  and  more  relevant  than  tra- 
ditional sources.  This  article  provides  some  examples 
of  the  types  of  electronic  information  which  can  be 
useful  in  addressing  physician  information  needs. 
It  focuses  on  AM  A/NET,  the  AMA-sponsored  na- 
tionwide medical  information  network  which  is  now 
available  to  physicians  throughout  the  U.S. 

I.  The  Diagnostic  Problem 

Probably  the  most  common  problem  that  physicians 
face  is  making  a diagnosis.  In  the  overwhelming 
majority  of  cases,  the  signs  and  symptoms  of  a 
patient’s  presenting  illness  are  clear  and  easily  rec- 
ognizable, and  the  diagnosis  is  rapidly  made.  But 
there  is  a small  percentage  of  cases  which  present 
puzzling  combinations  of  findings.  It  is  in  these 
cases  that  physicians  traditionally  seek  the  help  of 
colleagues,  books  and  the  recent  literature.  Col- 
leagues, of  course,  are  an  excellent  source  of  in- 
formation. However,  they  are  not  always  readily 
available.  Books  typically  are  limited  in  that  their 
information  is  at  least  one  year  old  and  is  usually 
organized  by  disease,  not  signs  and  symptoms.  Be- 
cause of  this,  a diagnostic  hypothesis  must  be  formed 
before  the  information  is  accessible.  Even  books 
which  focus  on  signs,  symptoms  and  differential 
diagnosis  may  not  provide  ready  access  to  infor- 
mation relevant  to  a specific  patient  with  an  unusual 
combination  of  findings. 

While  the  recent  literature  is  more  current  than 
books,  it  is  also  organized  by  disease  and  is  more 
difficult  to  access.  Only  a limited  number  of  jour- 
nals can  be  available  in  the  physician’s  office.  These 
will  typically  be  organized  chronologically,  and 
finding  information  on  a particular  topic  may  be 
quite  time-consuming.  A well  organized  and  up-to- 


date  reprint  system  may  compensate  for  these  prob- 
lems somewhat. 

The  nearest  medical  library  will  undoubtedly  have 
a much  more  comprehensive  collection  of  journals 
and  also  more  capabilities  for  locating  relevant  ar- 
ticles, for  example  n^ing  Index  Medicus.  However, 
the  library  may  not  be  very  convenient  for  the  phy- 
sician. 

How  can  electronic  information  help?  AMA/NET 
provides  two  different  types  of  information  which 
can  be  of  assistance  in  a diagnostic  problem:  1) 
DxPlain,  a diagnostic  assistance  program;  and  2) 
various  methods  for  searching  and  accessing  the 
medical  literature.  The  DxPlain  system  is  unique  to 
AMA/NET;  it  provides  patient-specific  diagnostic 
information.  Upon  entering  DxPlain,  information  is 
requested  regarding  the  age  and  sex  of  the  patient, 
duration  of  the  problem,  and  the  signs,  symptoms 
and  lab  findings  associated  with  this  condition.  This 
information  is  entered  in  a very  natural  form  with 
opportunities  for  correcting  spelling  and  other  ty- 
pographical errors.  After  entering  all  the  informa- 
tion for  the  patient,  DxPlain  produces  a list  of  di- 
agnostic possibilities.  This  list  is  divided  into 
common  and  rare  diseases,  and  each  disease  shown 
is  given  a rank  according  to  the  likelihood  that  it 
could  be  responsible  for  the  observed  patient  signs 
and  symptoms.  DxPlain  then  provides  explanations 
describing  those  signs  and  symptoms  that  led  to  the 
inclusion  of  each  diagnosis,  other  findings  which 
are  not  explained,  and  additional  findings  which 
were  not  noted  but  would  be  expected  in  that  par- 
ticular condition.  Thus,  DxPlain  can  help  the  phy- 
sician to  both  generate  and  “think  through’’  the 
differential  diagnosis  in  a puzzling  case.  It  functions 
as  a specialized,  patient-specific  differential  diag- 
nosis reference  allowing  rapid  access  to  information 
which  can  be  helpful  in  the  diagnostic  process. 

Another  important  area  where  electronic  infor- 
mation can  be  extremely  useful  is  in  search  and 
retrieval  of  recent  literature.  AMA/NET  provides 
several  methods  of  accessing  the  medical  literature. 
The  first  of  these  is  EMPIRES  (Excerpta  Medica 
Physicians  Information  Retrieval  and  Education 
Service),  which  indexes  articles  from  328  key  clin- 
ical journals.  Searching  can  be  done  in  one  of  two 
ways:  easy  search  and  advanced  search.  In  easy 
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search,  two  key  words  are  entered,  and  a search  is 
performed  for  all  references  which  pertain  to  both 
those  key  words . An  option  is  provided  for  restrict- 
ing the  search  to  the  last  six  months.  Very  little  (if 
any)  knowledge  with  respect  to  searching  tech- 
niques in  databases  is  required  to  use  easy  search. 
In  advanced  search,  as  many  key  words  as  desired 
may  be  entered  and  combined  in  whatever  way  de- 
sired. Repeated  searches  can  be  done  to  narrow 
down  the  selections  as  needed.  While  advanced 
search  is  not  difficult  to  use,  it  does  require  some 
knowledge  of  both  searching  techniques  and  the 
commands  available.  AM  A/NET  provides  access  to 
MEDLINE,  the  National  Library  of  Medicine  da- 
tabase of  the  world’s  biomedical  literature,  in  two 
separate  ways.  First,  access  is  provided  by 
PaperChase,  a user-friendly  interface  developed  at 
the  Beth  Israel  Hospital  in  Boston.  This  program 
allows  the  physician  with  very  little  searching  ex- 
perience or  knowledge  of  computers  to  construct  a 
successful  search  of  some  complexity.  Many  phy- 
sicians have  found  that  it  provides  a fast  and  easy 
way  to  access  the  medical  literature. 

The  National  Library  of  Medicine’s  own  user  in- 
terface for  MEDLINE,  Grateful  Med,  is  also  avail- 
able on  AM  A/NET.  It  provides  a slightly  different 


environment  for  helping  the  physician  to  develop 
and  execute  an  appropriate  search. 

All  three  of  these  methodologies  provide  a useful 
way  to  access  the  most  recent  medical  literature. 
Although  the  full  text  of  articles  found  is  not  on- 
line for  immediate  reading,  abstracts  are  available 
for  the  majority  of  the  articles.  Also,  it  is  possible 
to  order  paper  copies  of  any  articles  retrieved  (up 
to  five  EMPIRES  articles  per  month  are  available 
at  no  charge). 

II.  The  Therapeutic  Problem 

The  physician’s  approach  to  a therapeutic  problem 
is  very  similar  to  the  diagnostic,  although  there  are 
some  sources  of  information  which  are  more  di- 
rectly helpful.  As  with  diagnostic  problems,  the  tra- 
ditional options  available  are  colleagues,  books  and 
literature.  If  information  is  desired  on  a specific 
drug  or  a class  of  drugs,  this  can  be  obtained  from 
a number  of  references  which  are  often  readily  avail- 
able. However,  the  often-asked  question  regarding 
the  determination  of  the  currently  accepted  therapy 
for  a given  disease  is  sometimes  more  difficult.  Here 
again,  electronic  access  to  the  most  recent  literature 
can  be  very  helpful. 

One  of  the  key  words  allowed  in  literature  search- 
ing is  “review.”  This  results  in  the  ability  to  access 
a recent  review  article  on  any  given  condition.  This 
can  often  result  in  rapid  identification  of  currently 
acceptable  therapy. 

Another  common  therapeutic  problem  is  assess- 
ing the  possibility  of  drug  interactions,  especially 
for  a patient  on  many  different  medications.  The 
MEDICOM  drug  interaction  database  recently  be- 
came available  on  AM  A/NET.  It  allows  entry  and 
storage  of  specific  patient  drug  profiles  so  that  pa- 
tients with  difficult  drug  interation  problems  can  be 
easily  reevaluated  when  therapy  is  changed.  In  ad- 
dition to  drug  interactions,  drug-food,  drug-nutrient 
and  drug-disease,  and  potential  allergic  reactions  are 
also  reported.  Each  reaction  has  an  associated  level 
of  severity.  If  desired,  output  can  be  limited  to  the 
most  clinically  significant  reactions.  This  avoids  one 
of  the  classic  problems  in  consulting  printed  drug 
interaction  references:  namely,  the  hundreds  of  in- 
teractions listed  which  have  no  practical  clinical 
significance. 
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\bu’ve  Spent  A Lifetime 
Building  \bur  Practice. 


Can  you  chance  having  a disability  take 
it  away? 

Did  you  know  that  on  the  average,  your  chances 
of  suffering  a long  term  disability  between  the 
ages  of  32  and  72  are  almost  three  times  as  great 
as  your  chances  of  dying?  In  fact,  forty-eight 
percent  of  all  mortgage  foreclosures  are  due  to 
disability. 

With  disability  income  insurance  from  Connect- 
icut Mutual,  you  can  protect  yourself  from  the 
financial  losses  incurred  during  a long  term  dis- 
ability or  illness  which  could  take  away  that 
which  you  have  worked  long  and  hard  to  build. 

The  KMS  DISABILITY  INCOME  AND 
BUSINESS  OVERHEAD  INSURANCE 
PROGRAM  is  specially  designed  for  the 
members  of  the  Kansas  Medical  Society  by 
the  firm  of  Cohen,  Curtis  and  Associates,  Inc. 


Cohen,  Curtis  and  Associates,  has  long  been 
known  for  their  expert  counseling  of  physicians. 
Eor  almost  30  years  they  have  provided  insur- 
ance and  financial  products  to  physicians. 

The  KMS  DISABILITY  INCOME  AND 
BUSINESS  OVERHEAD  INSURANCE 
PROGRAM  features: 

■ 15%  discount  on  premiums  (up  to  25%  for 
non-smokers!) 

■ Non-cancellable  and  guaranteed  continu- 
able  Disability  coverage  to  age  65. 

■ Guaranteed  premiums. 

■ Guaranteed  acceptance  for  all  association 
members. 

■ Individually  owned  policies. 

If  you  would  like  more  information  on  this 
valuable  coverage,  mail  us  the  coupon  below 
or  call  (816)  932-9420  or  our  toll-free  number 
800-747-9420. 


I’d  like  more  information  on  the  KANSAS  MEDICAL  SOCIETY 
DISABILITY  INCOME  AND  BUSINESS  OVERHEAD 
INSURANCE  PROGRAM. 


Name 


Address 


CITY  STATE  ZIP 

( ) 

Phone 

Connecticut  Mutual  Life  Insurance  Company  (Hartford,  CT),  its 
subsidiaries  and  affiliates. 


Cohen, 

Curtis  and 
Associates,  Inc. 

One  Ward  Parkway,  Suite  345 
Kansas  City,  Missouri  641 12 
1-816-932-9420 
1-800-747-9420 


An  associate  ol'the 


Alliance 


PHYSICIANS  NEEDED 
PART-TIME 

The  Kansas  Disability  Determination  and 
Referral  Services  needs  physicians  to  review 
cases  at  the  Docking  State  Office  Building 
in  Topeka.  We  need  physicians  who  are  will- 
ing to  review  the  record  of  medical  infor- 
mation to  assess  whether  people  are  dis- 
abled or  not  in  terms  of  the  Social  Security 
Act.  We  are  primarily  interested  in  Family 
Physicians,  General  Internists  and  Psychia- 
trists who  are  willing  to  work  part-time  a 
minimum  of  8 hours  per  week. 

If  interested,  please  contact  M.  Rene  Hau- 
sheer,  M.D.  In  the  Topeka  area,  call  296- 
6600,  or  call  toll-free  in  Kansas  1 -800-432- 
2428  Monday  through  Friday  from  1 0 a.m. 
to  4 p.m. 


Communicate  Before  You 
Medicate 

Nearly  2.3  billion  conversations  about  prescription 
medicines,  or  one  for  every  prescription  dispensed, 
should  have  taken  place  in  1987,  according  to  the 
National  Council  on  Patient  Information  and  Edu- 
cation (NCPIE).  That’s  because  communication 
about  prescription  drugs  can  give  patients  infor- 
mation that  is  critical  to  proper  use  and  give  health 
professionals  information  they  need  to  prescribe  or 
dispense  medication  safely  and  effectively. 

But  studies  suggest  that  fewer  than  half  of  those 
conversations  ever  occurred.  The  result  of  this  si- 
lence is  a serious  and  persistent  public  health  prob- 
lem, according  to  the  NCPIE.  Some  consequences 
are  obvious,  such  as  the  54,000  adverse  drug  re- 
actions in  1986  that  resulted  in  1,347  deaths  and 
4,481  hospitalizations.  Other  facets  of  the  problem 
are  less  dramatic,  but  equally  significant;  the  chronic 
disease  isn’t  controlled,  or  the  infection  doesn’t  go 
away.  Health  professionals  should  make  an  indi- 
vidual commitment  to  talk  to  their  patients  every 
time  a medication  is  prescribed  or  dispensed.  And 
consumers  should  be  encouraged  to  come  to  the 
doctor’s  office  prepared  to  ask  questions. 


Fact  Brief:  Older  People 
and  Prescription  Drug  Use 

The  following  statistics  were  provided  by  the 
Kansas  Pharmacy  Foundation  and  the  National 
Council  on  Patient  Information  and  Education. 

• Older  Americans  — nearly  29  million  people  — 
make  up  about  12%  of  the  population,  but  they  use 
about  25%  of  all  prescriptions. 

• By  the  year  2000,  there  will  be  about  35  million 
older  citizens,  who  will  take  about  half  of  all 
prescriptions  dispensed. 

• People  over  60  have  40%  of  all  adverse  drug 
reactions. 

• One-sixth  of  all  U.S.  hospital  admissions  for 
patients  over  age  70  are  for  adverse  drug  reactions 
— at  a cost  of  $21  billion  annually. 

• Separate  studies  have  shown  that; 

• Elderly  women  took  an  average  of  5.7 
prescription  drugs  and  3.2  over-the-counter 
drugs  at  the  same  time, 

• 25%  of  elderly  patients  discharged  from  the 
hospital  received  six  or  more  prescription  drugs, 
and 

• institutionalized  older  people  receive  more 
doses  of  prescription  drugs  per  capita  than  the 
ambulatory  older  population. 

• About  25%  of  elderly  hospital  admissions  are  due 
to  problems  related  to  noncompliance. 

• 21%  of  older  consumers  reported  never  filling 
prescriptions  they  recently  received. 

• In  two  studies,  59%  and  57.9%  of  older 
outpatients  made  errors  in  self-administering 
medicines.  Overdosage  and  omission  of  doses  are 
the  most  common  errors. 

• In  a study  of  older  community  residents,  20% 
had  shared  medications  with  others  and  30%  were 
saving  old  prescriptions. 


An  Update:  Human  Papilloma  Virus  Infection 

Friday,  April  14,  1989  • Lenexa  Holiday  Inn 
8;45-5;00  p.m. 

Sponsor;  Humana  Medical  Staff  CME  Committee 

CME  Credits;  7 hours.  Category  I 
Registration;  Physicians  — $75 

Residents/Medical  Students  — $35 
Inquiries;  Allyson  Young,  (913)  541-5559 


38  • Kansas  Medicine  • February  1989 


lOut  Of  Every  4 Medic  Computer  Systems 
Is  Bought  to  Replace  Another  System. 


Too  many  practices  find  out  about  weak  support 
too  late.The  smallest  glitch  takes  hours  of  searching 
for  help  that  never  comes.The  distri  butor  went  out  of 
business.The  software  people  say  it’s  the  hardware. 
And  the  hardware  people  don’t  answer  the  phone. 

With  Medic,  that  can’t  ever  happen.  Since  we  are 
the  system  developers,  we  can  provide  all  the  hard- 
ware and  software  expertise  you’ll  need. 

We  start  by  assessing  your  practice’s  current 
needs  and  even  the  space  you’ve  got  for  computer 
stations.Then  we  follow  through,with  everything  from 
helping  you  custom  design  your  bills  to  seminars  on 
getting  the  maximum  benefit  from  your  system. 

That’s  the  security  Medic  provides  to  more  than 
6,000  doctors  in  2,000  practices  from  coast  to  coast. 
And  it’s  backed  by  a $2.5  billion  organization.  Plus 
Texas  Instruments  hardware,  with  its  excellent  track 
record  for  reliability  and  expandability. 


For  a system  you  can  start  with  and  stay 
with,call  Medic.Specialists  in  computer 
systems  for  America’s  medical  community. 


COMPUTING  PRODUCTS 

RUTHORIZeO 

saes 


[~Please  tell  me  how  Medic  Computer  Systems  can  help  my  practic^ 

Name i 

I Address I 

City State Zip 

I Phone  ( ) Number  of  physicians  in  practice j 

I Specialty 


Medic  Computer  Systems 

8601  Six  Forks  Rd.,  Suite  300,  Raleigh,  NC  27615 


2/89  KA 


medic 

computer  systems 


8601  Six  Forks  Rd,  Suite  300,  Raieigh,  NC  27615,  919-847-8102.  In  NC  Call:  1-800-877-5678.  Outside  NC  Call:  1-800-334-8534. 

Other  Offices:  Ann  Arbor,  Atlanta,  Austin,  Chicago,  Cincinnati,  Dallas,  Denver,  Ft.  Lauderdale.  Hartford.  Houston.  Jackson.  Kansas  City.  Los  Angele^^. 
Minneapolis,  Nashville,  Oklahoma  City,  Orlando,  Philadelphia,  Phoenix,  Pittsburgh,  Richmond,  San  Antonio.  San  Diego.  San  Francisco.  Tampa. 


CLASSIFIED  ADVERTISEMENTS 


End 
on  the 
right 
note 


Do  not  substitute 


Medically  necessary 


Dispense  as  written* 

*Or  as  your  state  requires. 


TRANXENE' 

(clorazepate 
dipotassium)  6 

a Abbott  Pharmaceuticals,  Inc. 
North  Chicago,  Illinois  60064 

© 1989,  Abbott  Laboratories  Printed  in  U.S.A. 

8083872 


FAMILY  PRACTICE-BE/BC.  To  join  established  practice  of 
Obstetrician  and  Eamily  Practitioner.  For  progressive  com- 
munity in  Northwest  Missouri  with  State  University.  Excellent 
JCAHO  hospital  facilities.  Good  physician  complement  avail- 
able with  subspecialty  representation.  Contact  Martin  Goedken, 
VP,  St.  Erancis  Hospital,  2016  South  Main,  Maryville,  MO 
64468;  816-562-2600.  

INTERNIST-BE/BC.  For  progressive  community  in  Northwest 
Missouri  with  State  University.  Solo  or  join  established  in- 
ternist. Excellent  JCAHO  Hospital  Facilities  including  CT 
Scanning,  Ultrasound,  Nuclear  Medicine,  Doppler  Studies,  En- 
doscopies, Cardiac  Stress  Testing,  Holter  Monitor.  Good  phy- 
sician complement  available  with  subspecialty  representation. 
Contact  Martin  Goedken,  VP,  St.  Erancis  Hospital,  2016  South 
Main,  Maryville,  MO  64468;  816-562-2600. 

SURGEON  OPPORTUNITY.  Immediate  opening  for  general 
surgeon  in  rural  Nebraska.  Board  certified  or  board  eligible. 
Must  be  licensed  in  Nebraska.  Excellent  benefits.  Great  hunting 
and  fishing.  Wallace  & Panzer,  M.D.,  P.C.,  807  N.  Ash, 
Gordon,  NE;  phone  308-282-1164. 

FAMILY  PHYSICIAN/URGENT  CARE.  Immediate  opening 
for  Family  Physician  to  practice  in  urgent  care  setting.  No 
hospital  duties,  no  night  call.  Board  Certified  or  Board  Eligible. 
Facility  established  and  free-standing.  Community  of  50,000 
people.  Two  hospitals  and  major  referral  area  from  surrounding 
rural  communities.  Send  resume  to  StatCare  Family  Minor 
Emergency  Center,  1001  S.  Ohio,  Salina,  Kansas  67401. 

MEDICAL  CLINIC  seeking  Family  Practice/Board  Certified 
Physician.  Prefer  individual  interested  in  developing  a spec- 
ialized clinic  in  Industrial  and  Sports  Medicine.  The  present 
clinic  is  composed  of  an  Orthopedic  and  a Neurosurgeon.  In- 
dividual needs  to  be  willing  to  learn  various  types  of  pain 
blocks,  epidurals,  etc.  Complete  Gait  Analysis,  Physical  Ther- 
apy, and  Orthotics  Lab  available.  Write  Gary  L.  Harbin,  M.D., 
Salina  Sports  Medicine  and  Orthopedic  Clinic,  523  S.  Santa 
Fe,  Salina,  KS  67401.  

EASTERN  WASHINGTON.  Year-round  golf,  sunshine,  Co- 
lumbia River  recreation.  Community  of  1 15,000  needs  Eamily 
Medicine,  Oncology,  OB/GYN,  Pulmonology,  Neurology, 
Thoracic  Surgery  and  Pediatrics.  Variety  of  lifestyles  within 
minutes  of  hospital.  Riverfront,  ranching,  agriculture,  vine- 
yards. Medical  community  adding  new  specialties.  Practice 
support  available.  Excellent  schools.  Send  CV  or  call  Kathleen 
E.  Street,  The  Eriedrich  Group,  9284  Ferncliff  NE,  Bainbridge 
Island,  WA  98110;  telephone  206-842-5248. 

OB/GYNs  needed  in  several  communities  in  Washington  State. 
Variety  of  practice  settings  in  small  communities  in  Eastern, 
Central,  and  Western  Washington  and  Seattle  suburb.  Thriving 
state  economy  due  to  strong  airplane  sales,  high  tech,  excellent 
harvest,  and  expanding  Pacific  Rim  trade.  Join  us  in  the  North- 
west for  excellent  practice  opportunities  and  lifestyle.  The 
Friedrich  Group,  Inc.,  9284  Ferncliff  Northeast,  Bainbridge 
Island,  WA  98110;  telephone  206-842-5248. 

HOUSE  FOR  SALE  — WICHITA.  Large  5-bedroom  home 
designed  by  William  Caton  on  beautiful  lot  near  Rolling  Hills 
golf  course,  4’/2  bathrooms,  3 fireplaces,  large  2-car  garage 
with  storage,  basement.  Offered  by  owner.  Call  316-722-5291 
or  722-5290. 
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Tell  us 
where  it 
hurts. 

Retirement  planning  shouldn’t  be  painful.  . .but  if  you’re  like  most  physicians,  treating  your 
own  financial  symptoms  can  be  difficult  and  time-consuming.  Knowing  your  options  and 
opportunities  for  retirement.  . .and  then  choosing  the  right  plan  and  funding  vehicles  are  never 
easy.  And  now  changes  in  the  tax  law  require  that  every  existing  retirement  plan  be  updated 
to  ensure  its  continued  tax-qualified  status.  The  wrong  choice  can  really  hurt  your  future. 

We  just  might  have  a cure.  The  KMS  Retirement  Program,  specially  designed  for  the  members 
of  the  Kansas  Medical  Society  by  the  firm  of  Cohen,  Curtis  and  Associates,  Inc.,  which  has 
decades  of  experience  in  counseling  physicians  to  identify  and  meet  their  retirement  plan 
objectives,  offers: 

• Individual  consultation  on  your  objectives,  helping  you  evaluate  your  existing 
retirement  plan  or  choose  a new  one 


• A prototype  retirement  plan.  . .designed  especially  for  the  Kansas  Medical  Society 
and  made  available  through  KMS  Services,  Inc. 


• Customized  retirement  planning.  . .we’ll  design,  implement,  and  administer  it 

• Simple  documentation  support.  . .efficient  administration.  . .and  ongoing  service 

• Access  to  diversified  investment  products  that  best  fit  your  needs 


Cohen,  Curtis  and  Associates,  the  recom 
mended  retirement  planning  source  for 
members  of  KMS,  is  ready  to  work 
with  you,  one-on-one  and  face-to 
face.  We  can  help  you  see  how 
flexible  your  retirement  plan 
can  be,  helping  you  choose 
from  a wide  range  of  ser- 
vices and  products,  whether 
your  practice  is  organized 
as  a corporation,  part- 
nership, or  sole 
proprietorship. 

Cohen, 

Curtis  and 
Associates,  Inc. 

One  Ward  Parkway 
Suite  345 

Kansas  City,  Missouri  64112 
1-816-932-9420 
1-800-747-9420 


The  KMS  Retirement  Program. 
It  just  may  be  the  cure  you 
need  to  help  make  your 
retirement  painless. 


Retirement  Program 


Securities  offered  through  Registered  Representatives  of  Integrated  Resources  Equity  Corporation,  member  NASD/SIPC 


THE  LOWER  RESPIRATORY  TRACT- 


More  vulnerable  to  infection 


adults 


Experience  counts 


Pulvules® 


Cefaclor 


For  respiratory  tract  infections  due  to  susceptible  strains  of  indicated  organisms 


0 it 

Summary. 

Consult  the  package  literature  for  prescribing 
information. 

Indication:  Lower  respiratory  infections,  including  pneumonia, 
caused  by  Streptococcus  prteumortiae,  Haemophilus  influenzae,  and 
Streptococcus  pyogenes  (group  A p-hemolylic  streptococci). 
Contraindication;  Known  allergy  to  cephalosporins. 

Warnings;  CECLon  should  be  administered  cautiously  to  penicillin- 
sensitive  PATIENTS  penicillins  AND  CEPHALOSPORINS  SHOW  PARTIAL  CROSS- 
ALLERGENICITY POSSIBLE  REACTIONS  INCLUDE  ANAPHYLAXIS 

Administer  cautiously  to  allergic  patients. 

Pseudomembranous  colitis  has  been  reported  with  virtually  all 
broad-spectrum  antibiotics.  It  must  be  considered  in  differential 
diagnosis  of  antibiotic-associated  diarrhea.  Colon  flora  is  altered  by 
broad-spectrum  antibiotic  treatment,  possibly  resulting  in  antibiotic- 
associated  colitis. 

Precautions: 

• Discontinue  Ceclor  in  the  event  of  allergic  reactions  to  it. 

• Prolonged  use  may  result  in  overgrowth  of  nonsusceptible 
organisms. 

• Positive  direct  Coombs'  tests  have  been  reported  during  treatment 
with  cephalosporins 

• Ceclor  should  be  administered  with  caution  in  the  presence  of 
markedly  impaired  renal  function.  Although  dosage  adjustments  in 


moderate  to  severe  renal  impairment  are  usually  not  required,  careful 
clinical  observation  and  laboratory  studies  should  be  made, 

• Broad-spectrum  antibiotics  should  be  prescribed  with  caution  in 
individuals  with  a history  of  gastrointestinal  disease,  particularly 
colitis. 

® Safety  and  effectiveness  have  not  been  determined  in  pregnancy, 
lactation,  and  infants  less  than  one  month  old.  Ceclor  penetrates 
mother's  milk.  Exercise  caution  in  prescribing  for  these  patients 
Adverse  Reactions:  (percentage  of  patients) 

Therapy-related  adverse  reactions  are  uncommon.  Those  reported 
include: 

• Gastrointestinal  (mostly  diarrhea).  2 5%, 

• Symptoms  of  pseudomembranous  colitis  may  appear  either  during 
or  after  antibiotic  treatment. 

• Hypersensitivity  reactions  (including  morbilliform  eruptions, 
pruritus,  urticaria,  and  serum-sickness-like  reactions  that  have 
included  erythema  multiforme  (rarely,  Stevens-Johnson  syndrome] 
and  toxic  epidermal  necrolysis  or  the  above  skin  manifestations 
accompanied  by  arthritis/arthralgia,  and  frequently,  fever):  1.5%, 
usually  subside  within  a few  days  after  cessation  of  therapy.  Serum- 
sickness-like  reactions  have  been  reported  more  frequently  in  children 
than  in  adults  and  have  usually  occurred  during  or  following  a second 
course  of  therapy  with  Ceclor  No  serious  sequelae  have  been 
reported.  Antihistamines  and  corticosteroids  appear  to  enhance 
resolution  of  the  syndrome 


• Cases  of  anaphylaxis  have  been  reported,  half  of  which  have 
occurred  in  patients  with  a history  of  penicillin  allergy. 

• As  with  some  penicillins  and  some  other  cephalosporins,  transient 
hepatitis  and  cholestatic  jaundice  have  been  reported  rarely. 

• Rarely,  reversible  hyperactivity,  nervousness,  insomnia,  confusion, 
hypertonia,  dizziness,  and  somnolence  have  been  reported. 

• Other:  eosinophilia,  2%;  genital  pruritus  or  vaginitis,  less  than  1%, 
and,  rarely,  thrombocytopenia. 

Abnormalities  in  laboratory  results  of  uncertain  etiology 

• Slight  elevations  in  hepatic  enzymes. 

• Transient  fluctuations  in  leukocyrte  count  (especially  in  infants  and 
children), 

• Abnormal  urinalysis;  elevations  in  BUN  or  serum  creatinine, 

• Positive  direct  Coombs'  test 

• False-positive  tests  for  urinary  glucose  with  Benedict's  or  Fehling's 

solution  and  Clinitest'*  tablets  but  not  with  Tes-Tape®  (glucose 
enzymatic  test  strip,  Lilly),  loeioseu 

Additional  information  available  from  n 2351  AMP 

Eli  Lilly  and  Company,  Indianapolis,  Indiana  46285 

Eli  Lilly  Industries,  Inc 

Carolina,  Puerto  Rico  00630 


© 1988,  ELI  LILLY  AND  COMIPANY  CR-5014-B-849345 
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1989  SESSION  GAINS 
MOMENTUM 


n This  Issue  . . . 

- 1989  Session  gains 
momentum 

- OSHA  inspections 

- AMA/HCFA  agreement 

- Child  abuse 

- IPP  conference 

- Following  physician's 
instructions 

- Auxi 1 iary  reaches 
membership  goal 

- A doctor  in  the  House 

- Happy  birthday,  KMS! 

- Deadline  for  resolutions 

- Suicide  in  Kansas 

- Walking  health 
professionals 

- Poison  prevention  week 


The  1989  session  of  the  Kansas  Legislature  has  begun  to  accel- 
erate. The  first  week  of  the  session  consisted  of  debates 
over  House  and  Senate  rules  which  resulted  in  some  signifi- 
cant changes.  In  the  Senate,  the  minority  party  complains 
that  the  new  rules  make  it  more  difficult  to  demand  roll  call 
votes  and  thereby  assure  accountability  of  senators  to  their 
constituents.  Members  of  the  minority  party  insist  that  the 
new  rules  are  designed  to  benefit  the  majority  party,  whereas 
the  majority  party  claims  that  the  new  rules  will  improve  the 
efficiency  of  the  Senate.  By  contrast,  on  the  House  side  of 
the  Capitol  rotunda,  the  rules  were  changed  in  a manner  that 
has  upset  the  Republican  majority.  A small  faction  of  Repub- 
licans formed  an  alliance  with  Democrats  which  resulted  in  a 
set  of  rules  that  make  it  easier  for  the  minority  party  to 
demand  that  certain  bills  be  withdrawn  from  committees  and  be 
considered  by  the  entire  House  of  Representatives. 

Whether  or  not  the  average  Kansan  is  really  affected  by  these 
new  rules  of  the  House  and  Senate  is  questionable.  Some  ob- 
servers doubt  that  the  new  rules  will  affect  the  final  outcome 
of  policy  deliberations  by  the  Kansas  Legislature.  If  any- 
thing, the  new  rules  will  probably  only  affect  the  expediency 
of  the  House  or  Senate  at  a given  stage  during  the  Legisla- 
tive Session. 

In  keeping  with  tradition,  the  Governor  established  the  agenda 
for  the  1989  Legislature  by  proposing  recommendations  to  deal 
with  a number  of  important  and  sometimes  controversi al  issues. 
Among  those  issues  are:  income  tax  reforms  to  deal  with  the  so- 
called  windfall  revenue;  financing  for  local  school  districts; 
construction  of  new  prison  facilities;  financing  highway  im- 
provements; better  faculty  salaries  at  Regent's  institutions, 
called  the  Margin  of  Excellence  Program;  consideration  as  to 
the  status  of  Washburn  University  of  Topeka;  and,  of  course, 
reinstatement  of  the  death  penalty  in  Kansas.  In  his  legisla- 
tive message,  the  Governor  also  recommended  a very  important 
item  for  purposes  of  dealing  with  tort  ref orms . The  Governor 
is  supporting  legislative  adoption  of  a resolution  to  amend 
the  Kansas  Constitution  in  a manner  that  will  allow  the  Legis- 
lature to  impose  reasonable  limits  on  damage  awards  in  per- 
sonal injury  lawsuits. 


One  issue  that  has  not  received  very  much  press  coverage  is 
the  question  of  whether  to  continue  the  Health  Care  Stabil- 
ization Fund.  A bill  recommended  by  an  interim  committee  that 
concluded  its  work  last  December  would  terminate  the  Fund  on 
June  30  and  require  that  health  care  providers  be  assessed 
adequate  amounts  to  finance  the  Fund  in  future  years,  even 
though  insurance  coverage  would  no  longer  be  provided,  other 
than  tail  coverage.  During  committee  discussion  of  the  bill, 


OSHA  INSPECTIONS 


AMA/HCFA  AGREEMENT 
TO  EASE  'MEDICAL 
NECESSITY'  REGULATIONS 


IDENTIFYING  AND 
REPORTING  CHILD  ABUSE 


at  one  point  the  chairman  asked  if  any  member  of  the  commit- 
tee was  ready  to  offer  a motion  to  recommend  House  Bill  2047 
for  passage.  There  was  no  response  from  committee  members. 
The  chairman  then  commented  that  it  had  been  his  understand- 
ing from  the  outset  that  the  bill  was  recommended  by  the 
interim  committee  only  to  be  used  as  a vehicle  for  further 
considerations  by  the  1989  Legislature.  It  was  then  decided 
to  pursue  recommendations  made  by  the  Kansas  Medical  Society 
as  to  options  for  gradual  phase-out  of  the  Health  Care  Sta- 
bilization Fund.  The  committee  will  not  take  action  on  the 
bill  until  additional  actuarial  estimates  of  Fund  liabilities 
can  be  obtained. 


The  Occupational  Safety  & Health  Administration  (OSHA)  will  be 
conducting  surprise  inspections  aimed  at  gauging  compliance 
with  their  guidelines  for  control  of  AIDS  and  hepatitis  B.  In 
spectors  will  visit  nursing  homes,  dentists'  offices,  blood 
banks,  mortuaries  and  other  facilities  where  workers  handle 
blood  products  or  patients  with  blood-borne  diseases. 

The  spot  checks  will  take  place  in  18  states,  and  OSHA  is  not 
revealing  which  ones.  Procedures  to  be  investigated  will 
include  in-house  training  programs,  handling  needles  and 
other  contaminated  waste,  housekeeping  and  use  of  protective 
gloves,  masks,  clothing  and  eyewear. 


As  a result  of  an  agreement  with  AMA,  HCFA  is  sending  a 
letter  to  all  Medicare  carriers  stating  the  importance 
of  developing  claims  for  medical  necessity  and  advising  I 

that  this  activity  is  to  continue  indefinitely.  This  I 

communication  will  specify  the  steps  that  are  required  ' 

by  claims  development.  It  also  will  direct  that  the  i 

initial  development  letter  from  the  carrier  to  the  phy-  i 

sician  not  be  negative  or  accusatory  in  tone,  but  indi- 
cate only  that  further  information  is  needed  to  process  i 

the  claims. 

HCFA  has  developed  a proposed  rule  that  will  require  each  * 
carrier  to  invite  comment  from  state  medical  associations  or  ; 
appropriate  specialty  societies  on  any  change  in  any  medical 
coverage  policy  of  that  carrier.  No  changes  could  be  made  in' 
such  policy  until  medical  society  comments  were  considered 
and  until  30  days  after  policy  changes  were  published.  Car-  ^ 
riers  would  be  required  to  contact  the  medical  societies  to 
discuss  prospective  changes  and  the  rationale  for  them.  ' 


A recent  report  in  Archives  of  Surgery  notes  that  surgeons 
can  identify  child  abuse  by  recognizing  the  features  that 
distinguish  accidental  from  intentional  injuries,  particularlj; 
in  abdominal  injuries.  In  a study  cited  in  the  report,  the  ' 
abused  children  were  younger  than  the  others  and  had  injuries 
that  were  unexplained  by  their  medical  histories.  Also, 
while  61%  of  the  accident  victims  suffered  injuries  to  a sin- 
gle, solid  abdominal  organ,  65%  of  the  abused  children  had 
intestinal  tract  injuries. 


IMPAIRED  PROFESSIONAL 
CONFERENCE,  MAR.  4-5 


PARENTAL  ERRORS  IN 
FOLLOWING  PHYSICIAN'S 
INSTRUCTIONS 


|<MS  AUXILIARY  REACHES 
ITS  UNIFIED  MEMBERSHIP 
30AL 


THERE'S  A DOCTOR 
IN  THE  HOUSE 


Any  physician  who  sees  evidence  of  suspected  child  abuse  should 
notify  an  SRS  case  worker  immediately.  The  case  workers  have 
strict  instructions  to  investigate  without  delay  all  cases  re- 
ported by  physicians.  To  report  child  abuse,  call  the  SRS 
Area  Office  in  your  county. 


The  Kansas  Coalition  on  Professional  Impairment  (KANCOPI)  is 
sponsoring  The  Impaired  Professional,  a statewide  conference 
on  chemical  dependency  and  other  impairments.  Subjects  will 
include:  drugs  of  abuse,  impairment  other  than  chemical  depen- 
dency, intervention  principles,  and  family  aspects  of  the  dis- 
ease. Two  tracks  will  be  offered:  a basic  concepts  track  for 
persons  new  to  the  field,  and  an  intervention  training  track 
for  those  more  familiar  with  the  disease  of  chemical  dependen- 
cy. LeClair  Bissell,  an  authority  on  chemical  dependency, 
will  be  the  keynote  speaker. 

The  conference  will  be  held  on  March  4 and  5 at  the  Wichita 
Plaza  Hotel.  The  cost  is  $70  in  advance;  $85  at  the  door. 

KMS  has  applied  for  11  hours  CME  Category  I credit  for  this 
conference.  For  information,  call  KMS  at  913-235-2383,  or 
800-332-0156. 


Parents  often  misunderstand  a physician's  instructions  about 
medication  for  their  children,  the  most  common  error  being 
when  to  expect  improvement  (most  expect  it  too  soon).  Other 
frequent  mistakes  involve  drug  information.  Parents'  ages 
and  education  have  no  effect  on  the  error  rate,  but  those  who 
are  highly  distracted  are  at  greater  risk  of  error.  To 
reduce  misunderstanding,  drug  dosage  information  should  be 
written  down,  the  time  to  expect  improvement  should  be  empha- 
sized by  the  physician  and  a nurse,  and  the  doctor  should 
seek  to  minimize  distractions  during  the  visit. 


The  Kansas  Medical  Society  Auxiliary  has  reached  the  goal  of 
75%  or  more  unified  membership  set  by  the  AMAA  House  of  Dele- 
gates, according  to  Carol  Loeffler,  KMSA  President.  The 
Kansas  delegation  to  AMAA  will  be  recognized  for  its  achieve- 
ment at  the  roll  call  during  the  opening  of  the  AMAA  House  of 
Delegates  on  Sunday  evening,  June  18.  The  Kansas  Auxiliary 
will  also  be  named  on  a poster  recognizing  all  the  states  that 
have  achieved  75%  unified  membership.  The  poster  will  be  on 
display  throughout  the  AMAA  Annual  Session. 


Newly  elected  State  Representative  Alex  Scott,  M.D.,  of  Junc- 
tion City,  was  recently  immortalized  in  Rebel  Review,  an 
underground  legislative  newsletter  compiled  by  House  Republi- 
cans that  poked  fun  at  Republicans  who  sided  with  the  Demo- 
cratic minority  on  the  issue  of  operating  rules.  "Dr.  Scott 
removes  half  of  patient's  intestine:  invents  semi-colon," 
announced  the  newsletter. 

"I  thought  that  was  pretty  clever,"  said  Dr.  Scott  (who  was 
not  one  of  the  renegades).  "It's  always  great  to  have  a cer- 
tain amount  of  humor  to  break  the  seriousness  of  all  moments." 


HAPPY  BIRTHDAY,  KMS ! 


HAPPY  BIRTHDAY,  KMS! 

This  month  marks  the  130th  anniversary  of  the  founding  of 
KMS.  (See  page  43  of  this  month's  KANSAS  MEDICINE.)  On 
February  10,  1859,  a small  group  of  physicians  obtained  a 
charter  from  the  territorial  Legislature  to  found  the  Kansas 
Medical  Society.  The  physicians  met  at  the  Eldridge  House  in 
Lawrence  the  same  day  to  elect  the  Society's  first  officers. 

This  year's  annual  meeting  will  be  held  in  Lawrence  at  the 
Hoi i dome  on  May  5-7.  The  Eldridge  House  (now  Hotel)  is  still 
in  business  (though  in  a newer  edifice)  and  may  be  seen  at 
the  southwest  corner  of  7th  and  Massachusetts  streets. 

DEADLINE  FOR 
RESOLUTIONS 

Resolutions  for  consideration  at  the  May  House  of  Delegates 
must  be  submitted  by  March  15.  Send  your  resolution  to  Gary 
Caruthers,  Kansas  Medical  Society,  1300  Topeka  Avenue, 
Topeka,  KS  66612. 

SUICIDE  IN  KANSAS 

While  many  Kansans  consider  spring  a joyous  season,  for  many 
it  brings  despair.  Suicides  occur  most  commonly  in  March, 
April  and  May.  Suicide  is  the  eighth  leading  cause  of  death 
in  the  state.  While  the  average  age  at  death  from  all  causes 
was  72.3  years  in  1986,  for  suicides  it  was  46.0.  Eighty- two 
percent  of  suicides  in  the  state  were  males,  and  in  this 
group  suicide  was  most  prevalent  from  25-34  years  of  age,  with 
an  average  age  of  45.2.  Among  females,  suicide  was  most  prev- 
alent in  the  35-44  age  group,  with  an  average  age  of  49.8. 
There  was  also  a marked  race  distribution.  Suicide  accounted 
for  1.54%  of  white  deaths,  0.85%  of  black  deaths  and  4.44% 
of  native  American  deaths. 

Suicide  rates  are  now  rising  in  the  15-24  age  group,  and  their 
methods  of  suicide  have  changed,  with  an  increasing  propor- 
tion of  firearms  and  a decreasing  proportion  of  poisoning. 

This  change  has  been  most  striking  in  females.  Firearms  are 
now  their  method  of  choice. 

DIRECTORY  OF  WALKING 
HEALTH  PROFESSIONALS 

Health  professionals  who  walk  and  recommend  walking  to  their 
patients  are  asked  to  complete  a profile  questionnaire  for  a 
listing  in  Walking  Doctors  Directory,  to  be  published  by 
McGraw  Hill  in  1990.  Information  is  being  compiled  by  the 
staff  of  Walking  World.  The  directory  will  list  physicians 
geographi cal ly  and  by  specialty.  For  a copy  of  the  question- 
naire, write  to  Walking  Doctors  Directory,  c/o  Walking  World, 
P.O.  Box  K,  Grade  Station,  New  York,  NY  10028. 

POISON  PREVENTION 
WEEK 

March  19-25  is  Poison  Prevention  Week.  The  Mid-America 
Poison  Control  Center  has  available  adhesive  stickers  with 
their  toll-free  number,  which  can  be  placed  on  telephones; 
and  educational  materials  including  a list  of  plants  and 
their  toxicity,  a handbook  on  the  safe  handling  of  pesti- 
cides, an  instruction  sheet  on  when  and  how  to  use  ipecac, 
and  a checklist  for  poison-proofing  the  home.  These  items 
may  be  ordered  in  bulk  for  distribution  to  patients  at  no 
charge.  To  order  them,  call  the  Center  at  913-588-2330. 
The  Poison  Control  Center  also  suggests  offering  syrup  of 
ipecac  as  a part  of  your  poison  prevention  activities. 

A History  of  Topeka  Medicine 

ROBERT  T.  COTTON,  M.D.,*  Topeka 


Dr.  Cotton,  a Topeka  internist,  has  taken  a not-uncommon  path  on  retiring:  a pursuit  of  historical  matters, 
particularly  medical.  This  article  represents  a study  of  medical  practice  and  services,  primarily  in  Topeka, 
from  the  state’ s beginnings.  The  paper  was  originally  presented  as  a grand  rounds  feature  at  the  Colmery- 
O’Neil  Veterans  Administration  Hospital.  It  appears  in  this  issue  of  the  journal  in  observance  of  the  130th 
anniversary  of  the  Act  of  Incorporation  of  the  Kansas  Medical  Society  on  February  10,  1859.  Its  admittedly 
stronger  appeal  for  Topeka  physicians  is  obvious,  but  it  is  worthy  of  the  attention  of  physicians  outside  the 
self-designated  Golden  City  for  several  reasons.  First,  many  of  the  individuals,  particularly  in  the  earliest 
days,  were  located  in  other  areas  or  had  a significant  impact  on  the  establishment  and  development  of 
Kansas  medicine.  In  addition,  it  is  inevitable  that  the  city,  as  the  state  capital,  would  be  the  focus  of  medical 
activities  of  statewide  concern.  But,  moreover,  we  hope  that  readers  in  other  communities,  through  interest 
or  annoyance  at  this  display  of  local  chauvinism,  will  be  prompted  to  submit  histories  of  medical  activities 
in  their  own  communities.  “The  Transactions  of  the  Kansas  Medical  Society’’  and  the  files  o/ Kansas 
Medicine  are,  both  spontaneously  and  intentionally,  repositories  of  the  story  of  Kansas  medicine  which  we 
hope  will  continue  into  the  future. — Ed. 


A HISTORY  of  medicine  in  Topeka  gains  a better 
perspective  when  accompanied  by  a brief  review  of 
the  history  of  Kansas  medicine,  which  had  its  be- 
ginnings during  the  1850s.  At  that  time,  Kansas 
was  still  a territory,  and  the  Kansas-Missouri  border 
was  a battleground  for  pro-slavery  and  antislavery, 
or  free  state,  forces.  Pioneer  doctors  emigrating  from 
eastern  and  midwestem  states,  and  often  wanting 
to  avoid  politics,  found  it  increasingly  necessary  to 
take  sides.  It  is  noteworthy  that  most  of  these  em- 
igrant physicians  were  free-state  sympathizers. 
Some,  such  as  Dr.  Charles  Robinson,  essentially 
gave  up  the  practice  of  medicine  in  favor  of  full- 
time political  activity. 

Doctors  played  vital  roles  during  the  state’s  for- 
mative years.  Charles  Robinson,  bom  in  Massa- 
chusetts, and  formerly  a ’49er,  was  elected  Kansas’ 
first  governor  in  1861 . His  lieutenant  governor.  Dr. 
Joseph  Root,  had  come  to  the  Kansas  Territory  from 
Connecticut  with  the  Beecher  Rifle  and  Bible  Com- 
pany. John  Robinson,  also  a doctor,  served  as  Kan- 
sas’ first  Secretary  of  State.  James  Blunt,  M.D., 
commanded  Kansas  forces  in  the  Civil  War.  Mary 
Ann  Ball,  known  as  “Mother  Bickerdyke’’  and  “the 
Florence  Nightingale  of  the  Civil  War,’’  was  cited 
by  President  Lincoln  as  worth  a regiment  to  the 
North.  And  the  song  that  has  become  Kansas’  an- 
them, “Home  on  the  Range,’’  was  written  by  Dr. 
Brewster  Highley  in  1873,  in  his  one-room  dugout 
in  Beaver  Creek,  Kansas. 

Doctors  engaged  in  a broad  spectrum  of  activities 
in  the  young  state,  often  serving  as  dentists,  veter- 

*Address correspondence  to  Dr.  Cotton  at  7520  SW  Ox- 
fordshire Road,  Topeka,  KS  66614. 


inarians,  teachers,  journalists,  preachers,  and  local 
government  officials.  One  example  is  the  story  of 
a northwestern  Kansas  woman  whose  doctor  per- 
formed the  marriage  ceremony  of  her  parents,  de- 
livered her,  christened  her,  performed  her  marriage 
ceremony,  sat  with  her  during  her  terminal  illness, 
and  preached  her  funeral  sermon. 

From  the  first,  Kansas  physicians  showed  great 
interest  in  the  formation  of  medical  societies.  Dr. 
Cornelius  Logan  of  Leavenworth,  a legend  in  Kan- 
sas medical  history,  founded  the  Leavenworth  Med- 
ical and  Surgical  Association,  Kansas’  first  medical 
society,  in  1858.  He  also  founded  St.  John’s  Hos- 
pital in  Leavenworth,  the  state’s  first  hospital,  and 
was  the  editor  of  the  first  Kansas  medical  publi- 
cation, the  Leavenworth  Medical  Herald. 

The  Kansas  Medical  Society  was  incorporated  at 
the  Eldridge  House  in  Lawrence  in  1859,  with  29 
charter  members.  Joseph  Root  was  its  chief  organ- 
izer, and  S.  B.  Prentiss  was  its  first  president.  It 
was  initially  authorized  to  grant  licenses  to  both 
physicians  and  non-medical-school  graduates  found 
on  examination  to  be  qualified;  however,  this  power 
was  used  sparingly.  It  was  further  empowered  to 
enforce  its  regulations  with  fines  of  up  to  $50.  The 
original  charter  authorized  any  three  members  of 
the  society  to  form  an  auxiliary  association  in  any 
county.  The  society  went  into  eclipse  during  the 
Civil  War,  but  resumed  its  activities  under  its  third 
president.  Dr.  Cornelius  Logan,  in  1866.  At  that 
time  it  adopted  a constitution  and  by-laws. 

In  1870,  the  Kansas  Legislature  passed  a law 
making  it  illegal  to  practice  medicine  without  a di- 
ploma from  a reputable  medical  school  or  a state 
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Dr.  Harriet  Adams 
graduated  from  the 
Kansas  Medical 
College  and  prac- 
ticed in  Topeka. 


or  county  medical  society.  Doctors  who  had  prac- 
ticed for  10  years  were  exempted,  and  those  in  prac- 
tice for  five  years  had  two  years  to  become  quali- 
fied. Unfortunately,  the  law  proved  cumbersome 
and  unenforceable.  It  is  noteworthy  that  in  1872  Dr. 
D.  W.  Stormont  moved  the  admission  of  Francena 
Porter  of  Lawrence  to  the  Society.  She  is  believed 
to  be  the  first  woman  admitted  to  a state  medical 
society  in  the  United  States. 

State  medical  society  attendance  fell  to  seven  in 
1869,  but  passed  50  in  1875  and  then  rose  steadily. 
Medical  papers  were  the  principal  order  of  business 
at  society  meetings,  with  some  extemporaneous  talks 
consisting  of  informal  reports  of  experiences  in 
practice.  W.  L.  Schenck  of  Osage  City,  President 
of  the  society  in  1878,  pushed  for  a state  board  of 
health,  which  was  established  seven  years  later, 
along  with  a stronger  medical  practice  bill  and  a 
law  regulating  the  drug  trade.  The  society  also  urged 
passage  of  a vital  statistics  law.  William  McVey  of 
Topeka,  President  of  the  Kansas  Medical  Society 
in  1903,  organized  the  Kansas  Medical  Journal  (not 
connected  with  the  society)  and  prepared  the  first 
directory  of  Kansas  physicians. 

Andy  Fabrique,  who  has  been  called  the  father 
of  medicine  in  Wichita,  arrived  there  in  1869  with 
no  medical  degree.  Following  a course  of  training 
in  Chicago  when  he  was  45  years  old,  he  became 
a skilled  surgeon.  He  was  the  first  western  surgeon 
to  open  the  common  bile  duct.  During  his  long  and 
illustrious  career,  he  saw  Wichita  grow  from  a tiny 
town  into  a fine  city. 

The  practice  of  medicine  in  pioneer  Kansas  was 
not  an  easy  life.  Although  doctors  were  often  among 
the  best-educated  persons  in  the  state,  many  had 
had  little  formal  schooling  and  were  largely  self- 
taught.  A doctor  was  at  times  defined  as  anyone 
who  practiced  medicine;  no  questions  were  asked 


if  the  practitioner  provided  relief  from  suffering. 
The  preferred  path  to  acceptance  as  a medical  prac- 
titioner led  through  a study  of  medical  books,  ap- 
prenticeship to  an  older  physician  or  preceptor  and, 
if  possible,  formal  study  in  a medical  college.  The 
final  step,  the  acquisition  of  a medical  degree,  was 
accomplished  by  only  a minority  of  Kansas  doctors 
during  the  first  25  years  of  the  state’s  history. 

The  rural  doctor  led  a rugged  and  demanding 
existence  in  an  era  when  there  were  few  towns  and 
fewer  hospitals.  Distances  travelled  were  Hercu- 
lean. Wichita  doctors,  for  example,  sometimes  ven- 
tured more  than  100  miles  by  horseback  or  buck- 
board  on  trips  lasting  several  days.  These  long 
journeys  were  not  only  physically  taxing,  but  also 
fraught  with  danger.  Spring  rains,  unbridged  streams 
and  heavy  snows  plagued  the  doctor’s  experience. 
Dr.  John  Fear  of  Waverly  recalled  stalling  his  team 
in  a five-foot  snowdrift  while  on  a late-night  ob- 
stetrical call.  Using  a shovel  and  hatchet,  he  dug 
out  his  team  and  then,  with  superhuman  effort,  lifted 
his  buggy,  one  wheel  at  a time,  to  the  top  of  the 
drift,  where  frozen  crust  provided  support.  Some- 
how he  reached  his  destination  in  time  to  deliver  a 
new  Kansan. 

Examples  of  true  heroism  are  numerous.  Resi- 
dents of  Riley  County  were  justly  proud  of  Dr. 
Samuel  Whitehom  who,  fresh  from  medical  train- 
ing, risked  his  life  while  treating  cholera  victims  at 
Ft.  Riley.  Dr.  A.  B.  Jones  of  Trego  County  was 
long  remembered  for  swimming  the  Saline  River  at 
flood  stage  to  reach  a critically  ill  patient. 

The  pioneer  doctor’s  armamentarium  was  puny, 
to  say  the  very  least.  There  was  virtually  no  knowl- 
edge of  sanitation,  epidemiology  or  etiology  of  dis- 
eases, and  there  were  no  effective  medications.  Ma- 
laria (then  known  as  ague),  pneumonias  and  diarrheal 
diseases  of  children  were  endemic,  and  epidemics 
of  typhoid  fever,  smallpox  and  cholera  were  dev- 
astating. Quarantine  was  rarely  practiced  before  the 
1870s,  and  inoculations  were  suspect.  One  unfor- 
tunate Woodson  County  doctor  inoculated  an  entire 
community  with  live  smallpox  virus,  leading  to  an 
epidemic.  Pesthouses  on  the  outskirts  of  towns 
housed  the  dying  victims  of  epidemic  diseases,  while  ' 
providing  little  or  no  care.  Common  treatment  for  j 
a variety  of  diseases  consisted  of  the  triad  of  bleed-  | 
ing,  purging  and  emetics.  The  favored  medicine  was  | 
calomel,  with  quinine,  jalap,  opium,  bismuth,  nux 
vomica  and  castor  oil  also  being  employed.  Whis- 
key was  given  freely  and  often  in  large  amounts. 
In  hospitals,  chloroform  was  frequently  used  for 
surgical  procedures,  but  in  rural  practice  whiskey 
was  usually  the  only  available  anesthetic.  Opera-  | 


44  • Kansas  Medicine  • February  1989 


tions  in  rural  settings  were  often  performed  on  a 
kitchen  table,  with  family  members  or  neighbors 
restraining  the  hapless  patient. 

There  is  the  well  authenticated  story  of  Nancy 
Rogers,  a practical  nurse,  who  was  told  by  her  phy- 
sician that  she  had  breast  cancer  and  should  have 
the  breast  removed.  Failing  to  agree  to  the  surgical 
fee,  she  rented  a room,  locked  herself  in,  and  pro- 
ceeded to  perform  a self-amputation  using  a butcher 
knife  and  some  muslin  rags.  Amazingly,  she  sur- 
vived and  lived  for  many  years. 

At  a time  when  the  practice  of  medicine  was 
primitive  and  the  principles  of  public  health  in  their 
infancy,  Kansans  were  blessed  with  youth,  tough- 
ness and  grit.  The  time  would  come  when  Kansas 
physicians  could  be  justly  proud  of  their  accom- 
plishments, particularly  in  the  public  health  and 
mental  health  fields. 

The  Early  Days  of  Topeka  Medicine 

Dr.  M.  A.  E.  J.  Campdoris,  an  exiled  Frenchman, 
was  apparently  the  first  physician  to  move  into  what 
is  now  Shawnee  County.  Initially,  he  made  his  home 
with  Charles  Sardou,  whom  he  had  befriended  dur- 
ing his  voyage  to  New  York.  He  started  his  practice 
among  the  half-breed  Kaw  Indians  and  the  few 
township  settlers  and  later  served  as  Assistant  Sur- 
geon of  the  Second  Regiment,  Indian  Home  Guard. 
Within  one  month  after  the  founding  of  Topeka  in 
1854,  four  doctors  arrived:  Drs.  Jesse  Wood  and 
Samuel  E.  Martin,  and  Drs.  Claybome  and  Moore. 
In  June  1855,  Dr.  Martin  delivered  Topeka  Zim- 
merman, the  first  child  bom  within  the  townsite. 
Dr.  Andrew  Jackson  Huntoon,  a graduate  of  Dart- 
mouth College,  arrived  in  Topeka  in  1857.  He  joined 
the  Free  State  Party  and  was  politically  active,  ser- 
ving as  a member  of  Topeka’s  city  council.  Dr. 
Mahlon  Bailey,  a returning  Civil  War  surgeon,  be- 
came first  president  of  the  Shawnee  County  Medical 
Society  in  1866.  He  later  headed  the  state  society. 
A bom  adventurer,  he  had  joined  the  Pike’s  Peak 
gold  hunt  in  1859  and  had  later  volunteered  for 
service  under  General  Phil  Sheridan  in  the  last  In- 
dian uprising  in  Kansas  in  1868.  Daniel  C.  Jones 
of  Topeka  was  President  of  the  Kansas  Medical 
Society  in  1871,  served  as  a major  and  surgeon 
under  General  Grant,  and  was  Mayor  of  Topeka  in 
1893.  William  McVey,  president  of  the  state  society 
in  1903,  organized  the  Kansas  MedicalJournal  and 
prepared  the  first  directory  of  Kansas  physicians. 
John  E.  Minney  of  Topeka  was  president  of  the 
state  society  in  1890  and  Editor-in-Chief  of  the  Kan- 
sas Medical  Journal  (an  independent  effort  not  con- 
nected with  the  Kansas  Medical  Society)  from  1889 
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to  1894.  He  was  the  first  President  of  the  Board  of 
Trustees  and  Dean  of  the  Faculty  of  the  Kansas 
Medical  College.' 

Harriet  Adams,  an  1894  graduate  of  the  Kansas 
Medical  College,  practiced  in  Topeka  for  20  years 
and  was  known  as  “Auntie  Doctor’’  to  close  as- 
sociates and  family  members.  According  to  Harold 
V.  Adams,  for  the  better  part  of  her  life  “she  sup- 
ported, nursed,  or  buried  almost  every  member  of 
her  immediate  family,  sacrificing  in  the  process  her 
practice,  her  savings  and  her  health.’’  She  was  the 
last  family  member  to  reside  in  the  Adams  home- 
stead at  1501  Mulvane.2 

Ed  C.  Jerman  is  an  important  name  in  Topeka’s 
medical  story,  although  he  was  not  a physician.  He 
developed  the  “Jerman  static  machine,’’  which 
served  as  a power  source  for  early  x-ray  equipment. 
He  later  entered  the  field  of  x-ray  technology  and 
eventually  joined  the  medical  division  of  the  Gen- 
eral Electric  Company,  where  he  directed  the  ed- 
ucational department  until  his  retirement  in  1934. 
He  died  of  x-ray  induced  injuries  in  1936  and  is 
remembered  as  the  “master  x-ray  technician.’’^ 

Dr.  Samuel  J.  Crumbine  practiced  medicine  in 
Dodge  City  before  moving  to  Topeka,  where  he 
served  as  Secretary  of  the  Kansas  State  Board  of 
Health  from  1902  to  1923.  His  effective  imple- 
mentation of  public  health  measures,  including  his 
famous  “swat  the  fly’’  campaign,  abolition  of  the 
common  drinking  cup  and  banishment  of  the  roller 
towel,  brought  him  national  fame.  He  lobbied  suc- 
cessfully for  a pure  food  and  drug  law  and  for  a 
vital  statistics  law  and  greatly  expanded  and  im- 
proved the  Board  of  Health.  His  campaign  against 
venereal  disease  met  resistance,  due  to  violation  of 
local  mores.  In  191 1,  Dr.  Crumbine  accepted  Chan- 
cellor Frank  Strong’s  urgent  request  to  become  Dean 
of  the  KU  School  of  Medicine,  although  he  contin- 
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ued  to  serve  as  Secretary  of  the  Board  of  Health. 
It  was  hoped  that  his  national  reputation  would  bring 
respect  to  the  new  school  and  that  he  could  heal  the 
widening  breach  between  the  medical  profession 
and  the  University.  Also,  he  would  provide  strong 
political  and  legislative  support.  Actually,  Dr. 
Crumbine  left  administration  of  the  Medical  School 
to  Dr.  Mervin  Sudler  and  devoted  his  energies  to 
legislative  lobbying  for  the  school.  Unfortunately, 
the  latter  part  of  his  career  was  marred  by  political 
squabbles  which  ultimately  forced  his  resignation 
as  Secretary  of  the  Board  of  Health.' 

Shawnee  County  Medical  Society 

The  Shawnee  County  Medical  Society  was  probably 
founded  in  1866.  In  any  event,  it  hosted  the  Kansas 
Medical  Society  meeting  in  April  1867.  On  January 
15,  1899,  Mrs.  Jane  C.  Stormont  donated  $5,000 
to  the  Society  to  establish  and  maintain  a medical 
library  in  honor  of  her  husband.  Dr.  D.  W.  Stor- 
mont. The  Stormont  Medical  Library  subsequently 
became  the  responsibility  of  the  Shawnee  County 
Medical  Society  and  is  now  housed  in  the  Pozez 
Education  Center  at  Stormont- Vail  Regional  Med- 
ical Center  as  part  of  the  Health  Sciences  Library. 

A constitution  and  by-laws  for  the  County  Society 
were  adopted  at  a meeting  in  May  1906,  at  which 
time  there  were  66  members.  The  Society  agreed 
to  accept  Dr.  C.  F.  Menninger  for  membership,  but 
only  on  condition  that  he  resign  his  homeopathic 
society  memberships.  After  1910,  there  was  a trend 
toward  specialization  in  private  practice.  This  did 
not  meet  with  universal  favor,  as  evidenced  by  this 
quote  from  an  article  of  March  11,  1911:  “There 
is  a specialist  for  the  eye,  for  each  comer  of  the 
anatomy  and  big  checks  for  all,  but  the  people  sigh 
for  the  good  old  family  doctor.’’ 

The  Shawnee  County  Society  has  collaborated 
with  other  local  organizations  for  many  years.  In 
the  late  1930s,  it  became  the  custom  for  the  Men- 
ninger Clinic  to  entertain  society  members  at  a picnic 
held  west  of  the  hospital  building.  Tennis  and  soft- 
ball  were  played.  Later  the  picnic  was  replaced  by 
a more  formal  meeting  with  dinner  and  a talk  by  a 
Menninger  faculty  member.  In  1942,  the  society, 
in  conjunction  with  the  Shawnee  County  Board  of 
Social  Welfare,  Topeka  City  Commissioners, 
Shawnee  County  Commissioners,  and  Kansas  State 
Board  of  Social  Welfare,  established  a new  plan  for 
the  care  of  the  indigent.  A medical  service  board 
was  appointed  to  administer  the  plan.  Patient  care 
was  provided  by  a panel  of  doctors  working  in  ro- 
tation. This  was  the  first  known  contract  in  the  na- 
tion between  a government  agency  and  a medical 


society  for  care  of  the  indigent  patient,  and  the  so- 
ciety received  requests  for  provisions  of  the  plan 
from  counties  throughout  the  nation. 

Following  World  War  II,  the  society  expanded 
its  original  purpose  of  promoting  the  advancement 
of  the  art  and  science  of  medicine  to  include  pres- 
ervation of  time-honored  methods  of  health  care 
delivery.  In  1954,  the  society  purchased  a building 
at  315  W.  4th  Street.  This  housed  an  office,  a 24- 
hour  physician  telephone  service,  and  a basement 
meeting  room  where  meals  were  catered  by  a group 
of  former  Santa  Fe  Railroad  chefs.  The  telephone 
service  was  eventually  discontinued,  and  the  build- 
ing was  sold. 

The  society  currently  has  an  office  at  8th  and 
Lane  in  Topeka  and  employs  a full-time  executive 
secretary.  Several  years  ago,  the  Shawnee  County 
Medical  Foundation  was  established  to  fulfill  the 
growing  need  for  continuing  medical  education.  The 
Foundation  is  affiliated  with  the  University  of  Kan- 
sas Medical  School,  the  Menninger  Foundation,  To- 
peka hospitals,  and  many  Topeka  physicians,  to 
provide  student  and  residency  training  for  the  KU 
Medical  School  and  the  Menninger  Foundation. 
Completion  of  the  Pozez  Education  Center  in  1983 
provided  Topeka  with  one  of  the  finest  facilities  for 
continuing  education  in  the  country.  The  Shawnee 
County  Medical  Society  continues  to  be  a vigorous 
organization  dedicated  to  the  delivery  of  the  highest 
quality  of  medical  care  to  the  people  of  northeast 
Kansas.^ 

Kansas  Medical  College  I 

Most  early-nineteenth-century  doctors  received  their  ! 
basic  medical  training  from  preceptors,  that  is,  phy-  i 
sicians  with  established  practices.  Originally,  med-  ! 
ical  colleges  were  designed  to  supplement  the  pre-  i 
ceptorial  training,  and  preceptors  were  often  i 
employed  as  teachers  so  that  they  could  channel  f 
their  students  to  the  college.  Operating  expenses  of  ; 
these  proprietary  schools  were  met  with  student  fees,  | 
and  the  greater  the  number  of  students,  the  greater  ; 
the  profit  to  the  faculty. 

The  Kansas  Medical  College  of  Topeka  was  or-  ; 
ganized  in  1889,  despite  opposition  from  the  Chan-  ! 
cellor  of  the  University  of  Kansas.  Dr.  J.  E.  Minney 
was  elected  dean;  Dr.  M.  B.  Ward,  secretary;  and  | 
Dr.  J.  C.  McClintock,  treasurer.  Dr.  McClintock  ; 
was  directed  to  inform  Mrs.  Thomas  Vail  that  the  , 
faculty  would  provide  teaching  for  the  nurses  in  the  i 
training  school  she  hoped  to  establish.  The  college  j 
formally  opened  on  September  16,  1890  with  22  i 
students  enrolled.  The  first  lecture,  by  Dr.  W.  L. 
Schenck  of  Osage  City,  was  on  “Preventive  Med- 
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First  home  of  the  Kansas  Medical  College,  415  Jack- 
son,  Topeka. 

icine  and  Hygiene.”  Dr.  Schenck  was  at  that  time 
President  of  the  Kansas  Medical  Society  and  has 
been  called  “the  father  of  medicine  in  Kansas.” 
The  first  two  graduates  received  their  degrees  in 
1891  and  were  advised  that  they  were  the  first  to 
receive  medical  diplomas  from  a Kansas  institution. 
Among  ten  third-year  graduates  was  Frances  Storrs, 
the  first  female  graduate  of  the  college. 

In  December  1895,  the  college’s  fourth  year,  a 
major  public  scandal  was  precipitated  when  local 
newspapers  and  then  national  wire  services  reported 
the  robbery  from  Topeka  cemeteries  of  bodies  found 
in  the  dissecting  rooms  of  the  college.  ‘‘House  of 
Ghouls!”  read  the  headline  in  the  Topeka  Capital 
of  December  11,  1895.  Samuel  Johnson,  a janitor 
working  his  way  through  the  medical  school,  was 
arrested,  and  Drs.  Minney,  Mitchell  and  Mc- 
Clintock  were  charged  with  complicity.  Angered 
citizens  were  on  the  verge  of  storming  the  college. 
By  the  time  the  case  was  brought  to  trial,  after  a 
change  of  venue  to  Wabaunsee  County,  public  furor 
and  indignation  had  subsided.  Samuel  Johnson  was 
the  only  person  connected  with  the  college  to  be 
found  guilty.  His  conviction  was  later  reversed  on 
appeal,  and  he  subsequently  graduated  from  the  col- 
lege and  became  a faculty  member.^ 

The  college  helped  form  the  Association  of 
American  Medical  Colleges  in  1891.  Lectures  were 
scheduled  from  8:00  a.m.  to  9:30  p.m.,  with  eve- 
nings devoted  to  dissection.  Students  were  allowed 
to  witness  operations  at  Christ’s  Hospital,  and  the 
Salvation  Army  Hospital  and  Topeka  Insane  Asy- 
lum were  open  to  students.  Enrollment  peaked  at 
104  in  1901-2,  but  subsequently  dwindled  steadily. 
A succession  of  makeshift  locations  failed  to  solve 
the  problems  of  inadequate  classroom  space  and 


design,  and  funding  became  an  increasing  burden. 

The  college  merged  with  Washburn  University 
in  1903.  By  1909,  the  Washburn  trustees  expressed 
reluctance  to  use  its  endowment  money  to  support 
the  medical  college.  A negative  report,  resulting 
from  an  inspection  visit  by  Dr.  Abraham  Flexner 
of  the  Carnegie  Foundation  for  Advancement  of 
Teaching,  was  a severe  blow.  In  1910,  the  faculty 
voted  to  surrender  all  rights  to  the  Washburn  trust- 
ees. The  death  knell  of  the  college  occurred  when 
the  Council  of  Medical  Education  of  the  American 
Medical  Association  reclassified  them  class  B . Kan- 
sas Medical  College  graduated  its  last  class  of  22 
students  on  June  5,  1913,  and  then  merged  with  the 
Kansas  University  Medical  School.  The  college  had 
met  the  fate  of  nearly  all  proprietary  medical  col- 
leges whose  fees  no  longer  matched  the  cost  of  a 
standardized  medical  education.  Nevertheless,  it  had 
benefited  Topeka  and  the  medical  profession.^ 

Topeka  Hospitals 

In  1878,  while  convalescing  from  a severe  illness 
which  left  her  completely  blind,  Mrs.  Ellen  S.  Bow- 
man Vail,  wife  of  the  first  Episcopal  Bishop  of 
Kansas,  dreamed  of  a modem  hospital  to  serve  not 
only  Topeka  citizens,  but  travelers  from  around  the 
state  and,  especially,  those  unable  to  pay.  Thus,  she 
envisioned  a regional  medical  center  100  years  be- 
fore it  was  created.  Bishop  Vail  subsequently  met 
with  other  distinguished  Topeka  citizens  and  se- 
lected a Board  of  Tmstees.  Land  and  funding  were 
provided  by  Mrs.  Vail’s  inheritance,  supplemented 
by  private  donations,  and  a 30-bed  hospital  was 
opened  on  May  14,  1884.  The  name  Christ’s  Hos- 
pital was  chosen  by  Bishop  Vail  for  this  first  non- 
military Protestant  hospital  in  Kansas.  Initial  rates 
were  low,  with  ward  rooms  at  $7.00  per  week  and 
private  rooms  $10.00.  The  hospital  was  usually  full, 
and  one-third  of  the  patients  were  unable  to  pay. 
Patient  fees  were  supplemented  by  payments  for 
overnight  stays  and  meals  by  visitors,  bake  and  thrift 
sales,  farmers’  donations  of  food  and  fuel,  state 
Legislature  appropriations,  and  even  the  Horse  Rac- 
ing Association,  the  latter  providing  funds  to  con- 
nect the  hospital  to  the  city  sewer  system.  The  hos- 
pital grew,  and  a new  building  was  opened  in  August 
1927.  The  chapel  of  this  structure  remains  to  the 
present  day. 

During  its  first  50  years,  Christ’s  Hospital  med- 
ical staff  had  only  two  chiefs.  Dr.  John  C.  Mc- 
Clintock  served  as  chief  from  the  hospital  opening 
in  1884  until  1923,  when  he  was  succeeded  by  Dr. 
William  F.  Bowen,  who  continued  until  1935. 

The  Depression  years  were  difficult,  with  a fur- 
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ther  increase  in  charity  cases.  In  1938,  the  hospital 
passed  from  the  hands  of  the  church,  but  financial 
problems  continued.  Again,  Topeka  was  in  need  of 
a larger  facility,  which  neither  Christ’s  nor  the  now 
competing  Stormont  Hospital  could  provide.  Christ’s 
had  a good  physical  plant  and  good  location  for 
expansion;  Stormont  had  an  endowment  fund  of 
more  than  $500,000.  So  the  two  hospitals  merged 
in  April  1949,  to  form  Stormont- Vail  Hospital.  A 
Topeka  bond  issue  raised  more  than  $2,000,000, 
and  the  federal  government  under  the  Hill-Burton 
Act  provided  another  $1,200,000,  making  possible 
construction  of  the  south  building  of  the  present 
complex.  The  north  tower  was  added  in  1979,  and 
the  Pozez  Education  Center  was  dedicated  on  Sep- 
tember 9,  1983.  Several  years  ago,  the  hospital  name 
was  changed  to  Stormont- Vail  Regional  Medical 
Center.* 

During  the  early  1890s,  Dr.  Milo  B.  Ward,  a 
pioneer  Topeka  physician,  envisioned  a women’s 
hospital  in  Topeka.  At  about  the  same  time,  Jane 
C.  Stormont,  widow  of  Dr.  D.  W.  Stormont,  had 
visions  of  a hospital  to  serve  the  less  affluent  patient. 
A board  of  trustees  was  elected  and,  with  funding 
provided  by  Mrs.  Stormont,  the  Jane  C.  Stormont 
Woman’s  Hospital  and  Training  School  for  Nurses 
was  completed  in  October  1894.  A gift  of  $10,000 
by  Mrs.  G.  G.  Gage  provided  for  addition  of  the 
Gage  Annex  in  1900.  The  training  school  for  nurses 
was  organized  in  1896,  with  graduation  of  the  first 
class  in  1898.  A nurses’  dormitory  was  added  in 
1917.  Later  the  facility  became  a general  hospital, 
and  the  name  was  changed  to  the  Jane  C.  Stormont 
Hospital  and  Training  School  for  Nurses.  Dr.  K.  L. 
Munn’s  widow  provided  funds  for  another  addition 
as  his  memorial  in  1925.  Her  estate  and  that  of  Dr. 
C.  A.  McGuire  considerably  added  to  Stormont’s 
endowment  fund.  In  1949,  due  to  the  need  for  a 
new  site  for  the  expanded  facility,  the  trustees  of 
Christ’s  Hospital  deeded  their  hospital  property  to 
the  Stormont  board,  with  four  of  the  Christ’s  Hos- 
pital trustees  being  added  to  the  nine-member  Stor- 
mont board.  ^ 

The  need  for  a third  general  hospital  in  Topeka 
was  made  known  to  the  Sisters  of  Charity  in  Leav- 
enworth in  1906,  that  year  marked  by  the  resigna- 
tion of  10  young  doctors  from  the  staffs  of  Stormont 
and  Christ’s  Hospitals,  alleging  domineering  tactics 
by  senior  staff  members.  Early  in  1907,  Mother 
Mary  Olive,  Superior  General  of  the  Sisters  of  Char- 
ity, agreed  to  construct  and  staff  a hospital  if  To- 
pekans  would  donate  a site.  Previously,  the  Sisters 
of  Charity  had  established  the  first  general  hospital 
in  Kansas,  St.  John’s  at  Leavenworth,  in  1864,  and 


later  10  hospitals  in  four  western  states.  The  present 
site  at  6th  and  Garfield  was  purchased  after  a city- 
wide fund  drive,  and  St.  Francis  Hospital  opened 
on  October  17,  1909.  The  St.  Francis  School  of 
Nursing  was  started  a few  weeks  later,  and  its  first  i 
class  was  graduated  in  1912.  First  to  join  the  hos- 
pital staff  were  the  young  doctors  previously  men- 
tioned, and  within  two  years  its  staff  included  nearly 
all  of  the  doctors  from  the  other  two  hospitals.'” 
Several  years  ago  the  hospital’s  name  was  changed 
to  St.  Francis  Hospital  and  Medical  Center.  The 
Capital  Region  Radiotherapy  Center  was  opened  in 
1977  and  has  proved  to  be  an  invaluable  asset  to  , 
the  care  of  cancer  patients  throughout  the  state.  A 
recently  completed  renovation  has  expanded  the 
center,  which  currently  is  treating  more  than  100  j 
patients  daily,  and  has  beautified  the  hospital  and  i 
provided  improved  admission  facilities  and  a fine,  j 
new  chapel. 

The  Santa  Fe  Railroad,  which  has  played  a vital 
role  in  the  history  of  Topeka,  has  had  an  outstanding 
record  in  the  provision  of  quality  health  care  for  its 
employees.  Incorporation  of  the  Atchison  Railroad 
Employees  Association  in  1884  resulted  in  author- 
ization to  complete  four  hospitals.  Railroad  em- 
ployees paid  a subscription  fee  entitling  them  to 
medicine  and  medical  and  surgical  care  in  any  of 
the  association  hospitals.  The  first  hospital  opened 
in  Las  Vegas,  New  Mexico  Territory,  in  October 
1884.  Hospitals  were  subsequently  added  in  La 
Junta,  Colorado;  Ottawa,  Kansas;  and  Ft.  Madison,  | 
Iowa.  In  1891  the  name  of  the  Kansas-based  divi-  | 
sion  of  the  association  was  changed  to  AT&SF  Hos-  ! 
pital  Association.  | 

The  first  Topeka  Santa  Fe  Hospital  was  com-  ! 
pleted  in  1896.  With  four  stories  and  a sharply  | 
pitched  roof,  it  looked  more  like  a huge  house  than  ! 
a hospital.  Due  to  the  location  of  the  large  car  and  ; 
locomotive  shops  and  general  offices  in  Topeka,  in  ; 
addition  to  the  fine  new  hospital,  Topeka  became  ; 
the  headquarters  of  the  Hospital  Association.  Most  | 
of  the  credit  for  this  must  go  to  Dr.  John  Kaster,  j 
who  had  a distinguished  career  as  surgeon  of  both  | 
the  AT&SF  Hospital  Association  and  the  AT&SF  j 
Railway  Company  from  1897  until  his  death  in  1938.  ; 
Dr.  Kaster  served  as  instructor  of  railroad  surgery  ■ 
at  the  University  of  Kansas  Medical  College  and  : 
taught  classes  in  surgery  at  the  Kansas  Medical  Col- 
lege. He  helped  install  the  first  x-ray  machine  at  ■ 
the  Topeka  Santa  Fe  Hospital.  Due  to  improper 
shielding,  he  and  the  building  engineer  were  burned  { 
while  testing  the  equipment. 

A large  addition  to  the  hospital  was  constructed 
in  1931.  In  1953,  the  original  building  was  razed 
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to  make  room  for  the  east  wing  of  the  present  fa- 
cility. In  1975,  a $4  million  expansion  resulted  in 
an  addition  to  the  south  end  of  the  west  wing,  cre- 
ation of  a new  outpatient  clinic,  and  new  quarters 
for  the  radiology  and  surgery  departments.  In  1979, 
the  clinic  was  enlarged,  two  additional  floors  added 
to  the  east  wing,  and  a new  south  entrance  provided. 
For  many  years  the  AT&SF  Hospital  provided  ex- 
cellent medical  care  for  railroad  employees  through- 
out the  system.  In  February  1972,  the  hospital’s 
name  was  changed  to  Memorial  Hospital,  reflecting 
a change  in  policy  to  permit  treating  non-AT&SF 
patients."'^ 

Security  Benefit  Association 

Inconceivable  in  comparison  to  the  subsequently 
skyrocketing  cost  of  medical  care,  a nickel  a month 
voluntary  membership  contribution  was  the  means 


employed  by  a fraternal  organization,  later  to  be- 
come the  Security  Benefit  Association,  for  devel- 
oping a beautiful  hospital  complex  on  Martin’s  Hill, 
currently  the  location  of  the  Menninger  Foundation. 
The  idea  of  a fraternal  benefit  society,  subsequently 
incorporated  as  the  Knights  and  Ladies  Benefit  So- 
ciety, originated  at  a meeting  of  eleven  men  at  a 
Topeka  drug  store  in  1891.  The  original  charter 
provided  that  the  purpose  was  to  unite  both  sexes 
in  one  fraternal  association  for  the  promotion  of 
benevolence,  charity,  social  culture,  mental  im- 
provements, education  and  care  of  the  sick  and 
needy;  and  to  provide  death  and  disability  benefits 
as  prescribed  by  the  constitution  of  the  national 
council. 

Growth  was  rapid,  with  local  councils  sprouting 
up  all  over  the  United  States.  At  a 1916  meeting  of 
the  national  council,  a plan  was  devised  calling  for 
an  initial  expenditure  of  $250,000,  exclusive  of  land 
costs,  and  voluntary  membership  contributions 
known  as  a nickel  a month.  During  the  first  ten  days 


of  the  drive,  50,000  nickels  were  received,  and  by 
November  1917,  45,796  members  had  contributed. 
The  Topeka  Chamber  of  Commerce,  along  with 
Topeka  citizens,  donated  a 262-acre  tract  of  land, 
and  an  additional  142  acres  were  purchased.  The 
name  was  changed  to  Knights  and  Ladies  Security 
Benefit  Association  in  1919. 

The  first  wing  of  the  hospital  was  completed  in 
1925,  followed  by  two  more  wings  in  1930.  As 
expenses  increased,  members  were  asked  to  pay  an 
entrance  fee  and  a small  daily  charge,  and  non- 
members were  admitted.  The  average  charge  was 
$8.50  per  day.  Membership  began  to  decline  in 
1920,  and  by  1930,  membership,  which  had  once 
been  250,000,  had  dropped  60%.  New  and  expen- 
sive equipment  was  needed  for  modernization,  and 
the  Board  of  Trustees  terminated  operation  of  the 
hospital  in  1954.  Policyholders  were  subsequently 
cared  for  at  the  Topeka  Medical  Center  and  Stor- 
mont-Vail  Hospital.  The  property  was  later  sold  to 
the  Menninger  Foundation.'^ 

Topeka  State  Hospital 

The  Topeka  Insane  Asylum  accepted  its  first  patient 
on  June  1,  1879,  with  Dr.  Bernard  D.  Eastman  as 
its  first  superintendent.  The  original  buildings  pro- 
vided for  135  patients.  As  the  patient  population 
increased,  so  did  the  number  of  buildings.  The  1901 
legislature  changed  the  name  to  Topeka  State  Hos- 
pital. During  the  early  years,  mainly  custodial  care 
was  provided.  Electrification  was  completed  in  1886, 
making  the  hospital  a more  pleasant  place.  Some 
recreational  therapy  was  begun.  A local  newspaper 
article  of  March  3,  1893,  described  an  elaborate 
masquerade  ball,  complete  with  10-piece  orchestra 
and  attended  by  many  Topeka  citizens.  One  hundred 
and  fifty  inmates  participated,  and  the  costumes  and 
ballroom  decor  were  equal  to  any  masked  ball  given 
at  the  most  aristocratic  club  in  Topeka.  The  party 
was  pronounced  a huge  success.  The  splendid  cas- 
tle-like  administration  building,  which  still  stands, 
was  completed  at  the  turn  of  the  century.  Dr.  Thomas 
Coke  Biddle,  superintendent  at  that  time,  provided 
able  leadership  and,  in  later  years,  a new  reception 
hospital  was  named  in  his  honor.  By  1913,  hy- 
drotherapy and  sedatives  became  part  of  daily  pa- 
tient management.  The  first  resident  psychologist 
was  hired  in  the  late  1930s,  when  shock  therapy 
employing  insulin  and  metrazol  was  begun. 

By  1940  there  were  1,903  patients.  Dr.  Perry, 
the  superintendent,  concluded  that  the  hospital  was 
large  enough,  so  no  additional  building  appropria- 
tions were  requested.  During  the  late  1940s,  a rev- 
olution occurred  within  the  hospital  following  a na- 
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tional  committee  report  revealing  deplorable 
conditions  in  state  hospitals  throughout  the  nation. 
In  1948,  there  was  only  one  R.N.,  and  none  of  the 
five  M.D.s  were  psychiatrists.  There  were  1,800 
patients.  No  charts  or  order  books  were  kept.  More 
than  100  patients  were  continuously  in  restraints. 
There  were  nine  wards  with  no  aides  at  night,  so 
all  patients  were  secluded.  Of  those  entering  Topeka 
State  Hospital,  one-third  left  improved,  one-third 
died  there,  and  one-third  remained  there  or  were 
transferred.  Because  they  held  vital  jobs  at  the  hos- 
pital, over  700  patients  remained  when  they  could 
have  returned  home.  The  Legislature,  in  response 
to  public  demands  and  the  recommendations  of  a 
governor’s  committee,  doubled  appropriations  for 
mental  hospitals  and  directed  Topeka  State  Hospital 
to  institute  a training  program  for  psychiatric  per- 
sonnel. The  big  change  came  with  the  provision  of 
Menninger-trained  aides  and  an  adequate  psychi- 
atric staff,  and  with  merging  of  the  Menninger 
Foundation  and  Topeka  State  resident  training  pro- 
grams. A new  building  program  included  the  East- 
man Training  Center. 

Menninger  Foundation 

C.  F.  Menninger  graduated  from  Hahnemann  Med- 
ical College  in  Chicago  in  1889  and  entered  private 
practice  with  Dr.  Henry  Roby,  a Topeka  homeo- 
path, in  1890.  Dr.  B.  D.  Eastman,  Superintendent 
of  Topeka  State  Insane  Asylum,  was  his  first  To- 
peka friend.  Menninger  had  a fascination  for  Hamlet 
and  wrote  ‘ ‘The  Insanity  of  Hamlet,  ’ ’ which  he  read 
to  the  Topeka  Saturday  Night  Club  in  1890.  This 
literary  club  is  still  active. 

Dr.  Menninger  severed  his  association  with  Dr. 
Roby  in  1898  after  he  was  refused  a full  junior 
partnership.  He  was  elected  President  of  the  Shaw- 
nee County  Medical  Society  in  1900.  In  1906,  he 
was  granted  a regular  M.D.  degree  by  Washburn 
Medical  College,  where  he  became  a faculty  mem- 
ber. In  1908,  after  a visit  to  the  Mayo  Clinic,  the 
idea  of  a Menninger  family  clinic  inspired  him  to 
tell  his  wife:  “Mother,  I know  what  I am  going  to 
do  with  our  boys.  I am  going  to  have  them  all  be 
doctors  and  we’re  going  to  have  a clinic.’’  Dr.  Karl 
Menninger  returned  from  Boston  in  1919  and  joined 
his  father  in  forming  a clinic  that  soon  adopted  the 
specialty  of  psychiatry.  Dr.  Karl  had  been  offered 
a staff  position  at  the  Boston  Psychopathic  Hospital 
but  had  been  persuaded  to  return  to  Topeka  by  his 
favorite  professor.  Dr.  Ernest  Southard.  An  unused 
wing  of  St.  Francis  Hospital  became  the  clinic’s 
first  psychiatric  ward.  When  Dr.  Will  Menninger 
returned  in  1925,  the  Menninger  Sanitarium  was 


formed,  with  offices  at  6th  and  Kansas,  and  stock 
was  sold.  Soon  thereafter,  a farm  home  on  the  west- 
ern edge  of  Topeka  was  converted  into  offices  and 
an  1 1-bed  psychiatric  hospital.  A school  for  excep- 
tional children,  named  for  Dr.  Karl’s  old  teacher 
Professor  Southard,  was  opened  in  1925.  A new 
building  with  26-patient  capacity  was  added  in  1928. 
The  West  Lodge,  with  a capacity  of  44,  was  oc- 
cupied in  1931,  and  subsequent  additions  increased 
the  capacity  to  120. 

In  1931,  a course  in  psychiatric  nursing  was  be- 
gun, followed  in  1933  by  an  approved  psychiatric 
residency  training  program.  With  further  growth, 
the  Menninger  Foundation,  a non-profit  corpora- 
tion, was  founded  in  1941.  In  1945,  the  Menninger 
Foundation  and  the  Veterans  Administration  formed 
a joint  residency  training  program  at  Winter  V.A. 
Hospital.  In  1950,  the  Foundation  responded  to  the 
Governor’s  request  to  aid  in  development  of  a res- 
idency program  at  Topeka  State  Hospital.  The  Men- 
ningers  were  in  the  forefront  of  the  fight  to  bring 
psychiatry  out  of  the  shadows  and  into  respectability 
and  to  end  the  long  isolation  from  other  medical 
specialties. 

When  the  new  clinic  was  opened  in  1928,  Dr. 
Karl  held  an  open  house  for  members  of  the  Kansas 
Medical  Society.  This  proved  a harbinger  of  the 
coming  close  cooperation  among  all  medical  agen- 
cies of  the  state.  In  1930,  Dr.  Karl  won  national 
acclaim  for  his  best-selling  book  The  Human  Mind, 
the  first  popular  book  on  psychiatry  in  America. 

Despite  their  busy  professional  lives,  the  Men- 
ningers  made  time  for  Bible  classes  and  promotion 
of  municipal  rose  gardens.  Dr.  Will  served  for  a 
number  of  years  as  commander  of  a Sea  Scout  unit 
that  won  national  awards.  He  was  a brigadier  gen- 
eral in  charge  of  the  U.S.  Army  psychiatric  de- 
partment during  World  War  II.  Dr.  Karl  was  man- 
ager of  Winter  V.A.  Hospital  for  several  years 
following  the  war.  Dr.  C.  F.  Menninger  died  in 
1953,  and  Dr.  Will  largely  gave  up  direct  patient 
care  and  devoted  his  energies  to  public  relations  and 
fundraising  for  the  Foundation.  He  also  served  as 
Kansas  Governor  of  the  American  College  of  Phy-  ' 
sicians.  His  untimely  death  in  1966  left  a great  void. 
Dr.  Karl,  recognized  as  one  of  the  world’s  greatest  ! 
psychiatrists,  remains  active  at  age  94.  Dr.  Will’s 
oldest  son,  Roy,  has  done  a superb  job  as  President  i 
of  the  Foundation  for  the  past  20  years.  Another  of  | 
Will’s  sons,  Walter,  serves  as  Chief  of  Staff,  and  j 
a third  son,  Phil,  not  a physician,  is  on  the  admin-  | 
istrative  staff.  Dr.  Karl’s  son  Bob  is  a staff  therapist  | 
currently  in  charge  of  the  downtown  Topeka  clinic. 
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Dr.  Karl  Menninger  (left)  at  the 
dedication  of  the  former  Winter  General 
Hospital  as  the  Topeka  V.A.  Hospital, 
January  11,  1946.  It  is  now  the 
Colmery-O’Neil  Veterans  Administration 
Hospital. 


(All  photos  are  from  the  collection  of 
the  Kansas  State  Historical  Society.) 


The  Foundation  moved  its  entire  operation  to  a 
newly  constructed  facility  on  the  Security  Benefit 
Association  hill  in  1983.  The  Foundation’s  large 
staff  carries  on  extensive  research  and  educational 
programs  in  a broad  spectrum  of  psychiatric-related 
fields.'-'^ 

Winter  General  Hospital 

Winter  General  Hospital,  a U.S.  Army  hospital 
named  for  Brigadier  General  Francis  A.  Winter, 
was  activated  on  December  26,  1942.  Transferred 
to  the  Veterans  Administration  in  December  1945, 
it  was  the  first  Army  hospital  in  the  nation  taken 
over  by  the  V.A.  following  World  War  II.  The 
Topeka  V.A.  Hospital  was  formally  dedicated  on 
January  11,  1946,  with  Dr.  Karl  Menninger  as  its 
first  manager.  Under  his  superb  leadership,  it  be- 
came a model  for  other  V.A.  hospitals  and  a training 
center  for  psychiatrists  urgently  needed  to  serve  the 
needs  of  war  veterans.  The  psychiatric  residency 
training  program  was  under  the  sponsorship  of  the 
Menninger  School  of  Psychiatry,  and  the  number 
of  psychiatrists  in  training  there  exceeded  those  in 
all  other  V.A.  hospitals  combined.  It  was  a com- 
munity effort,  and  residents  were  assigned  for  one- 
third  of  their  training  time  to  one  or  more  of  the 
seven  non- V.A.  Topeka  medical  facilities  for  needed 
experience  with  patient  groups  not  found  within  the 
V.A.  patient  population,  namely,  children  and  ad- 
olescents. 

In  the  first  year  there  were  112  psychiatric  resi- 
dents, five  residents  in  surgery,  four  in  medicine 
and  one  in  otorhinolaryngology.  Later,  a residency 
in  neurology  and  a one-year  program  in  the  psy- 
chological aspects  of  medicine  were  offered.  Also 
established  were  training  programs  for  clinical  psy- 
chology, psychiatric  nursing,  social  work  and  ad- 
junctive therapists.  The  buildings  taken  over  from 


the  Army  were  of  cantonment  type,  consisting  of 
many  small,  one-story,  frame  structures  connected 
by  covered  walkways.  Due  to  the  sprawling  nature 
of  the  facility,  night-time  medical  coverage  by  on- 
call  residents  and  staff  was,  at  times,  formidable. 
A new  $23  million,  1,000-bed  hospital  was  dedi- 
cated on  August  24,  1958,  the  old  hospital  being 
turned  over  to  the  Kansas  Neurological  Institute. 
The  new  complex  consisted  of  20  inter-communi- 
cating buildings,  including  one  full  wing  for  profes- 
sional educational  activities. 

The  medical  library  was  named  for  Dr.  Karl  Men- 
ninger and  the  Hawley  Auditorium  for  Paul  R.  Haw- 
ley, V.A.  Chief  from  1945  to  1947,  under  whose 
guidance  the  V.A.  medical  training  programs  were 
begun.  An  all-faith  chapel  was  added  in  1965.  In 
1972,  the  second  floor  of  building  nine  was  com- 
pletely renovated  and  equipped  as  a modern  79- 
bed  nursing  home  care  unit.  An  intensive  care  unit 
was  added  in  1973  and  a nuclear  medicine  unit  in 
1974.  A major  project  in  1975  consisted  of  mod- 
ernization of  administrative  and  ambulatory  care  fa- 
cilities, construction  of  an  outpatient  pharmacy  and 
activation  of  centralized  scheduling. 

The  first  medical  service  chief  was  Dr.  Rudolph 
Chess,  whose  tragic  death  in  December  1964  was 
a severe  blow.  Other  original  medical  staff  members 
included  Dr.  Nathaniel  Uhr,  who  departed  in  1951 
to  become  chief  of  medicine  at  the  Menninger  Foun- 
dation, and  Dr.  Samuel  Zelman,  who  was  appointed 
chief  of  medicine  to  replace  Dr.  Chess  and  who 
performed  an  outstanding  job  in  this  capacity  until 
his  retirement  in  1972.  A total  of  22  medical  resi- 
dents received  training  at  the  Topeka  V.A.  Hospital. 
Trainees  included  Topeka  physicians  John  Crary, 
William  Nice,  Robert  O’Neil  and  Robert  Cotton. 
Dr.  Joseph  Stein,  also  of  Topeka,  completed  his 
neurology  residency  under  the  capable  direction  of 
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Dr.  D.  Bernard  Foster,  then  the  chief  of  neurolog- 
ical services. 

In  recent  years,  the  majority  of  patients  admitted 
to  the  hospital  for  treatment  have  been  neurological , 
general  medical,  or  surgical  patients,  although  an 
excellent  psychiatric  service  remains  for  the  treat- 
ment of  both  inpatients  and  outpatients.  The  hospital 
continues  its  tradition  of  excellence  in  the  care  of 
our  veterans. 

The  hospital  name  was  changed  to  Colmery- 
O’Neil  Veterans  Administration  Hospital  in  1981. 
Both  Harry  Colmery  and  Ralph  O’Neil  were  To- 
pekans  who  were  National  Commanders  of  the 
American  Legion. 

Blue  Cross  and  Blue  Shield 

Fifty-eight  years  ago,  the  health  care  consumer  was 
offered  something  new:  prepaid  health  insurance. 
Such  a plan  was  discussed  at  a Kansas  Hospital 
Association  meeting  in  1940.  In  1941,  the  Kansas 
Legislature  passed  an  enabling  act  permitting  for- 
mation of  a non-profit  corporation  for  entering  into 
contracts  with  hospitals  for  provision  of  medical 
care.  A corporation  was  formed  with  John  R.  Stone, 
Menninger  Clinic  business  manager,  as  its  first  pres- 
ident. Sam  J.  Barham  became  the  first  director  of 
Kansas  Blue  Cross  in  the  spring  of  1942  and,  with 
two  employees,  opened  a tiny  office  in  the  Crawford 
Building  at  5th  and  Jackson  in  Topeka.  They  kept 
the  money  in  a cigar  box  on  a window  sill  and  once 
had  to  rush  into  the  street  to  retrieve  a few  bills 
which  had  fluttered  away  when  the  box  was  opened. 
Barham  soon  obtained  enough  money  to  buy  a cash 
register. 

Enrollment  of  members  began  in  June  of  1942, 
at  65  cents  per  month  for  individuals  and  $1.30  per 
month  for  families.  The  first  customer  was  Ripley’s 
Laundry,  with  others  soon  following.  Fifty  thousand 
were  enrolled  in  the  first  year  and  75,000  added  in 
each  of  the  following  two  years.  Initially,  there  were 
no  benefit  variations  and  no  special  plans.  Blue 
Cross  was  for  hospital  care  only.  Blue  Shield,  for 
physician  reimbursement,  was  added  in  1945.'^  The 
office  moved  several  times  as  space  demands  in- 
creased. The  present  facility  at  12th  and  Topeka  is 
bursting  at  the  seams.  Sam  Barham  retired  in  1975, 
but  assumed  the  job  of  patient  representative  at  Stor- 
mont-Vail.  He  continues  in  that  capacity  today. 
HMO  Kansas  was  added  in  1984,  with  Dr.  Richard 
Beach  as  its  medical  director. 

Fads  and  Fancies 

During  a period  when  scientific  medicine  had  little 
to  offer  in  the  way  of  specific  and  effective  thera- 


pies, it  is  not  surprising  that  quackery  and  fads  were 
prevalent. 

In  April  1891,  a group  of  so-called  reformed  al- 
coholics met  in  a Dwight,  Illinois,  blacksmith  shop 
to  form  the  first  Keeley  Club,  dubbed  the  Keeley 
Bichloride  of  Gold  Club.  All  had  received  a series 
of  three  injections  given  by  Dr.  Leslie  Keeley  and 
hailed  as  the  only  guarantee  against  alcoholism  and 
opium  addiction.  Keeley  clubs  and  institutes  sprouted 
up  all  over  the  country.  The  Topeka  Bichloride  of 
Gold  Club  was  organized  in  February  1882,  and 
was  the  first  such  club  in  Kansas.  The  cure’s  fash- 
ionability  and  profitability  gave  rise  to  imitations, 
and  additional  treatment  centers  appeared.  Despite 
revelations  that  the  injections  contained  no  gold  and 
that  most  contained  morphine,  and  doubts  and  cau- 
tions expressed  by  respected  Topeka  physicians,  in- 
cluding Dr.  C.  F.  Menninger  and  J.  C.  McClintock, 
centers  continued  to  flourish  until  the  1930s.** 

Dr.  J.  C.  Brownfield,  self-proclaimed  as  “The 
Wonder  Worker  and  Nation’s  Healer,’’  opened  his 
medicine  show  at  the  comer  of  6th  and  West  St. 
(now  Washburn  Avenue)  in  August  1894.  In  ad- 
dition to  selling  his  wonder-working  tonic,  he  of- 
fered a low-cost  medical  service  plan,  had  a lem- 
onade stand,  and  provided  concerts,  lectures  and 
balloon  ascensions.  Needless  to  say,  his  operation 
was  considered  unethical  by  the  county  medical  so- 
ciety.'^ 

Faith  healers  also  had  their  day  in  Topeka.  Charles 
Parham  was  no  exception  to  the  rule  that  serious  or 
prolonged  illness  is  a virtual  prerequisite  to  the  mak- 
ing of  a faith  healer.  Sickly  as  a child  and  young 
man,  at  age  24  the  power  of  God  touched  his  body 
and  made  him  whole.  Divine  healing  then  became 
the  driving  force  in  his  life,  and  he  and  his  wife 
founded  the  Beth-El  Healing  Home  in  Topeka.  Fol- 
lowing the  move  in  1899  to  “Stone’s  Folly,’’  an 
impressive  three-turreted  structure,  speaking  in 
tongues  became  a major  part  of  the  service,  and  the 
Pentecostal  Church  was  bom.  Parham’s  activities 
then  became  directed  to  increasing  its  spread,  and 
he  and  his  wife  began  a series  of  moves  which  ended 
in  Baxter  Springs,  Kansas,  where  he  died  in  1929. 

Robert  McCullough’s  more  modest  Temple  of 
Faith  at  211  Jackson  was  located  only  a couple  of 
blocks  from  the  Beth-El  Healing  Home  and  was 
opened  some  thirty  years  later.  It  was  clearly  marked 
by  a large  sign  bearing  the  legend  “Christ-God- 
McCullough,’’  and  advising  that  within  resided  the 
Master  of  the  Earth  and  Healer  of  all  diseases  with- 
out medicine.  Like  Parham,  McCullough  had  re- 
covered from  ill  health  in  spite  of,  rather  than  be- 
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cause  of,  treatment  by  orthodox  physicians.  One 
night  he  was  awakened  by  God’s  voice,  which  in- 
formed him  that  he  would  henceforth  have  the  power 
to  heal  and  full  dominion  over  the  earth.  His  chosen 
work  was  not  just  the  elimination  of  disease,  but 
preparing  for  the  Second  Coming.  His  residence  in 
Topeka  covered  the  period  from  1916  until  the 
1950s.  20 

One  interesting  bit  of  quackery  was  the  madstone, 
a treatment  dating  back  to  the  twelfth  century  and 
popular  in  Kansas  in  the  1800s  and  early  1900s. 
These  were  small  bits  of  indigestible  material,  mainly 
hair,  that  gathered  in  the  stomachs  of  ruminants, 
such  as  deer  and  cattle,  and  eventually  calcified. 
They  were  pitted  and  had  the  appearance  of  pieces 
of  coral.  Application  of  a madstone  to  an  animal 
bite  was  believed  to  prevent  rabies.  The  longer  the 
stone  adhered  to  the  wound,  the  greater  the  amount 
of  poison  removed  and  the  larger  the  fee  for  its  use. 
Madstones  were  located  at  several  sites  in  Kansas, 
the  most  famous  in  Hutchinson,  owned  by  a man 
named  Grimes  who  charged  $25-50  for  its  use. 
Rabies  vaccine  had  been  first  prepared  by  Pasteur 
in  1885,  but  did  not  become  refined  and  accepted 
until  several  years  later.  Madstones  remained  in  use 
as  late  as  1910.2’ 

Standards  of  medical  practice  have  risen  dra- 
matically since  the  city’s  founding  over  130  years 
ago;  however,  it  is  interesting  to  speculate  on  how 
our  diagnostic  techniques  and  treatment  modalities 
will  be  viewed  100  years  hence. 
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CARDIOLOGY  NOTES 

(Continued  from  page  55.) 

of  the  placebo  and  in  28%  of  the  enalapril  deaths. 

Half  of  the  patients  were  taking  other  vasodilators 
when  they  entered  the  study,  and  half  were  not. 
When  patients  who  were  not  taking  other  vasodi- 
lators at  the  start  of  the  study  were  considered,  the 
mortality  reduction  from  60  to  37%  was  even  greater 
than  for  the  group  as  a whole. 

Improvement  in  NYHA  classification  occurred  in 
42%  of  the  enalapril-treated  patients,  compared  to 
22%  of  the  placebo  group  (Figure  3).  Withdrawal 
of  study  medication  was  similar  for  the  placebo 
(14%)  and  enalapril  (17%)  groups.  Other  medica- 
tions were  more  often  discontinued  and  new  med- 
ications less  often  started  in  the  enalapril  group. 


Figure  3.  Status  at  completion  of  study:  NYHA  class. 


Comments 

Whether  moderate  or  severe,  symptomatic  dilated 
cardiomyopathy  has  a poor  short-term  prognosis 
which  can  be  improved  with  vasodilator  therapy. 
Taken  together,  these  two  trials  provide  compelling 
reasons  to  add  vasodilator  therapy  with  either  en- 
alapril or  apresoline  plus  isordil  to  the  regimen  of 
symptomatic  patients  with  cardiac  enlargement. 

The  Scandinavian  data  suggest  that  a second  vas- 
odilator might  provide  additional  benefit  for  class 
IV  patients,  but  the  statistical  significance  of  this 
observation  is  borderline. 
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★ No  fime  fo  keep  currenf  wifh  fechnology  and  new  mefhods? 

★ No  fime  or  money  for  professional  development? 

Join  the  Air  Force  Medical  Team.  We'll  provide  the  following: 

★ Competent  and  dedicated  professional  staff. 

★ Time  for  patients  and  for  keeping  professionally  currenf. 

★ Financial  security,  a generous  retirement  for  those  who  qualify. 

★ If  qualified,  unlimited  professional  development. 

★ Medical  facilities  all  around  fhe  world. 

★ 30  days  of  vacation  wifh  pay  each  year. 

★ Complete  medical  and  dental  care. 

★ Low  cost  life  insurance. 

Want  to  find  out  more?  Contact  your  nearest  Air  Force  recruiter  for 
information  at  no  obligation.  Call 
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Your  personal  crisis  may  be  waiting  in  the  morning 
mail.  If  so,  you’ll  want  the  best  professional  help. 
You’ll  want  a Medical  Protective  General  Agent. 

Professional  liability  coverage  is  our  only  business. 
And  we’ve  been  providing  it  for  almost  100  years. 
Our  agents  live  in  the  territories  they  serve  so  they 
understand  the  local  legal  climate.  And  with  the 
extensive  resources  of  the  home  office  Law  Depart- 
ment to  draw  from,  they’re  always  ready  to  answer 
your  questions  or  give  advice. 

Someday  it  may  he  you  against  a negligence  charge. 
When  that  day  comes  and  your  professional  reputa- 
tion is  on  the  line,  you’re  going  to  want  all  the  help 
you  can  get.  To  make  sure  you  have  it,  contact  your 
Medical  Protective  General  Agent  today. 


Thomas  E.  Meierant,  Gregory  Sherar 

Suite  290,  7500  West  95th  Street,  P.O.  Box  12128,  Overland  Park,  KS  66212,  (913)  381-4222 
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CARDIOLOGY  NOTES 


Dilated  Cardiomyopathy  I:  Vasodilator 
Therapy 


DONALD  L.  VINE,  M.D.,*  Wichita 

Congestive  heart  failure  has  a high  mortality, 
donor  hearts  are  scarce  and  many  patients  are  too 
old  for  transplantation,  so  medical  treatment  that 
might  prolong  life  in  these  patients  should  be  care- 
fully considered. 

Hydralazine  & Isosorbide 

Between  1980  and  1985,  642  male  veterans  with 
congestive  failure  and  cardiac  dilatation  or  reduced 
left  ventricular  ejection  fraction  were  randomly  as- 
signed to  receive  placebo,  hydralazine  (up  to  300 
mg  per  day)  plus  isosorbide  dinitrate  (up  to  160  mg 
per  day)  or  prazosin.  Patients  with  recent  infarction, 
significant  angina  and  symptomatic  obstructive  val- 
vular heart  disease  were  excluded.  Forty-four  per- 
cent had  coronary  artery  disease  {NEJM  1986, 
314:1547). 

All  patients  were  given  digitalis  and  diuretics. 
Seventeen  percent  of  the  placebo  patients  discon- 
tinued the  assigned  medication.  By  the  end  of  the 
trial,  19%  of  the  hydralazine-isosorbide  patients  dis- 
continued at  least  one  of  the  study  medications,  and 
only  55%  were  taking  full  doses  of  both. 

At  three  years,  47%  of  the  patients  assigned  to 
placebo  and  36%  of  patients  given  hydralazine-iso- 
sorbide were  dead  (Figure  1 ) . The  mortality  of  pra- 
zosin-treated patients  did  not  differ  from  that  of 
placebo  treatment.  Left  ventricular  ejection  fraction 
improved  slightly  in  the  hydralazine-isosorbide  group 
but  did  not  change  in  patients  given  placebo.  Death 
was  “sudden”  in  45%  of  the  patients  who  died. 

Enalapril 

NYHA  Class  IV  Scandinavian  men  and  women  with 
cardiac  dilatation,  congestive  heart  failure  and 
symptoms  at  rest  after  initial  treatment  were  ran- 
domly assigned  placebo  or  enalapril  to  a maximum 
dose  of  40  mg  daily  {NEJM  1987,  316:1429).  Other 


*Associate  Professor,  Department  of  Medicine,  University  of 
Kansas  School  of  Medicine-Wichita. 

Address  correspondence  to  Dr.  Vine,  Department  of  Med- 
icine, UKSM-W,  1010  N.  Kansas,  Wichita  KS  67214. 


medications,  including  digitalis,  diuretics  and  other 
vasodilators,  were  continued  or  added  as  needed. 
Except  for  the  requirement  of  Class  IV  symptoms, 
exclusions  were  similar  to  the  Veterans  Adminis- 
tration study. 


one  year  two  three  four 

Figure  1 . Cumulative  mortality:  hydralazine  and 
isosorbide. 


Coronary  artery  disease  was  present  in  73%  of 
patients.  Thirty  percent  were  women,  and  the  mean 
age  was  71  years. 

Between  April  1985  and  December  1986,  253 
patients  had  been  recruited,  and  the  trial  was  pre- 
maturely terminated  because  54%  of  the  patients 
assigned  placebo  had  died,  compared  to  39%  taking 
enalapril  (Figure  2).  Death  was  “sudden”  in  21% 

60%  r 


6 months  1 year  Total 


Figure  2.  Cumulative  mortality:  enalapril  vs.  placebo. 

(Continued  on  page  S3.) 
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PHYSICIAN  DIRECTORY 


PHYSICIAN  DIRECTORY  RATES 

One  column-inch  ^ 6x I2x 

$50  $45  $41  $38 

NOTE:  A premium  charge  of  20%  will  apply  to  notices  published  only  in  the  annual  Membership 
Directory. 

For  more  information,  call  the  KMS  office  at  1-800-332-0156. 


Topeka  Ollergy  & Qsthma  Clinic 

Specializing  in  the  diagnosis  and  treatment 
of  allergies  and  asthma 

M.D.  Karl  K.  Kavel,  M.D. 

Diplomates  of  the  American  Board  of  Allergy  and  Immunology 

Monthly  consultation  clinics  also  held  in  Hays,  Salina,  and  Emporia 
FLEMING  PLACE  OFFICE  PARK  *1123  S.W.  GAGE  BLVD.  • 273-9999  • TOPEKA,  KANSAS  66604 


James  H.  Ransom, 


WHEN  PATIENT  CARE  REQUIRES 
FAST  AND  RELIABLE  RESULTS  AT 
COMPETITIVE  PRICES. 


• OWNED  AND  DIRECTED  BY  BOARD— CERTIFIED  PATHOLOGISTS. 

• FASTER  TURN-AROUND  TIMES  WITH  COMPUTERIZED  PRINTERS. 

• MEDICARE  AND  CAP  CERTIFIED  CONTINUOUSLY  SINCE  1967. 

• PATHOLOGISTS  AND  TECHNOLOGISTS  AVAILABLE  24  HOURS  A DAY. 

• SUPPLIES  AND  EQUIPMENT  FOR  YOUR  OFFICE. 
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VASOTEC 


(ENALAPRIL  A/IALEATE  | MSD) 


Contraindications:  VASOTEC'’  (Enalaptil  Maleale.  MSD)  Is  contraindicated  in  patients  who  are  hypersensitive  to  this 
product  and  in  patients  with  a history  ot  angioedema  related  to  previous  treatment  with  an  ACE  inhibitor. 

Warnings:  Angioedema:  Angioedema  ot  the  face,  extremities,  lips,  tongue,  glottis,  and/or  larynx  has  been  reported  in 
patientstreated  with  ACE  inhibitors,  including  VASOTEC.  Insuch  cases.  VASOTECshouldbepromptlydiscontinuedandthe 
patient  caretully  observed  until  the  swelling  disappears.  In  instances  where  swelling  has  been  contined  to  tbe  taceand  lips, 
the  condition  has  generally  resolved  without  treatment,  although  antihistamines  have  been  usetui  In  relieving  symptoms. 
Angioedema  associated  with  laryngeal  edema  may  be  fatal.  Where  there  is  involvement  of  the  tongue,  glottis,  or 
larynx  likely  to  cause  airway  obstruction,  appropriate  therapy,  e.g.,  subcutaneous  epinephrine  solution 
1:1000  (0.3  ml  to  0.5  ml),  should  be  promptly  administered.  (See  ADVERSE  REACTIONS ) 

Hypotension:  Excessive  hypotension  is  rare  in  uncomplicated  hypertensive  patients  treated  with  VASOTEC  alone.  Heart 
failure  patients  given  VASOTEC  commonly  have  some  reduction  in  blood  pressure,  especially  with  the  first  dose,  but 
discontinuation  ot  therapy  tor  continuing  symptomatic  hypotension  usually  is  not  necessary  when  dosing  instructions 
are  lollowed;  caution  should  be  observed  when  initiating  therapy.  (See  DOSAGE  AND  ADMINISTRATION.)  Patients  at 
risk  tor  excessive  hypotension,  sometimes  associated  with  oliguria  and/or  progressive  azotemia  and  rarely  with  acute 
renal  failure  and/or  death,  include  those  with  the  following  conditions  or  characteristics:  heart  failure,  hyponatremia, 
high-dose  diuretic  therapy,  recent  intensive  diuresis  or  increase  in  diuretic  dose,  renal  dialysis,  or  severe  volume  and/or 
salt  depletion  of  any  etiology.  It  may  be  advisable  to  eliminate  the  diuretic  (except  in  heart  failure  patients),  reduce  the 
diuretic  dose,  or  increase  salt  intake  cautiously  before  initiating  therapy  with  VASOTEC  in  patients  at  risk  tor  excessive 
hypotension  who  are  able  to  tolerate  such  adjustments.  (See  PRECAUTIONS.  Drug  Interactions  and  ADVERSE  REAC- 
TIONS.) In  patients  at  risk  for  excessive  hypotension,  therapy  should  be  started  under  very  close  medical  supervision 
and  such  patients  should  be  followed  closely  for  the  first  two  weeks  ot  treatment  and  whenever  the  dose  ot  enalapril 
and/or  diuretic  is  increased.  Similar  considerations  may  apply  to  patients  with  ischemic  heart  disease  or  cardiovascular 
disease  in  whom  an  excessive  tall  in  blood  pressure  could  result  in  a myocardial  Infarction  or  cerebrovascular  accident. 
It  excessive  hypotension  occurs,  the  patient  should  be  placed  in  supine  position  and,  it  necessary,  receive  an  intrave- 
nous infusion  of  normal  saline.  A transient  hypotensive  response  is  not  a contraindication  to  further  doses  of  VASOTEC, 
which  usually  can  be  given  without  difficulty  once  the  blood  pressure  has  stabilized.  If  symptomatic  hypotension 
develops,  a dose  reduction  or  discontinuation  ot  VASOTEC  or  concomitant  diuretic  may  be  necessary 
NeulropenialAgranuloc^osis:  Another  ACE  inhibitor,  captopril,  has  been  shown  to  cause  agranulocytosis  and  bone  mar- 
row depression,  rarely  in  uncomplicated  patients  but  more  frequently  in  patients  with  renal  impairment,  especially  it  they 
also  have  a collagen  vascular  disease.  Available  data  from  clinical  trials  ot  enalapril  are  insufficient  to  show  that  enalapril 
does  not  cause  agranulocytosis  at  similar  rates.  Foreign  marketing  experience  has  revealed  several  cases  of  neutropenia 
or  agranulocytosis  in  which  a causal  relationship  to  enalapril  cannot  be  excluded.  Periodic  monitoring  ot  white  blood  cell 
counts  in  patients  with  collagen  vascular  disease  and  renal  disease  should  be  considered. 

Precautions:  General:  Impaired  Renal  Function:  As  a consequence  of  inhibiting  the  renin-angiotensin-aldosterone 
system,  changes  in  renal  function  may  be  anticipated  in  susceptible  individuals.  In  patients  with  severe  heart  failure 
whose  renal  function  may  depend  on  the  activity  of  the  renin-angiotensin-aldosterone  system,  treatment  with  ACE 
inhibitors,  including  VASOTEC),  may  be  associated  with  oliguria  and/or  progressive  azotemia  and  rarely  with  acute  renal 
failure  and/or  death. 

In  clinical  studies  in  hypertensive  patients  with  unilateral  or  bilateral  renal  artery  stenosis,  increases  in  blood  urea 
nitrogen  and  serum  creatinine  were  observed  in  20%  of  patients.  These  increases  were  almost  always  reversible  upon 
discontinuation  of  enalapril  and/or  diuretic  therapy.  In  such  patients,  renal  function  should  be  monitored  during  the  first 
tew  weeks  of  therapy. 

Some  patients  with  hypertension  or  heart  failure  with  no  apparent  preexisting  renal  vascular  disease  have  developed 
increases  in  blood  urea  and  serum  creatinine,  usually  minor  and  transient,  especially  when  VASOTEC  has  been  given 
concomitantly  with  a diuretic.  This  is  more  likely  to  occur  in  patients  with  preexisting  renal  impairment.  Dosage  reduc- 
tion and/or  discontinuation  ot  the  diuretic  and/or  VASOTEC  may  be  required. 

Evaluation  of  patients  with  hypertension  or  heart  failure  should  always  include  assessment  of  renal 
function.  (See  DOSAGE  AND  ADMINISTRATION.) 

Hyperkalemia:  Elevated  serum  potassium  (>  5.7  mEq/L)  was  observed  in  approximately  1%  ot  hypertensive  patients  in 
clinical  trials.  In  most  cases  these  were  isolated  values  which  resolved  despite  continued  therapy.  Hyperkalemia  was  a 
cause  of  discontihuation  of  therapy  in  0.28%  of  hypertensive  patients.  In  clinical  trials  in  heart  failure,  hyperkalemia  was 
observed  in  3.8%  ot  patients,  but  was  not  a cause  tor  discontinuation. 

Risk  factors  for  the  development  of  hyperkalemia  include  renal  insufficiency,  diabetes  mellitus,  and  the  concomitant  use 
ot  potassium-sparing  diuretics,  potassium  supplements,  and/or  potassium-containing  salt  substitutes,  which  should 
be  used  cautiously,  if  at  all,  with  VASOTEC.  (See  Drug  Interactions.) 

Surgery/AnesIhesia:  In  patients  undergoing  major  surgery  or  during  anesthesia  with  agents  that  produce  hypotension, 
enalapril  may  block  angiotensin  II  formation  secondary  to  compensatory  renin  release.  It  hypotension  occurs  and  is 
considered  to  be  due  to  this  mechanism,  it  can  be  corrected  by  volume  expansion. 

Information  tor  Patients: 

Angioedema:  Angioedema,  including  laryngeal  edema,  may  occur  especially  following  the  first  dose  ot  enalapril. 
Patients  should  be  so  advised  and  told  to  report  immediately  any  signs  or  symptoms  suggesting  angioedema  (swelling 
ot  face,  extremities,  eyes,  lips,  longue,  dilliculty  in  swallowing  or  breathing)  and  to  take  no  more  drug  until  they  have 
consulted  with  the  prescribing  physician. 

Hypotension:  Patients  should  be  cautioned  to  report  lighiheadedness  especially  during  the  first  tew  days  ot  therapy.  It 
actual  syncope  occurs,  the  patients  should  be  told  to  discontinue  the  drug  until  they  have  consulted  with  the  prescribing 
physician. 

All  patients  should  be  cautioned  that  excessive  perspiration  and  dehydration  may  lead  to  an  excessive  fall  in  blood 

pressure  because  of  reduction  in  fluid  volume.  Other  causes  ot  volume  depletion  such  as  vomiting  or  diarrhea  may  also 

lead  to  a tall  in  blood  pressure;  patients  should  be  advised  to  consult  with  the  physician 

Hyperkalemia:  Patients  should  be  told  not  to  use  salt  substitutes  containing  potassium  without  consulting  their 

physician. 

Neutropenia:  Patients  should  be  told  to  report  promptly  any  indication  ot  infection  (e.g.,  sore  throat,  fever)  which  may  be 
a sign  of  neutropenia. 

NOTE:  As  with  many  other  drugs,  certain  advice  to  patients  being  treated  with  enalapril  is  warranted.  This  information  is 
intended  to  aid  in  the  safe  and  effective  use  of  this  medication.  It  is  not  a disclosure  ot  all  possible  adverse  or  intended 
effects. 

Drug  Interactions: 

Hypotension:  Patients  on  Diuretic  Therapy:  Patients  on  diuretics  and  especially  those  in  whom  diuretic  therapy  was 
recently  instituted  may  occasionally  experience  an  excessive  reduction  of  blood  pressure  after  initiation  ot  therapy  with 
enalapril.  The  possibility  of  hypotensive  effects  with  enalapril  can  be  minimized  by  either  discontinuing  the  diuretic  or 
increasing  the  salt  intake  prior  to  initiation  of  treatmenf  with  enalapril.  It  it  is  necessary  to  continue  the  diuretic,  provide 
close  medical  supervision  after  the  initial  dose  lor  at  least  two  hours  and  until  blood  pressure  has  stabilized  lor  at  least  an 
additional  hour.  (See  WARNINGS  and  DOSAGE  AND  ADMINISTRATION.) 

Agents  Causing  Renin  Retease:  The  antihyperlensive  effect  ot  VASOTEC  is  augmented  by  antihypertensive  agents  that 
cause  renin  release  (e.g.,  diuretics). 

Other  Cardiovascular  Agents:  VASOTEC  has  been  used  concomitantly  with  beta-adrenergic-blocking  agents,  methyl- 
dopa,  nitrates,  calcium-blocking  agents,  hydralazine,  prazosin,  and  digoxin  without  evidence  ot  clinically  significant 
adverse  interactions. 

Agents  tncreasing  Serum  Potassium:  VASOTEC  attenuates  potassium  loss  caused  by  thiazide-type  diuretics.  Potas- 
sium-sparing diuretics  (e.g.,  spironolactone,  triamterene,  or  amiloride),  potassium  supplements,  or  potassium-con- 
taining salt  substitutes  may  lead  to  significant  increases  in  serum  potassium.  Therefore,  if  concomilanf  use  of  these 
agents  is  indicated  because  ot  demonstrated  hypokalemia,  they  should  be  used  with  caution  and  with  frequent  monitor- 
ing ot  serum  potassium.  Potassium-sparing  agents  should  generally  not  be  used  in  patients  with  heart  failure  receiving 
VASOTEC. 

Lithium:  A lew  cases  of  lithium  toxicity  have  been  reported  in  patients  receiving  concomitant  VASOTEC  and  lithium  and 
were  reversible  upon  discontinuation  ot  both  drugs.  Although  a causal  relationship  has  not  been  established,  it  is  recom- 
mended that  caution  be  exercised  when  lithium  is  used  concomitantly  with  VASOTEC  and  serum  lithium  levels  should  be 
monitored  frequently. 


Pregnancy- Category  C:  There  was  no  letotoxicity  or  teratogenicity  in  rats  treated  with  up  to  200  mg/kg/day  of  enalapril 
(333  times  the  maximum  human  dose),  Fetoloxicity  expressed  as  a decrease  in  average  fetal  weight,  occurred  in  rats 
given  1200  mg/kg/day  of  enalapril  but  did  not  occur  when  these  animals  were  supplemented  with  saline,  Enalapril  was 
not  teratogenic  in  rabbits.  However,  maternal  and  fetal  toxicity  occurred  in  some  rabbits  at  doses  of  1 mg/kg/day  or 
more.  Saline  supplementation  prevented  the  maternal  and  lelal  toxicity  seen  at  doses  ot  3 and  10  mg/kg/day,  but  not  at 
30  mg/kg/day  (50  times  the  maximum  human  dose). 

Radioactivity  was  found  fo  cross  fhe  placenta  following  administration  ot  labeled  enalapril  to  pregnant  hamsters. 

There  are  no  adequate  and  well-controlled  studies  in  pregnant  women.  VASOTEC®  (Enalapril  Maleate,  MSD)  should  be 
used  during  pregnancy  only  it  the  potential  benefit  justifies  the  potential  risk  to  the  fetus. 

Nursing  Mothers  Milk  in  lactating  rats  contains  radioactivity  following  administration  ot  '<C  enalapril  maleate.  It  is  not 
known  whether  this  drug  is  secreted  in  human  milk.  Because  many  drugs  are  secreted  in  human  milk,  caution  should  be 
exercised  when  VASOTEC  is  given  to  a nursing  mother. 

Pediatric  Use:  Safety  and  effectiveness  in  children  have  not  been  established. 

Adverse  Reactions:  VASOTEC  has  been  evaluated  tor  safety  in  more  than  10,000  patients,  including  over  lOOO 
patients  treated  tor  one  year  or  more  VASOTEC  has  been  found  to  be  generally  well  tolerated  in  controlled  clinical  trials 
involving  298/  patients. 

Hypertension:  The  most  frequent  clinical  adverse  experiences  in  controlled  trials  were:  headache  (5.2%),  dizziness 
(4.3%),  and  fatigue  (3%). 

Other  adverse  experiences  occurring  in  greater  than  1%  of  patients  treated  with  VASOTEC  in  controlled  clinical  trials 
were:  diarrhea  (1,4%),  nausea  (1.4%),  rash  (1.4%),  cough  (1.3%),  orthostatic  effects  (1.2%),  and  asthenia  (11%). 

Heart  Failure:  The  most  frequent  clinical  adverse  experiences  in  both  controlled  and  uncontrolled  trials  were:  dizziness 
(79%),  hypotension  (6.7%),  orthostatic  effects  (2.2%),  syncope  (2.2%),  cough  (2.2%),  chest  pain  (2.1%),  and  diarrhea 
(2.1%). 

Other  adverse  experiences  occurring  in  greater  than  1%  of  patients  treated  with  VASOTEC  in  both  controlled  and  uncon- 
trolled clinical  trials  were:  fatigue  (1,8%),  headache  (1.8%),  abdominal  pain  (1.6%),  asthenia  (1.6%),  orthostatic  hypo- 
tension (1.6%),  vertigo  (1.6%).  angina  pecloris  (1.5%),  nausea  (1,3%),  vomiting  (1.3%),  bronchifis  (1,3%),  dyspnea 
(1.3%),  urinary  tract  infection  (1.3%),  rash  (1.3%),  and  myocardial  infarction  (1.2%). 

Other  serious  clinical  adverse  experiences  occurring  since  the  drug  was  marketed  or  adverse  experiences  occurring  in 
0.5%  to  1%  ot  patients  with  hypertension  or  heart  failure  in  clinical  trials  in  order  of  decreasing  severity  within  each 
category: 

Cardiovascular:  Myocardial  infarction  or  cerebrovascular  accident,  possibly  secondary  to  excessive  hypotension  in 
high-risk  patients  (see  WARNINGS,  Hypotension),  cardiac  arrest;  pulmonary  embolism  and  infarction,  rhythm  distur- 
bances: atrial  fibrillation;  palpitation. 

Digestive:  Ileus,  pancreatitis,  hepatitis  or  cholestatic  jaundice,  melena,  anorexia,  dyspepsia,  constipation,  glossitis. 
NervousIPsychiatric:  Depression,  contusion,  ataxia,  somnolence,  insomnia,  nervousness,  paresthesia. 

Urogenital:  Renal  lailure,  oliguria,  renal  dysfunction  (see  PRECAUTIONS  and  DOSAGE  AND  ADMINISTRATION),  pros- 
tate hypertrophy. 

Respiratory:  Bronchospasm,  rhinorrhea,  asthma,  upper  respiratory  infection 
Skin:  Herpes  zoster,  pruritus,  alopecia.  Hushing,  photosensitivity. 

Other  Muscle  cramps,  hyperhidrosis,  impotence,  blurred  vision,  taste  alteration,  tinnitus. 

A symptom  complex  has  been  reported  which  may  include  fever,  myalgia,  and  arthralgia;  an  elevated  erythrocyte  sedi- 
mentation rate  may  be  present.  Rash  or  other  dermatologic  manifestations  may  occur.  These  symptoms  have  disap- 
peared after  discontinuation  ot  therapy. 

Angioedema  Angioedema  has  been  reported  in  patients  receiving  VASOTEC  (0.2%).  Angioedema  associated  with 
laryngeal  edema  may  be  fatal.  It  angioedema  ot  the  lace,  extremities,  lips,  tongue,  glottis,  and/or  larynx  occurs,  treat- 
ment with  VASOTEC  should  be  discontinued  and  appropriate  therapy  instituted  immediately.  (See  WARNINGS.) 
Hypotension:  In  the  hypertensive  patients,  hypotension  occurred  in  0.9%  and  syncope  occurred  in  0.5%  ot  patients 
following  the  initial  dose  or  during  extended  therapy.  Hypotension  or  syncope  was  a cause  for  discontinuation  of  therapy 
in  0.1%  ot  hypertensive  patients.  In  heart  failure  patients,  hypotension  occurred  in  6.7%  and  syncope  occurred  in  2.2% 
ot  patients.  Hypotension  or  syncope  was  a cause  tor  discontinuation  ot  therapy  in  1.9%  ot  patients  with  heart  failure. 
(See  WARNINGS.) 

Cllnicat  Laboratory  Test  Findings: 

Serum  Electrolytes:  Hyperkalemia  (see  PRECAUTIONS),  hyponatremia. 

Creatinine,  Blood  Urea  Nitrogen:  In  controlled  clinical  trials,  minor  increases  in  blood  urea  nitrogen  and  serum  creati- 
nine, reversible  upon  discontinuation  ot  therapy,  were  observed  in  about  0.2%  of  patients  with  essential  hypertension 
treated  with  VASOTEC  alone.  Increases  are  more  likely  to  occur  in  patients  receiving  concomitant  diuretics  or  in  patients 
with  renal  artery  stenosis.  (See  PRECAUTIONS.)  In  patients  with  heart  failure  who  were  also  receiving  diuretics  with  or 
without  digitalis,  increases  in  blood  urea  nitrogen  or  serum  creatinine,  usually  reversible  upon  discontinuation  ot 
VASOTEC  and/or  other  concomitant  diuretic  therapy,  were  observed  in  about  11%  ot  patients.  Increases  in  blood  urea 
nitrogen  or  creatinine  were  a cause  tor  discontinuation  in  1.2%  ot  patients. 

Hemoglobin  and  Hematocrit:  Small  decreases  in  hemoglobin  and  hematocrit  (mean  decreases  ot  approximately  0.3  g % 
and  1.0  vol  %,  respectively)  occur  frequently  in  either  hypertension  or  heart  failure  patients  treated  with  VASOTEC  but  are 
rarely  of  clinical  importance  unless  another  cause  of  anemia  coexists.  In  clinical  trials,  less  than  01%  of  patients  discon- 
tinued therapy  due  to  anemia. 

Other  (Causal  Retationship  Unknown):  In  marketing  experience,  rare  cases  of  neutropenia,  thrombocytopenia,  and  bone 
marrow  depression  have  been  reported 

Liver  Function  Tests:  Elevations  ot  liver  enzymes  and/or  serum  bilirubin  have  occurred. 

Dosage  and  Administration:  Hypertension:  In  patients  who  are  currently  being  treated  with  a diuretic,  symptomatic 
hypotension  occasionally  may  occur  following  the  initial  dose  of  VASOTEC.  The  diuretic  should,  if  possible,  be  discon- 
tinued for  two  to  three  days  before  beginning  therapy  with  VASOTEC  to  reduce  the  likelihood  ot  hypotension,  (See 
WARNINGS.)  If  the  patient's  blood  pressure  is  not  controlled  with  VASOTEC  alone,  diuretic  therapy  may  be  resumed 
If  the  diuretic  cannot  be  discontinued,  an  initial  dose  ot  2,5  mg  should  be  used  under  medical  supervision  for  at  least  two 
hours  and  until  blood  pressure  has  stabilized  tor  at  least  an  additional  hour.  (See  WARNINGS  and  PRECAUTIONS,  Drug 
Interactions.) 

The  recommended  initial  dose  in  patients  not  on  diuretics  is  5 mg  once  a day.  Dosage  should  be  adjusted  according  to 
blood  pressure  response.  The  usual  dosage  range  is  10  to  40  mg  per  day  administered  in  a single  dose  or  in  two  divided 
doses.  In  some  patients  treated  once  daily,  the  antihypertensive  effect  may  diminish  toward  the  end  of  the  dosing  interval 
In  such  patients,  an  increase  in  dosage  or  twice-daily  administration  should  be  considered.  It  blood  pressure  is  not  con- 
trolled with  VASOTEC  alone,  a diuretic  may  be  added. 

Concomitant  administration  ot  VASOTEC  with  potassium  supplements,  potassium  salt  substitutes,  or  potassium-spar- 
ing diuretics  may  lead  to  increases  ot  serum  potassium  (see  PRECAUTIONS). 

Dosage  Adjustment  in  Hypertensive  Patients  with  Renal  Impairment:  The  usual  dose  ot  enalapril  is  recommended  for 
patients  with  a creatinine  clearance  >30  miymin  (serum  creatinine  of  up  to  approximately  3 mg/dL).  For  patients  with 
creatinine  clearance  «30  miymin  (serum  creatinine  mg/dL),  the  first  dose  is  2.5  mg  once  daily.  The  dosage  may  be 
titrated  upward  until  blood  pressure  is  controlled  or  to  a maximum  of  40  mg  daily. 

Heart  Failure:  VASOTEC  is  indicated  as  adjunctive  therapy  with  diuretics  and  digitalis.  The  recommended  starting  dose  is 
2.5  mg  once  or  twice  daily.  After  the  initial  dose  ot  VASOTEC,  the  patient  should  be  observed  under  medical  supervision 
tor  at  least  two  hours  and  until  blood  pressure  has  stabilized  for  af  least  an  additional  hour.  (See  WARNINGS  and  PRE- 
CAUTIONS, Drug  Interactions.)  It  possible,  the  dose  ot  the  diuretic  should  be  reduced,  which  may  diminish  the  likelihood 
ot  hypotension.  The  appearance  ot  hypotension  after  the  initial  dose  ot  VASOTEC  does  not  preclude  subsequent  careful 
dose  titration  with  the  drug,  following  effective  management  ot  the  hypotension.  The  usual  therapeutic  dosing  range  tor 
the  treatment  ot  heart  failure  is  5 to  20  mg  daily  given  in  two  divided  doses.  The  maximum  daily  dose  is  40  mg.  Once-daily 
dosing  has  been  effective  in  a controlled  study,  but  nearly  all  patients  in  this  study  were  given  40  mg,  the  maximum  rec- 
ommended daily  dose,  and  there  has  been  much  more  experience  with  twice-daily  dosing.  In  addition,  in  a placebo-con- 
trolled study  which  demonstrated  reduced  mortality  in  patients  with  severe  heart  failure  (NYHA  Class  IV),  patients  were 
treated  with  2,5  to  40  mg  per  day  ot  VASOTEC,  almost  always  administered  in  two  divided  doses.  (See  CLINICAL  PHAR- 
MACOLOGY, Pharmacodynamics  and  Clinical  Ellecis.)  Dosage  may  be  adjusted  depending  upon  clinical  or  hemody- 
namic response.  (See  WARNINGS.) 

Dosage  Adjuslmenl  in  Heart  Faiture  Patients  with  Renal  Impairment  or  Hyponatremia:  In  heart  failure  patients  with 
hyponatremia  (serum  sodium  < 130  mEq/L)  or  with  serum  creatinine  >1.6  mg/dL,  therapy  should  be  initiated  at  2,5  mg 
daily  under  close  medical  supervision.  (See  DOSAGE  AND  ADMINISTRATION,  Heart  Failure,  WARNINGS,  and  PRE- 
CAUTIONS, Drug  Interactions.)  Tbe  dose  may  be  increased  to  2.5  mg  b.i.d.,  then  5 mg  b i d.  and  higher 
as  needed,  usually  al  intervals  ot  tour  days  or  more,  it  at  the  time  of  dosage  adjustment  there  is  not  MSD 
excessive  hypotension  or  significant  deterioration  ot  renal  function.  The  maximum  daily  dose  is  40  mg.  Merck 
For  more  detailed  inlormalion,  consul!  your  MSD  representative  or  see  Prescribing  Information.  Merck  SHARF^ 
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How  is  a number  cruncher 
going  to  save  me  money? 


If  you  still  think  all  a CPA  does  is  crunch 
numbers  on  a calculator,  you’re  missing  out 
on  some  very  important  services.  Today’s 
CPA  can  provide  tax  planning  advice,  struc- 
ture your  personal  retirement  program,  or 
help  you  meet  your  financial  goals. 

With  the  complexity  of  today’s  tax  code 
and  the  variety  of  investment  options  avail- 
able, managing  your  personal  finances  has 
never  been  harder.  But  a Certified  Public 
Accountant  can  help  you  simplify  even  the 
most  complex  situation,  saving  you  valuable 
time,  as  well  as  your  money. 

If  you  want  more  information  about 
what  a Certified  Public  Accountant  can  do 
for  your  personal  finances  or  your  business, 
call  our  toll-free  number  today.  We’ll  send 
our  free  brochures  covering  the  services  a 
CPA  can  provide  for  you. 


Kansas  Society  of 
Certified  Public  Accountants 
1-800-222-0452 


Tell  us 
where  it 
hurts. 


Retirement  planning  shouldn’t  be  painful . . . but  if  you’re  like  most  physicians,  treating  your 
own  financial  symptoms  can  be  difficult  and  time-consuming.  Knowing  your  options  and 
opportunities  for  retirement.  . .and  then  choosing  the  right  plan  and  funding  vehicles  are  never 
easy.  And  now  changes  in  the  tax  law  require  that  every  existing  retirement  plan  be  updated 
to  ensure  its  continued  tax-qualified  status.  The  wrong  choice  can  really  hurt  your  future. 

We  just  might  have  a cure.  The  KMS  Retirement  Program,  specially  designed  for  the  members 
of  the  Kansas  Medical  Society  by  the  firm  of  Cohen,  Curtis  and  Associates,  Inc.,  which  has 
decades  of  experience  in  counseling  physicians  to  identify  and  meet  their  retirement  plan 
objectives,  offers: 

• Individual  consultation  on  your  objectives,  helping  you  evaluate  your  existing 
retirement  plan  or  choose  a new  one 

• A prototype  retirement  plan.  . .designed  especially  for  the  Kansas  Medical  Society 
and  made  available  through  KMS  Services,  Inc. 

• Customized  retirement  planning.  . .we’ll  design,  implement,  and  administer  it 

• Simple  documentation  support.  . .efficient  administration.  . .and  ongoing  service 


Access  to  diversified  investment  products  that  best  fit  your  needs 


Cohen,  Curtis  and  Associates,  the  recom- 
mended retirement  planning  source  for 
members  of  KMS,  is  ready  to  work 
with  you,  one-on-one  and  face-to- 
face.  We  can  help  you  see  how 
flexible  your  retirement  plan 
can  be,  helping  you  choose 
from  a wide  range  of  ser- 
vices and  products,  whether 
your  practice  is  organized 
as  a corporation,  part- 
nership, or  sole 
proprietorship. 


Cohen, 

Curtis  and 
Associates,  Inc. 

One  Ward  Parkway 
Suite  345 
Kansas  City,  Missouri  64112 
1-816-932-9420 
1-800-747-9420 


The  KMS  Retirement  Program. 
It  just  may  be  the  cure  you 
need  to  help  make  your 
retirement  painless. 


Retirement  Program 


Securities  offered  through  Registered  Representatives  of  Integrated  Resources  Equity  Corporation,  member  NASD/SIPC 


Cover  Story 

In  the  transition  of  the  central-most  portion  of  the 
country  from  open  plains  to  “settled”  state,  no  en- 
deavors — cattle  drives,  railroads  or  natural  re- 
sources development  — were  more  important  than 
the  general  store.  Besides  its  necessary  service  of 
provisioning  the  settlers,  it  was  often  a social  center, 
courtroom,  post  office  or  governmental  chamber. 
Jim  Hamil’s  portrait  of  a descendant  of  that  early 
form  retains  the  basic  architecture  and,  we  can 
imagine,  much  similarity  of  content.  Of  course, 
Rainbo  Bread  would  have  been  scoffed  at  by  the 
pioneer  woman  whose  own  baking  was  a prime 
activity.  And  bottled  soft  drinks  may  have  existed, 
but  Coca  Cola  had  yet  to  cross  the  Mason-Dixon 
Line. 

The  evolution  from  the  earliest  form  of  the  gen- 
eral store  to  the  modern  version  can  be  glimpsed  in 
Joanna  L.  Stratton’s  Pioneer  Women.  Describing  a 
tum-of-the-century  general  store,  her  source  docu- 
ments the  inventory  and  in  the  process  tells  much 
of  the  life  of  the  day,  as  well  as  the  character  of 
the  enterprise: 

“On  the  counter  are  baskets  of  eggs  — three 
dozen  for  a quarter.  Big  jars  of  butter  brought  in 
by  the  farmers,  quite  soft  — no  ice  in  those  days 
— 12  '/2  to  15  cents  a pound  and  two  grades.  Baskets 
of  chunks  of  maple  sugar  from  the  East.  We  made 
our  own  maple  syrup,  dried  apples  and  peaches.  We 
used  a great  many  dried  apples  during  the  winter. 
Cheese  from  New  York,  a bucket  of  hulled  com 
hominy,  over  these  was  a mosquito  netting,  a pro- 
tection from  the  flies  — flies  pretty  thick, 
i “On  the  floor,  barrels  of  flour,  two  grades,  white 
I and  middlings,  or  shorts  sometimes  called,  and  meal 
very  coarse,  buckwheat  flour  — the  kind  that  makes 
a man  want  someone  to  scratch  his  back.  A barrel 
of  apples  from  Missouri,  sacks  of  potatoes,  turnips, 

I cabbage,  pumpkins  and  long-neck  squashes.  And 
i back  of  those  were  barrels  of  New  Orleans  molas- 
1 ses,  vinegar,  salt  pork  with  a big  stone  on  top  to 
keep  the  pork  under  the  brine,  salt,  sugar  three 
grades,  fine  white  20  pounds  for  a dollar,  light 
brown,  and  very  dark,  just  as  we  have  now. 

I “Kits  of  mackerel  2 grades,  the  big  fat  ones  and 
then  the  smaller  ones.  I don’t  remember  the  price 
but  they  were  cheap  and  were  used  extensively. 
Around  that  part  of  the  store  hung  up  the  cod  fish, 

I whole,  salted  and  dried  and  hung  up  by  tail.  Also 
hung  up  around  were  hams,  shoulders,  and  slabs  of 
breakfast  bacon,  and  strings  of  red  peppers,  and 
then  fresh  meats.  They  must  have  been  very  cheap 
as  they  gave  us  all  the  pigs  feet  and  beef  liver,  and 
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INDICATIONS  AND  USAGE:  BECAUSE  OF  REPORTS  OF  INTESTINAL  AND  GASTRIC  ULCERATION  AND 
BLEEDING  WITH  SLOW-RELEASE  POTASSIUM  CHLORIDE  PREPARATIONS,  THESE  DRUGS  SHOULD 
BE  RESERVED  FOR  THOSE  PATIENTS  WHO  CANNOT  TOLERATE  OR  REFUSE  TO  TAKE  LIQUID  OR  EF- 
FERVESCENT POTASSIUM  PREPARATIONS  OR  FOR  PATIENTS  IN  WHOM  THERE  IS  A PROBLEM  OF 
COMPLIANCE  WITH  THESE  PREPARATIONS. 

1 For  therapeutic  use  In  patients  with  hypokalemia  with  or  without  metabolic  alkalosis,  in  digitalis 
intoxication  and  in  patients  with  hypokalemic  familial  periodic  paralysis. 

2.  For  the  prevention  of  potassium  depletion  when  the  dietary  intake  is  inadequate  in  the  following 
conditions:  Patients  receiving  digitalis  and  diuretics  for  congestive  heart  failure,  hepatic  cirrhosis 
with  ascites,  states  of  aldosterone  excess  with  normal  renal  function,  potassium-losing  nephropathy, 
and  with  certain  diarrheal  states, 

3.  The  use  of  potassium  salts  in  patients  receiving  diuretics  for  uncomplicated  essential  hyperten- 
sion is  often  unnecessary  when  such  patients  have  a normal  dietary  pattern.  Serum  potassium 
should  be  checked  periodically,  however,  and  if  hypokalemia  occurs,  dietary  supplementation  with 
potassium-containing  foods  may  be  adequate  to  control  milder  cases.  In  more  severe  cases  sup- 
plementation with  potassium  salts  may  be  indicated. 

CONTRAINDICATIONS:  Potassium  supplements  are  contraindicated  in  patients  with  hyperkalemia 
since  a further  increase  in  serum  potassium  concentration  in  such  patients  can  produce  cardiac 
arrest.  Hyperkalemia  may  complicate  any  of  the  following  conditions:  Chronic  renal  failure,  systemic 
acidosis  such  as  diabetic  acidosis,  acute  dehydration,  extensive  tissue  breakdown  as  in  severe  burns, 
adrenal  insufficiency,  or  the  administration  of  a potassium-sparing  diuretic  (e.g.,  spironolactone, 
triamterene). 

Wax-matrix  potassium  chloride  preparations  have  produced  esophageal  ulceration  in  certain  cardi- 
ac patients  with  esophageal  compression  due  to  enlarged  left  atrium. 

All  solid  dosage  forms  of  potassium  chloride  supplements  are  contraindicated  in  any  patient  in 
whom  there  is  cause  for  arrest  or  delay  in  tablet  passage  through  the  gastrointestinal  tract.  In  these 
instances,  potassium  supplementation  should  be  with  a liquid  preparation. 

WARNINGS:  Hyperkalemia— In  patients  with  impaired  mechanisms  for  excreting  potassium,  the  ad- 
ministration of  potassium  salts  can  produce  hyperkalemia  and  cardiac  arrest.  This  occurs  most  com- 
monly in  patients  given  potassium  by  the  intravenous  route  but  may  also  occur  in  patients  given 
potassium  orally.  Potentially  fatal  hyperkalemia  can  develop  rapidly  and  be  asymptomatic.  The  use  ot 
potassium  salts  in  patients  with  chronic  renal  disease,  or  any  other  condition  which  impairs  potas- 
sium excretion,  requires  particularly  careful  monitoring  of  the  serum  potassium  concentration  and 
appropriate  dosage  adjustment. 

Interaction  with  Potassium  Sparing  Diuretics— Hypokalemia  should  not  be  treated  by  the  con- 
comitant administration  of  potassium  salts  and  a potassium-sparing  diuretic  (e  g.,  spironolactone  or 
triamterene)  since  the  simultaneous  administration  of  these  agents  can  produce  severe  hyperkalemia 

Gastrointestinal  Lesions— Potassium  chloride  tablets  have  produced  stenotic  and/or  ulcerative 
lesions  of  the  small  bowel  and  deaths.  These  lesions  are  caused  by  a high  localized  concentration  of 
potassium  ion  in  the  region  of  a rapidly  dissolving  tablet,  which  injures  the  bowel  wall  and  thereby 
produces  obstruction,  hemorrhage  or  perforation. 

K-DUR  tablets  contain  micro-crystalloids  which  disperse  upon  disintegration  of  the  tablet.  These 
micro-crystalloids  are  formulated  to  provide  a controlled  release  of  potassium  chloride.  The  dispersi- 
bility of  the  micro-crystalloids  and  the  controlled  release  of  ions  from  them  are  intended  to  minimize 
the  possibility  of  a high  local  concentration  near  the  gastrointestinal  mucosa  and  the  ability  of  the  KOI 
to  cause  stenosis  or  ulceration.  Other  means  of  accomplishing  this  (e  g.,  incorporation  ot  potassium 
chloride  into  a wax  matrix)  have  reduced  the  frequency  of  such  lesions  to  less  than  one  per  100,000 
patient  years  (compared  to  40-50  per  100,000  patient  years  with  enteric-coated  potassium  chloride) 
but  have  not  eliminated  them.  The  frequency  of  Gl  lesions  with  K-DUR  tablets  is,  at  present, 
unknown  K-DUR  tablets  should  be  discontinued  immediately  and  the  possibility  of  bowel  obstruction 
or  perforation  considered  if  severe  vomiting,  abdominal  pain,  distention,  or  gastrointestinal  bleeding 
occurs 

Metabolic  Acidosis— Hypokalemia  in  patients  with  metabolic  acidosis  should  be  treated  with  an 
alkalinizing  potassium  salt  such  as  potassium  bicarbonate,  potassium  citrate,  potassium  acetate,  or 
potassium  gluconate 

PRECAUTIONS:  The  diagnosis  of  potassium  depletion  is  ordinarily  made  by  demonstrating  hypokale- 
mia in  a patient  with  a clinical  history  suggesting  some  cause  for  potassium  depletion  In  interpreting 
the  serum  potassium  level,  the  physician  should  bear  in  mind  that  acute  alkalosis  per  se  can  produce 
hypokalemia  in  the  absence  of  a deficit  in  total  body  potassium  while  acute  acidosis  per  se  can  in- 
crease the  serum  potassium  concentration  into  the  normal  range  even  in  the  presence  of  a reduced 
total  body  potassium.  The  treatment  of  potassium  depletion,  particularly  in  the  presence  of  cardiac 
disease,  renal  disease,  or  acidosis  requires  careful  attention  to  acid-base  balance  and  appropriate 
monitoring  of  serum  electrolytes.  the  electrocardiogram,  and  the  clinical  status  of  the  patient 

Laboratory  Tests:  Regular  serum  potassium  determinations  are  recommended  In  addition,  during 
the  treatment  of  potassium  depletion,  careful  attention  should  be  paid  to  acid-base  balance,  other 
serum  electrolyte  levels,  the  electrocardiogram,  and  the  clinical  status  ot  the  patient,  particularly  in 
the  presence  of  cardiac  disease,  renal  disease,  or  acidosis. 

Drug  Interactions:  Potassium-sparing  diuretics:  see  WARNINGS. 

Carcinogenesis,  Mutagenesis,  Impairment  of  Fertility:  Long-term  carcinogenicity  studies  in 
animals  have  not  been  performed 

Pregnancy  Category  C:  Animal  reproduction  studies  have  not  been  conducted  with  K-DUR,  It  is 
also  not  known  whether  K-DUR  can  cause  fetal  harm  when  administered  to  a pregnant  woman  or  can 
affect  reproduction  capacity.  K-DUR  should  be  given  to  a pregnant  woman  only  if  clearly  needed. 

Nursing  Mothers:  The  normal  potassium  ion  content  of  human  milk  is  about  13  mEq  pet  liter.  Since 
oral  potassium  becomes  part  of  the  body  potassium  pool,  so  long  as  body  potassium  is  not  exces- 
sive, the  contribution  of  potassium  chloride  supplementation  should  have  little  or  no  effect  on  the 
level  in  human  milk. 

Pediatric  Use:  Safety  and  effectiveness  in  children  have  not  been  established. 

ADVERSE  REACTIONS:  One  ot  the  most  severe  adverse  effects  is  hyperkalemia  (see  CONTRAINDICATIONS. 
WARNINGS,  and  OVERDOSAGE).  There  have  also  been  reports  of  upper  and  lower  gastrointestinal 
conditions  including  obstruction,  bleeding,  ulceration,  and  perforation  (see  CONTRAINDICATIONS 
and  WARNINGS);  other  factors  known  to  be  associated  with  such  conditions  were  present  in  many  of 
these  patients. 

The  most  common  adverse  reactions  to  oral  potassium  salts  are  nausea,  vomiting,  abdominal  dis- 
comfort, and  diarrhea.  These  symptoms  are  due  to  irritation  of  the  gastrointestinal  tract  and  are  best 
managed  by  taking  the  dose  with  meals  or  reducing  the  dose. 

Skin  rash  has  been  reported  rarely, 

OVERDDSAGE:  The  administration  of  oral  potassium  salts  to  persons  with  normal  excretory  mecha- 
nisms for  potassium  rarely  causes  serious  hyperkalemia.  However,  if  excretory  mechanisms  are  im- 
paired or  if  potassium  is  administered  too  rapidly  intravenously,  potentially  fatal  hyperkalemia  can 
result  (see  CONTRAINDICATIONS  and  WARNINGS).  It  is  important  to  recognize  that  hyperkalemia  is 
usually  asymptomatic  and  may  be  manifested  only  by  an  increased  serum  potassium  concentration 
and  characteristic  electrocardiographic  changes  (peaking  of  T-waves,  loss  of  P-waves,  depression  of 
S-T  segment,  and  prolongation  of  the  QT-interval),  Late  manifestations  include  muscle-paralysis  and 
cardiovascular  collapse  from  cardiac  arrest. 

Treatment  measures  for  hyperkalemia  include  the  following: 

1 Elimination  of  foods  and  medications  containing  potassium  and  of  potassium-sparing  diuretics. 

2.  Intravenous  administration  of  300  to  500  ml/hr  of  10%  dextrose  solution  containing  10-20  units 
of  insulin  per  1,000  ml, 

3.  Correction  of  acidosis,  if  present,  with  intravenous  sodium  bicarbonate. 

4.  Use  of  exchange  resins,  hemodialysis,  or  peritoneal  dialysis. 

In  treating  hyperkalemia,  it  should  be  recalled  that  in  patients  who  have  been  stabilized  on 
digitalis,  too  rapid  a lov/ering  of  the  serum  potassium  concentration  can  produce  digitalis  toxicity. 
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occasionally  a hog’s  head  for  hogshead  cheese  and 
a basket  of  good  meaty  spare  ribs  for  10  cents.  Kegs 
of  lard. 

“Back  of  the  counter,  on  the  shelf,  were  large 
boxes  of  the  big  square  soda  crackers,  crocks  of 
honey,  coffee  — green  Rio  and  Mocha  (we  had  to 
parch  and  grind  it)  — tea,  black  and  Japan  in  large 
cans,  starch  in  bulk,  bottles  of  catsup,  cayenne,  and 
soda  and  cream  of  tartar  instead  of  baking  powder. 
Big  glass  jars  of  striped  candy.  Some  spice  and  rice. 

“And  still  farther  back  were  kept  some  things  for 
the  country  trade.  The  farmer’s  wife  was  fond  of 
exchanging  eggs  and  butter  for  things  that  would 
help  out  in  the  kitchen.  And  there  were  plain  white 
dishes,  steel  knives  and  forks  and  pewter  spoons,; 
and  Jars  for  pickles,  and  milk  crocks,  pans,  wooden 
tubs,  pails  and  brooms  (and  the  most  conspicuous 
pieces  among  the  crockery  were  the  ones  we  put 
under  the  bed).  And  for  the  farmers,  hoes,  rakes, 
spades,  ropes  and  some  kegs  of  nails  and  I should 
have  said  before  the  tobacco  was  much  in  evidencej 
both  for  smoking  and  chewing. 

“Butter!  I took  mine  home  and  hung  it  in  the 
well,  which  was  my  refrigerator  and  a good  one. 
Crackers,  stacks  of  them,  large  and  small,  white 
and  clay  colored  and  cheap.  Mackerel,  my  father 
bought  a keg  every  fall.  We  would  freshen  two  or 
three  at  a time  and  dry  and  broil  over  the  coals  for 
breakfast  two  or  three  times  a week.  In  very  coldi 
weather  we  sometimes  had  oysters,  and  we  were! 
having  lots  of  game  those  days,  sometimes  venisonj 
or  buffalo  steak.  Plenty  of  quail  and  prairie  chickens, 
and  ducks  in  the  right  season.  Codfish,  we  (our 
family,  I mean)  had  not  got  to  eating  codfish  yet. 
My  father,  who  was  a Southerner,  said  they  were 
the  food  for  blue  bellied  Yankees.” 
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Inquiries:  Allyson  Young,  (913)  541-5559 


the  U.S. 


government  established  the 
Federal  Radio  Commission. 


sound  was  added  to  the  movies 


and  IMted  Missouri 


Bank  opened  its 
Financial  Counseling  Division. 

United  Missouri  Bank  announced  Financial  Counseling 
Services  in  ’28.  It  didn’t  make  national  headlines.  It  did 
make  a difference. 

Since  then,  United  Missouri  has  helped  hundreds  of 
individuals  and  their  attorneys  construct  estate  plans. 

The  bank  attributes  its  success  to  personal  service. 

United  Missouri’s  experts  meet  privately  with  customers. 

They  get  to  know  the  customer’s  needs.  So,  the  customer 
gets  a highly  individualized  estate  plan. 

Over  the  years,  it  has  made  a difference  with  its  cus- 
tomers’ estate  plans,  retirement  plans,  trusts,  investments 
and  much  more. 

Tbday,  United  Missouri  Bank  still  makes  a difference. 

It  can  make  a difference  for  you.  Td  ask  about  Financial 
Counseling  Services,  call  United  Missouri’s  Craig  Huntley 
at  556-7737.  And,  pick  the  proven  performer. 
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UNITED  MISSOURI  BANKS 

Members  FDIC 

P.O.  Box  419226,  Kansas  City,  Missouri  64141-6226 


EDITORIAL  COMMENT 


Bureau  of  Standards 


The  current  period  in  medicine  will  come  to  be 
known  as  the  age  in  which  the  patient  became  stan- 
dardized. This  is  not  so  stated  in  any  of  the  pro- 
nouncements on  medical  practice  emanating  from 
organized  medicine  or  academia  or  the  government, 
but  it  seems  the  inevitable  effect  from  all  the  stan- 
dardizations originating  with  those  agencies  as  they 
come  to  bear  on  physicians,  and  on  patients. 

“Standards,”  for  whatever  implications  of  virtue 
it  carries,  is  in  danger  of  becoming  a dirty  word, 
depending  on  its  manner  of  utilization  by  the  many 
interested  parties.  On  the  one  hand,  it  is  an  element 
of  enablement  as  it  establishes  the  level  and  limits 
of  a person’s  qualifications  to  perform  certain  func- 
tions. On  the  other  hand,  however,  it  carries  the 
adjuration  to  follow  a certain  course  in  the  execution 
of  the  performance.  As  the  latter  process  develops 
and  extends,  the  former  is  diminished  in  purpose, 
since  lesser  qualifications  can  be  relied  on  to  pursue 
the  now-standardized  functions.  And  it  seems  there 
has  never  been  a time  when  the  physician  has  been 
subjected  to  so  many  sources  of  standard-setting. 

Whatever  values  peer  review  may  offer,  it  has  an 
inevitable  effect  of  standardization.  Nominally,  the 
purpose  is  to  bring  those  who  have  functioned  out- 
side the  realm  of  accepted  standards  into  the  fold, 
a notable  benefit  to  all  concerned  (if,  in  fact,  the 
transgressor  has  violated  standards  carrying  the 
blessing  of  general  acceptance).  The  government’s 
role  has  become  the  setting  of  standards  not  only 
of  care  (directly  or  by  judicial  action),  but  of  the 
financial  return  the  physician  should  receive,  first 
from  the  public  coffers  and  then,  by  public  inter- 
pretation, from  other  fees.  Liability  actions  con- 
sistently turn  on  whether  the  defendant  can  dem- 
onstrate a fidelity  to  standard  acceptance,  of  either 
qualification  or  function.  As  our  options  of  profes- 
sional service  have  increased  with  the  growth  of 
knowledge  and  technique,  they  face  a harder  course 
of  utilization  as  they  seek  the  blessings  of  stan- 
dardized acceptance. 


If  standardization  is  in  danger  of  becoming  a dirty 
word,  at  least  it  has  had  a long  and  generally  hon- 
orable existence.  In  an  exercise  of  social  entropy, 
it  represents  the  effort  (if  not  always  the  fact)  of 
movement  from  chaos  to  order  as  it  relates  to  some 
inherent  need  in  all  of  us  for  dependability  and  pre- 
dictability. Well,  this  may  seem  rather  far  afield 
from  the  practicalities  of  late-twentieth-century 
medical  practice,  but  perhaps  our  descendants  will 
forgive  us  the  standard  (!)  sin  of  every  age  — the 
belief  that  our  own  times  are  the  most  revolutionary 
ever  experienced  (the  historical  difference  between 
evolution  and  revolution  being,  of  course,  the  time 
span  involved).  We  do  submit,  however,  that  the 
present  day  is  marked  by  a forced  communion  of  a 
deceptively  revolutionary  nature  between  medical 
practice  and  socioeconomic  elements. 

The  deceptive  quality  of  the  situation  lies  in  the 
fact  that  the  transition  is  being  accomplished  in  the 
increments  of  change  in  method  and  official  scrutiny 
of  physicians’  activities  — professional  and  finan- ! 
cial.  Clinical  determinations  are  increasingly  pres- 1 
sured,  if  not  actually  required,  by  non-clinical  con- 
siderations originating  from  non-professional ' 
(though  not  necessarily  uninformed)  sources  — ac- 
cording to  regulations.  In  the  name  of  standardiza- 
tion, deviations  are  all  but  incontestable  either  by  ; 
actual  regulation  or  by  frustration  in  trying  to  find 
a chink  in  the  bureaucratic  armor. 

It  has  been  said  many  ways  — loss  of  patient- 
physician  rapport,  loss  of  physician  autonomy  in  ; 
medical  decisions,  corruptions  of  patients’  choices  i 
among  them.  But  this  is  the  system  and,  to  all  in-  ^ 
dications,  it  will  continue  to  grow  in  the  next  mil- 
lennium. But  it  seems  inevitable  that  the  physician  , 
must  adopt  the  role  of  bureaucrat,  perhaps  unwit- 
tingly, perhaps  in  self-defense.  The  one  recalcitrant 
element  in  the  equation  is  the  patients.  In  spite  of 
their  objections,  they  must  learn  the  facts  of  medical 
care;  patients  must  become  standardized.  j, 

— D.E.G.  ■ 

I 
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When  the 
Treatment  of 
Choice  is  Time  Away 


Contact  Emergency  Services,  PA,  of  Wichita 


ESPA  understands  that  physicians  occa- 
sionally need  time  away  from  their  practices. 
Attending  a conference  or  taking  a vacation 
can  give  you  the  respite  you  need  — if 
you’ve  found  the  right  person  to  take  your 
place  while  you’re  gone.  And  ESPA  can 
provide  that  person. 

ESPA  locum  tenens  physicians  are 
experienced  Kansas  family  practitioners  and 
internists.  They  are  competent,  conscien- 
tious men  and  women  who  care  as  much 
about  the  welfare  of  your  patients  as  you 
do.  They  have  Kansas  licenses  and  current 
D.E.A.  numbers  and  A.C.L.S.  certification. 


In  addition  to  providing  locum  tenens  cover- 
age, ESPA  physicians  staff  the  emergency 
department  of  one  of  the  Midwest’s  leading 
hospitals,  HCA  Wesley  Medical  Center  in 
Wichita. 

To  find  out  how  you  can  arrange  for  an 
ESPA  locum  tenens  physician  to  maintain 
your  office  practice  and  to  care  for  hospital 
inpatients,  outpatients  and  emergency 
patients,  write  or  call: 

Emergency  Services,  PA 
550  N.  Hillside 
Wichita,  Kansas  67214-4976 
(316)  688-2022 


CLASSIFIED  ADVERTISEMENTS 


FAMILY  PRACTICE-BE/BC.  To  join  estabished  practice  of 
Obstetrician  and  Family  Practitioner.  For  progressive  com- 
munity in  Northwest  Missouri  with  State  University.  Excellent 
JCAHO  hospital  facilities.  Good  physician  complement  avail- 
able with  subspecialty  representation.  Contact  Martin  Goedken, 
VP,  St.  Francis  Hospital,  2016  South  Main,  Maryville,  MO 
64468;  816-562-2600.  

INTERNIST-BE/BC.  For  progressive  community  in  Northwest 
Missouri  with  State  University.  Solo  or  join  established  in- 
ternist. Excellent  JCAHO  Hospital  Eacilities  including  CT 
Scanning,  Ultrasound,  Nuclear  Medicine,  Doppler  Studies,  En- 
doscopies, Cardiac  Stress  Testing,  Holter  Monitor.  Good  phy- 
sician complement  available  with  subspecialty  representation. 
Contact  Martin  Goedken,  VP,  St.  Francis  Hospital,  2016  South 
Main,  Maryville,  MO  64468;  816-562-2600. 


FAMILY  PRACTICE/INTERNAL  MEDICINE  WOMEN’S 
HEALTH.  Multispecialty  Clinic.  Full  or  Part  Time  in  newly 
established  Women’s  Health  Center.  Primary  care  of  women 
with  time  and  support  you  need.  Nurse  Practitioner,  Counselor, 
Dietitian,  Wellness  and  Education  staff.  Beautiful,  new,  fully 
equipped  clinic.  Guaranteed  annual  salary,  generous  benefits, 
time  away,  partnership  after  first  year.  Progressive  community 
of  32,000.  Draw  of  150,000.  Send  C.V.  to  Mark  Johnson, 
MD,  810  N.  Eisenhower,  Mason  City,  lA  50401  or  call  515- 
421-5686.  


SURGEON  OPPORTUNITY.  Immediate  opening  for  general 
surgeon  in  rural  Nebraska.  Board  certified  or  board  eligible. 
Must  be  licensed  in  Nebraska.  Excellent  benefits.  Great  hunting 
and  fishing.  Wallace  & Panzer,  M.D.,  P.C.,  807  N.  Ash, 
Gordon,  NE;  phone  308-282-1164. 


FAMILY  PHYSICIAN/URGENT  CARE.  Immediate  opening 
for  Family  Physician  to  practice  in  urgent  care  setting.  No 
hospital  duties,  no  night  call.  Board  Certified  or  Board  Eligible. 
Facility  established  and  free-standing.  Community  of  50,000 
people.  Two  hospitals  and  major  referral  area  from  surrounding 
mral  communities.  Send  resume  to  StatCare  Family  Minor 
Emergency  Center,  1001  S.  Ohio,  Salina,  Kansas  67401. 


GENERAL  INTERNIST.  The  University  of  Kansas  School  of 
Medicine- Wichita  Department  of  Internal  Medicine  and  the 
Wichita  Veterans  Administration  Medical  Center  (W-VAMC) 
are  seeking  a general  internist  with  a commitment  to  the  bedside 
teaching  of  medical  students  and  residents;  patient  care;  and 
clinic  research.  The  applicant  must  be  eligible  for  academic 
appointment.  The  position  is  primarily  at  the  W-VAMC  with 
a fractional  University  appointment.  The  W-VAMC  is  a Deans 
Committee  hospital  with  resident  and  student  teaching  pro- 
grams. Interested  candidates  should  send  c.v.  to  Joseph  Meek, 
M.D.,  Chair,  Dept,  of  Internal  Medicine,  UKSM-W,  1010  N. 
Kansas,  Wichita,  KS  67214,  316-261-2650.  Both  are  equal 
opportunity,  affirmative  action  employers. 


FAMILY  PRACTICE/INTERNAL  MEDICINE.  Attractive  op- 


( ARAFATE* 

V^(sucralfate)  Tablets 

BRIEF  SUMMARY 

CONTRAINDICATIONS 

There  are  no  known  contraindications  to  the  use  of  sucralfate. 

PRECAUTIONS 

Duodenal  ulcer  is  a chronic  recurrent  disease.  While  short-term  treatmen 
with  sucralfate  can  result  in  complete  healing  of  the  ulcer,  a successful  courst 
of  treatment  with  sucralfate  should  not  be  expected  to  alter  the  post-healinc 
frequency  or  severity  of  duodenal  ulceration. 

Drug  Interactions:  Animal  studies  have  shown  that  simultaneous  admin 
istration  of  CARAFATE  (sucralfate)  with  tetracycline,  phenytoin,  digoxin,  o 
cimetidine  will  result  in  a statistically  significant  reduction  in  the  bioavailabilit 
of  these  agents.  The  bioavailability  of  these  agents  may  be  restored  simply  b 
separating  the  administration  of  these  agents  from  that  of  G\RAFATE  by  twi 
hours.  This  interaction  appears  to  be  nonsystemic  in  origin,  presumably  result 
ing  from  these  agents  being  bound  by  CAdAFATE  in  the  gastrointestinal  trac 
The  clinical  significance  of  these  animal  studies  is  yet  to  be  defined.  Floweve 
because  of  the  potential  of  CARAFATE  to  alter  the  absorption  of  some  drug 
from  the  gastrointestinal  tract,  the  separate  administration  of  CARAFATE  fror 
that  of  other  agents  should  be  considered  when  alterations  in  bioavailabilit 
are  felt  to  be  critical  for  concomitantly  administered  drugs. 

Carcinogenesis,  Mutagenesis,  Impairment  of  Fertility:  Chronic  on 
toxicity  studies  of  24  months'  duration  were  conducted  in  mice  and  rats  i 
doses  up  to  1 gm/kg  (12  times  the  human  dose).  There  was  no  evidence  c: 
drug-related  tumorigenicity.  A reproduction  study  in  rats  at  doses  up  to  3(' 
times  the  human  dose  did  not  reveal  any  indication  of  fertility  impairmenj 
Mutagenicity  studies  were  not  conducted. 

PregnarKy:  Teratogenic  effects.  Pregnancy  Category  B.  Teratogenicit 
studies  have  been  performed  in  mice,  rats,  and  rabbits  at  doses  up  to  50  time 
the  human  dose  and  have  revealed  no  evidence  of  harm  to  the  fetus  due  t 
sucralfate.  There  are,  however,  no  adequate  and  well-controlled  studies  i 
pregnant  women.  Because  animal  reproduction  studies  are  not  always  pre 
dictive  of  human  response,  this  drug  should  be  used  during  pregnancy  only 
clearly  needed. 

Nursing  Mothers:  It  is  not  known  whether  this  drug  is  excreted  i 
human  milk.  Because  many  drugs  are  excreted  in  human  milk,  caution  shoul 
be  exercised  when  sucralfate  is  administered  to  a nursing  woman.  j 

Pediatric  Use:  Safety  and  effectiveness  in  children  have  not  beei 
established.  j 

ADVERSE  REACTIONS  | 

Adverse  reactions  to  sucralfate  in  clinical  trials  were  minor  and  only  rarely  lei 
to  discontinuation  of  the  drug.  In  studies  involving  over  2,500  patients  treate, 
with  sucralfate,  adverse  effects  were  reported  in  1 21  (4.7%). 

Constipation  was  the  most  frequent  complaint  (2.2%).  Other  adverse  effed, 
reported  in  no  more  than  one  of  every  350  patients,  were  diarrhea,  nause; 
gastric  discomfort  indigestion,  dry  mouth,  rash,  pruritus,  back  pain,  dizzines: 
sleepiness,  and  vertigo.  ! 

OVERDOSAGE 

There  is  no  experience  in  humans  with  overdosage.  Acute  oral  toxicity  studifl 
in  animals,  however,  using  doses  up  to  1 2 gm/kg  body  weight  could  not  find; 
lethal  dose.  Risks  associated  with  overdosage  should,  therefore,  be  minimi- 

DOSAGE  AND  ADMINISTRATION 

The  recommended  adult  oral  dosage  for  duodenal  ulcer  is  1 gm  four  times' 
day  on  an  empty  stomach. 

Antacids  may  be  prescribed  as  needed  for  relief  of  pain  but  should  not  tj 
taken  within  one-half  hour  before  or  after  sucralfate.  ' 

While  healing  with  sucralfate  may  occur  during  the  first  week  or  tw 
treatment  should  be  continued  for  4 to  8 weeks  unless  healing  has  bet 
demonstrated  by  x-ray  or  endoscopic  examination. 

HOW  SUPPLIED 

CARAFATE  (sucralfate)  1-gm  tablets  are  supplied  in  bottles  of  100  (NC 
0088-1 712-47)andinUnit  Dose  Identification  Paks  of  1 00  (NDC  0088- 1 71 2-4!| 
Light  pink  scored  oblong  tablets  are  embossed  with  CARAFATE  on  one  sic, 
and  1 71 2 bracketed  by  Cs  on  the  other.  Issued  1/f 


Reference: 

1 . Eliakim  R,  Ophir  M,  Rachmilewitz  D:  J Clin  Gasfroenfero/ 1987;9(4):395-39 


Another  patient  benefit  product  from 


CAFAD276 


PHARMACEUTICAL  DIVISION 

MARION 

LABORATORIES.  INC. 

KANSAS  CITY.  MO  64137 


0160r 
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Carafeit€  for  the 
ulcer-prone  NSAID  patient 

Aspirin  and  other  nonsteroidal  anti-inflammatory  drugs  weaken 

mucosal  defenses,  which  may  lead  NSAID  users  to  become 

prone  to  duodenal  ulcers!  For  those  NSAID  users  who  do 

develop  duodenal  ulcers,  CARAFATE®  (sucralfate/Marion)  is  ideal  first-line 

defenses  through  a unique. 


therapy.  Carafate  rebuilds  mucosal 
nonsystemic  mode  of  action.  Carafate  enhances  the  body's  natural  healing 
ability  while  it  protects  damaged  mucosa  from  further  injury.  So  the  next  time 
you  see  an  arthritis  patient  with  a duodenal  ulcer,  prescribe  nonsystemic 
Carafate:  „ ^/therapy  for  the  ulcer-prone  patient. 


Unique,  nonsystemic 


O 


ARAFATE 

sucralfate/Marion 


G\FAD276 


Please  see  brief  summary  of  prescribing  information,  and  reference  on  adjacent  page. 
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ARMY  RESERVE  MEDICAL  PROFILE  NO.  5 


Brva 


ROSALYN  R STERLING-SCOTT,  M.D. 

Assistant  Professor  of  Surgery,  UCLA  School  of  Medicine  and  Drew 
University  of  Medicine  and  Science,  Los  Angeles 
Associate  Surgeon,  Department  of  Cardiovascular  &.  Thoracic 
Surgery,  Centinela  Hospital  Medical  Center,  Los  Angeles 
Major,  US.  Army  Reserve 

EDUCATION  Rensselaer  Polytechnic  Institute,  Troy,  NY,  B.S. 
Chemistry;  NYU  School  of  Medicine,  New  Yark,  M.D. 

RESIDENCY  Boston  University  School  of  Medicine  (Cardiovas- 
cular); Saint  Vincent’s  and  St.  Claire’s  Hospitals,  New  York  City 
(General  Surgery) 

FELLOWSHIP  First  Mary  A.  Fraley  Cardiovascular  Surgical 
Research  Fellow  at  the  Texas  Heart  Institute,  Houston 

OUTSTANDING  ACHIEVEMENTS  Author  of  numerous 

articles,  including  “Indications  for  Early  Bypass  Grafting  Following 
Intracoronary  Streptokinase”;  author  of  “The  Female  Surgeon— Dawn 
pf  a New  Era,”  chapter  in  A Century  of  Black  Surgeons^he  U.S.A. 
Experience;  Board  of  Directors,  Association  of  Black  Cardiologists; 
Secretary,  Drew  Society 


##  The  caliber  of  physicians  you  meet  in  the  Army 
Reserve  exposes  you  to  new  ways  of  looking  at  a 
problem.  It’s  easy  for  young  surgeons  to  become 
entrenched  in  one  method,  but  in  the  Army  Reserve 
you’ll  have  the  chance  to  work  with  outstanding 
physicians  in  your  own  specialty,  and  often  learn  new 
ideas  that  will  help  you  to  improve  your  own 
approach  to  clinical  or  research  problems,”  says 
Dr.  Sterling'Scott. 

The  Army  Reserve  can  offer  physicians  a 
variety  of  challenging  options  such  as  teaching, 
research,  unique  training  programs,  and  the  oppor- 
tunity to  practice  in  prestigious  Army  medical 
centers. 

“Joining  the  Army  Reserve  enabled  me  to  take 
advantage  of  a number  of  conferences,  including 
one  at  Walter  Reed,  uTiere  I worked  with  thoracic 
surgical  colleagues,  while  conducting  my  own 
research  project.## 

We  understand  the  time  demands  on  a busy 
physician.  So  the  Army  Reserve  offers  training 
programs  that  will  allow  you  to  be  flexible  about  the 
time  you  serve. 

For  more  information  about  specific  programs, 
call  toll-free  1-800-USA-ARMY. 

ARMY  RESERVE  MEDICINE. 
BEALLYOUCANBE. 


CLASSIFIEDS  (CONTINUED) 


portunities  for  BC/BE  Family  Practice  and  Internal  Medicine 
physicians  in  the  Midwest.  Contact  Bob  Strzelczyk  to  discuss 
your  practice  requirements  and  these  positions.  Strelcheck  & 
Associates,  Inc.;  12724  N.  Maplecrest  Lane;  Mequon,  WI  53092; 
1-800-243-4353. 


IMPOTENCE  MANAGEMENT  affords  an  excellent  oppor- 
tunity to  increase  the  scope  of  your  practice  and  help  your 
patients  who  have  an  impotence  problem.  Vacuum  therapy  for 
impotence  management  is  medically  proven,  safe  and  reliable. 
No  surgery  or  injections  are  required.  Call  or  write  POS-T- 
VAC,  Inc.,  P.O.  Box  1436,  101  Woodland,  Suite  B,  Dodge 
City,  KS  67801;  1-800-627-7434  or  316-227-7434. 


USED  ENDOSCOPY  EQUIPMENT.  Olympus,  Fuji  and  Pen- 
tax  colonoscopes,  gastroscopes  and  bronchoscopes,  priced  from 
$2,500  to  $5,900.  Also  used  Xenon  light  sources.  Will  per- 
sonally deliver,  set  up  and  in-service.  Lee  Allard,  8700  W. 
124th  Street,  Overland  Park,  KS  66213;  telephone  913-681- 
3580. 


HOUSE  FOR  SALE  — WICHITA.  Large  5-bedroom  home 
designed  by  William  Caton  on  beautiful  lot  near  Rolling  Hills 
golf  course,  AVi  bathrooms,  3 fireplaces,  large  2-car  garage 
with  storage,  basement.  Offered  by  owner.  Call  316-722-5291 
or  722-5290. 


ALLERGY  CARE 

YOUR  OPPORTIMITV 
FOR  MORE  COMPREHENSIVE 

PATIENT  CARE 

• 

Consultative  Allergy  brings  the  expertise  of  a 
eonsultant  allergist  to  you — without  the 
patient  leaving  your  offiee. 

Guides  you  as  you  and  your  staff  provide 
allergy  eare. 

A safe,  reliable,  and  effeetive  way  to  better 
patient  eare. 


Aller^  Care  Diagnostic  Laboratory,  Inc. 

P.O.  Box  12527  • Kansas  City,  MO  64116 

(800)  231-7015  IN  MO  (816)  221-2156 


Impaired  Physician  Program 

1-800-332-0156 

For  information  concerning  the  Impaired  Physician  Program  of  KMS  or  to  get  help  for  an  impaired  colleague, 
yourself  or  your  spouse,  please  contact  the  KMS  office  or  the  contact  person  in  your  area.  All  information 
and  identities  will  be  held  in  strictest  confidence.  This  program  is  an  advocacy  program  with  emphasis  on 
identification  and  treatment  of  impaired  individuals  with  the  least  disruption  in  their  daily  lives. 


Judith  A.  Janes,  C.C.D.P. 

Elizabeth  Alexander,  M.D.,  316-261-2607 

Wichita  316-261-2622 

Bradley  H.  Barrett,  M.D., 

Neodesha 316-325-3055 

Thomas  A.  Bauer,  M.D., 

Hutchinson 316-663-6121 

John  A.  Billingsley,  Jr.,  M.D., 913-755-3151 

Olathe  Ext.  836 

L.  Then  Bloom,  M.D.,  Pratt  316-672-9297 

David  H.  Clark,  M.D.,  Salina  913-825-8221 

Modesto  Gometz,  M.D.,  Pittsburg  316-231-2490 
Victor  H.  Hildyard  II,  M.D., 

Colby  913-462-3332 

Rodney  Jones,  M.D.,  Wichita  316-687-2527 

Robert  R.  Laing,  M.D., 

Kansas  City  913-371-4301 

Connie  M.  Marsh,  M.D.,  Halstead  316-835-3435 


......  1-800-332-0156 

James  I.  Morgan,  M.D.,  Wichita  . 316-522-2266 
Ivan  E.  Rhodes,  M.D.,  Wichita  ...  316-685-9289 
Timothy  M.  Scanlan,  M.D., 

Wichita  316-689-4850 

Alex  Scott,  M.D.,  Junction  City  ...  913-238-2518 
Richard  Siemens,  M.D.,  Lyons  ....  316-257-5124 
George  R.  Tiller,  M.D.,  Wichita  ..  316-684-5255 
Don  R.  Tillotson,  M.D.,  Ulysses  ...  316-356-1261 
Karen  Trudeau  (Auxiliary), 

Derby  316-788-4593 

Virginia  L.  Tucker,  M.D.,  Topeka  913-296-1205 
Wayne  O.  Wallace,  Jr.,  M.D., 

Atchison  913-367-7300 

Nancy  Jane  Welsh,  M.D.,  913-272-3111 

Topeka  Ext.  533 

A.  T.  Wittman,  M.D.,  Pratt 316-672-5555 
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MEDICINA  ET  LEX 


The  Roles  of  the  Office  and  Hospital  Nurse 


WAYNE  T.  STRATTON,  J.D.,*  Topeka 

The  past  decade  has  brought  major  changes  in  the 
practice  of  medicine.  The  delivery  of  health  care 
today  may  be  viewed  as  a cooperative  effort  among 
the  physician,  hospital  staff  and  other  health  care 
providers.  One  of  the  more  significant  changes  in 
the  health  care  delivery  system  is  the  expanded  role 
played  by  nurses  in  providing  medical  attention. 
While  this  increased  participation  of  nurses  in  ad- 
ministering medical  care  has  resulted  in  expanded 
medical  delegation  by  the  physician,  there  are  cer- 
tain identifiable  contours  which  continue  to  separate 
the  duties  and  responsibilities  of  the  two  profes- 
sions. 

The  AMA  has  defined  the  interprofessional  re- 
lationship between  the  physician  and  nurse  as  a mu- 
tual ethical  concern  for  patients.  One  of  the  duties 
in  providing  reasonable  care  is  fulfilled  by  a nurse 
who  carries  out  the  orders  of  the  attending  physi- 
cian. Where  orders  appear  to  be  erroneous  or  in 
contradiction  with  customary  medical  and  nursing 
practice,  the  nurse  has  an  obligation  to  call  this  to 
the  attention  of  the  physician.  The  physician  has  an 
ethical  obligation  to  explain  the  orders  to  the  nurse 
and  should  neither  expect  nor  insist  that  nurses  fol- 
low orders  contrary  to  standards  of  good  medical 
and  nursing  practice.  The  AMA  further  recognizes 
that  in  emergency  situations,  when  the  physician  is 
not  immediately  available  and  prompt  medical  at- 
tention is  required,  a nurse  may  be  justified  in  acting 
contrary  to  the  physician’s  standing  orders  for  the 
safety  of  the  patient. 

There  are  various  situations  or  settings  in  which 
a physician  delegates  certain  medical  duties  and  re- 
sponsibilities to  a nurse.  The  hospital  staff  nurse 
typically  carries  out  the  orders  of  numerous  phy- 
sicians, while  the  office  nurse  may  work  with  only 

*KMS  Legal  Counsel. 

Comments  appearing  herein  are  not  intended  as  a substitute 
for  legal  analysis  or  advice.  Answers  to  legal  questions  depend 
largely  upon  the  particular  facts  of  a case.  The  reader  is  urged 
to  consult  an  attorney  for  answers  to  specific  legal  questions. 

These  comments  do  not  necessarily  represent  the  views  of 
Kansas  Medicine,  or  the  Kansas  Medical  Society.  For  further 
information,  contact  Mr.  Stratton,  215  E.  8th,  Topeka,  KS 
66603,  1-800-332-0248. 


Mr.  Stratton’s  discussion  topics  are  se- 
lected for  their  medicolegal  interest  to 
physicians.  Readers  are  invited  to  submit 
questions  or  items  of  interest  in  this  area 
for  attention  in  this  series. 


one  or  a specific  group  of  physicians . Although  the 
settings  may  differ,  the  practice  of  delegating  med- 
ical functions  mandates  that  the  person  performing 
these  duties  be  licensed  according  to  state  law.  While 
it  is  unlikely  that  the  physician  will  delegate  re- 
sponsibility to  unlicensed  and  unqualified  individ- 
uals, it  is  important  to  consider  the  scope  of  dele- 
gable functions. 

The  Kansas  statutes  provide  a rather  broad  def- 
inition of  permissible  nursing  actions.  For  example, 
K.S.A.  65-1 113(b)  defines  diagnosis  as  the  iden- 
tification of  physical  symptoms  necessary  for  the 
effective  execution  of  the  nursing  regimen;  as  dis- 
tinguished from  a medical  diagnosis,  which  is  the 
responsibility  of  the  physician.  K.S.A.  65-1 113(c) 
further  defines  treatment  as  “the  selection  and  per- 
formance of  those  therapeutic  measures  essential  to 
effective  execution  and  management  of  the  nursing 
regimen,  and  any  prescribed  medical  regimen.’’ 

Notwithstanding  the  lack  of  specificity  in  the  stat- 
ute, it  seems  reasonable  to  conclude  that  traditional 
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health  care  functions  such  as  physical  examinations, 
medical  histories,  diagnostic  and  treatment  judg- 
ments, treatment  modifications  and  many  closely 
related  medical  procedures  remain  the  responsibility 
of  the  physician  and,  thus,  are  nondelegable.  This 
is  not  to  say  that  physicians  may  not  utilize  nurses 
to  perform  certain  functions,  and  then  take  respon- 
sibility for  their  actions.  An  example  would  be  the 
preparation  of  a discharge  summary,  which  is  then 
reviewed  and  signed  by  the  physician. 

It  is  not  uncommon  for  unlicensed  persons  to  be 
employed  in  a physician’s  office,  wear  a white  uni- 
form and  be  referred  to  as  “nurse.”  With  respect 
to  nonmedical  personnel  working  in  a health  care 
delivery  system,  whether  it  be  a hospital  or  doctor’s 
office,  these  persons  are  prohibited  from  performing 
the  duties  of  a qualified  and  licensed  health  care 
professional.  For  example,  these  nonmedical  per- 
sons may  perform  managerial  duties  such  as  ar- 
ranging patient  appointments,  preparing  fee  state- 
ments, etc.  While  there  are  no  requirements  imposed 
upon  physicians  by  Kansas  law  regarding  the  qual- 
ifications of  nonmedical  personnel,  the  risk  of  lia- 
bility by  the  employment  of  persons  to  perform  ser- 
vices which  only  a licensed  nurse  is  permitted  to 
perform  greatly  increases. 

Erratum 

The  subject  of  last  month’ s column  was  the  National 
Childhood  Vaccine  Injury  Act.  Dr.  Dean  Huffman 
of  Topeka  has  pointed  out  that  the  title  of  the  act 
is  a misnomer,  as  the  act  relates  to  all  vaccination 
injuries,  not  just  the  compulsory  vaccinations.  The 
act  also  covers  claims  of  persons  who  contract  polio 
as  a result  of  someone  else  receiving  the  vaccine. 
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YOCON’ 

YOHIMBINE  HCI 


Description:  Yohimbine  is  a 3a-15a-20B-17a-hydroxy  Yohimbine-16a-car- 
boxylic  acid  methyl  ester.  The  alkaloid  is  found  in  Rubaceae  and  related  trees. 
Also  in  Rauwolfia  Serpentina  (L)  Benth.  Yohimbine  is  an  indolalkylamine 
alkaloid  with  chemical  similarity  to  reserpine.  It  is  a crystalline  powder, 
odorless.  Each  compressed  tablet  contains  (1/12  gr.)  5.4  mg  of  Yohimbine 
Uydrochloride. 

Action:  Yohimbine  blocks  presynaptic  alpha-2  adrenergic  receptors.  Its 
action  on  peripheral  blood  vessels  resembles  that  of  reserpine,  though  it  is 
weaker  and  of  short  duration.  Yohimbine’s  peripheral  autonomic  nervous 
system  effect  is  to  increase  parasympathetic  (cholinergic)  and  decrease 
sympathetic  (adrenergic)  activity.  It  is  to  be  noted  that  in  male  sexual 
performance,  erection  is  linked  to  cholinergic  activity  and  to  alpha-2  ad- 
renergic blockade  which  may  theoretically  result  in  increased  penile  inflow, 
decreased  penile  outflow  or  both. 

Yohimbine  exerts  a stimulating  action  on  the  mood  and  may  increase 
anxiety.  Such  actions  have  not  been  adequately  studied  or  related  to  dosage 
although  they  appear  to  require  high  doses  of  the  drug.  Yohimbine  has  a mild 
anti-diuretic  action,  probably  via  stimulation  of  hypothalmic  centers  and 
release  of  posterior  pituitary  hormone. 

Reportedly,  Yohimbine  exerts  no  significant  influence  on  cardiac  stimula- 
tion and  other  effects  mediated  by  B-adrenergic  receptors,  its  effect  on  blood 
pressure,  if  any,  would  be  to  lower  it;  however  no  adequate  studies  are  at  hand 
to  quantitate  this  effect  in  terms  of  Yohimbine  dosage. 

Indications:  Yocon®  is  indicated  as  a sympathicolytic  and  mydriatric.  It  may 
have  activity  as  an  aphrodisiac. 

Contraindications:  Renal  diseases,  and  patient’s  sensitive  to  the  drug.  In 
view  of  the  limited  and  inadequate  information  at  hand,  no  precise  tabulation 
can  be  offered  of  additional  contraindications. 

Warning:  Generally,  this  drug  is  not  proposed  for  use  in  females  and  certainly 
must  not  be  used  during  pregnancy.  Neither  is  this  drug  proposed  for  use  in 
pediatric,  geriatric  or  cardio-renal  patients  with  gastric  or  duodenal  ulcer 
history.  Nor  should  it  be  used  in  conjunction  with  mood-modifying  drugs 
such  as  antidepressants,  or  in  psychiatric  patients  in  general. 

Adverse  Reactions:  Yohimbine  readily  penetrates  the  (CNS)  and  produces  a 
complex  pattern  of  responses  in  lower  doses  than  required  to  produce  periph- 
eral a-adrenergic  blockade.  These  include,  anti-diuresis,  a general  picture  of 
central  excitation  including  elevation  of  blood  pressure  and  heart  rate,  in- 
creased motor  activity,  irritability  and  tremor.  Sweating,  nausea  and  vomiting 
are  common  after  parenteral  administration  of  the  drug,^  ^ Also  dizziness, 
headache,  skin  flushing  reported  when  used  orally.''  3 
Dosage  and  Administration:  Experimental  dosage  reported  in  treatment  of 
erectile  impotence.  1 tablet  (5.4  mg)  3 times  a day,  to  adult  males  taken 
orally.  Occasional  side  effects  reported  with  this  dosage  are  nausea,  dizziness 
or  nervousness.  In  the  event  of  side  effects  dosage  to  be  reduced  to  Vi  tablet  3 
times  a day,  followed  by  gradual  increases  to  1 tablet  3 times  a day.  Reported 
therapy  not  more  than  10  weeks. 3 
How  Supplied:  Oral  tablets  of  Yocon®  1/12  gr.  5.4  mg  in 


bottles  of  100’s  NDC  53159-001-01  and  1000's  NDC 

53159-001-10. 
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AVAILABLE  EXCLUSIVELY  FROM 


PALISADES 

PHARMACEUTICALS,  INC. 

219  County  Road 
Tenafly,  New  Jersey  07670 

(201)  569-8502 
1-800-237-9083 


A Medic  Computer  System  Located 
Hundreds  Of  Unpaid  Medicai  Biils. 


And  Not  By  Accident. 


It’s  true.  When  a Medic  Computer  System  replaced 
anotherinone  large  practice,  itfoundthousandsofdollars 
in  bills  never  sent  and  insurance  claims  never  filed. 

Medic  can  help  solve  your  cash  flow  problems  just 
as  easily.  Since  each  transaction  has  a unique  number, 
payments  are  easy  to  track.  Our  Aged  Accounts  Receiv- 
able Report  will  list  overdue  accounts  by  any  amount  or 
time  frame  you  choose.  And  our  Aged  Insurance  Claims 
Report  even  calculates  the  number  of  days  since  a 
claim  was  filed.  So  you  can  act  before  a bill  gets  too  large 
or  a claim  gets  too  old. 

Medic’s  already  at  work  in  more  than  2,000  prac- 
ticesfromcoasttocoast.Andmorethan  6,000  physicians 
enjoy  the  security  of  a system  backed  by  a $2.5  billion 
organization.  Plus  Texas  Instruments  hardware,  a leader 
in  expandability,  compatibility  and  reliability.  That  makes 
Medic  the  system  you  can  start  with  and  stay  with. 

So  choose  a system  that  will  turn  your  bottom  line 


around.  Call  Medic.  The  specialists  in  computer  I Texas 

' [ Instruments  | 

systems  for  America’s  medical  community. 
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Please  tell  me  how  Medic  Computer  Systems  can  help  my  practice 

Name 

Address 

City 


.State. 


.Zip. 


. Number  of  physicians  in  practice 


Phone  ( ) 

Specialty 

Medic  Computer  Systems 

I 8601  Six  Forks  Rd.,  Suite  300,  Raleigh,  NC  27615 


3/89  KA 


meiflc 

computer  systems 


8601  Six  Forks  Rd,  Suite  300,  Raleigh,  NC  27615,  919-847-8102.  In  NC  Call:  1-800-877-5678.  Outside  NC  Call:  1-800-334-8534. 

Other  Offices:  Ann  Arbor,  Atlanta,  Austin,  Chicago,  Cincinnati,  Dallas,  Denver,  Ft.  Lauderdale,  Hartford,  Houston,  Jackson,  Kansas  City,  Los  Angeles,  t 
Minneapolis,  Nashville,  Oklahoma  City,  Orlando,  Philadelphia,  Phoenix,  Pittsburgh,  Richmond,  San  Antonio,  San  Diego,  San  Francisco,  Tampa. 


Maternal  Death  Studies 


Since  its  inception,  the  Maternal  Health  Committee 
has  assumed  as  one  of  its  primary  functions  the 
study  of  maternal  deaths  occurring  in  the  state.  The 
study  includes  investigation  of  each  case,  with  in- 
terviews with  the  physicians  involved,  committee 
discussion  and  assignment  of  responsibility . Peri- 
odic publication  of  these  studies  in  Kansas  Med- 
icine constitutes  the  completion  of  the  educational 
process  embodied  in  this  effort  to  improve  the  health 
of  Kansas  mothers  and  newborns. 

At  its  meeting  on  October  23,  1988,  the  Maternal 
Health  Committee  of  KMS  reviewed  and  com- 
mented upon  the  following  cases: 

A 30  y/o  G III,  P I had  an  EDC  of  7-10-87.  The 
prenatal  course  was  unremarkable,  aside  from  ges- 
tational diabetes  controlled  by  a 2,000  calorie  diet. 
She  was  admitted  in  early  labor  at  9:30  a.m.  on  7- 
11-87,  amniotomy  was  performed  at  10:20  a.m., 
an  internal  scalp  electrode  was  utilized,  and  she 
progressed  rapidly,  delivering  an  8 lb. , 14  oz.  infant 
at  12:15  p.m.  with  Apgars  of  8/9.  No  abnormalities 
were  noted  until  about  one  minute  prior  to  delivery 
when  she  stated,  “I  feel  like  I’m  going  to  pass  out.  ” 
Her  BP  dropped  to  70/40  and  she  experienced  dif- 


ficulty breathing  and  became  unresponsive.  CPR 
was  performed  to  which  she  initially  responded, 
then  became  agitated,  from  which  she  became  pro- 
gressively comatose.  A generalized  bleeding  dia- 
thesis occurred.  She  was  managed  by  two  cardiol- 
ogists, a neurologist  and  a hematologist,  receiving 
Solu-Cortef,  sodium  bicarbonate,  calcium  chloride. 
Dopamine,  four  units  of  blood  and  several  units  of 
platelets,  fibrinogen  and  factor  replacement  with 
cryoprecipitate.  CPR  was  required  on  three  occa- 
sions with  some  response.  An  EEG  eventually 
showed  only  minimal  electrical  brain  activity.  She 
then  developed  an  arrhythmia  which  progressed  from 
ventricular  fibrillation  to  electromechanical  disso- 
ciation. It  was  determined  that  she  had  undergone 
irreversible  brain  death,  and  she  was  pronounced 
dead  at  5:53  p.m. 

The  clinical  impression  was  that  she  had  expe- 
rienced amniotic  fluid  embolization,  resulting  in 
disseminated  intravascular  coagulation  and  cardiac 
arrest.  Autopsy  findings  demonstrated  a normal 
postpartum  uterus  with  no  abnormalities,  extensive 
areas  of  cutaneous  ecchymosis,  extensive  retroper- 
itoneal hemorrhage  at  the  site  of  left  groin  venous 
and  arterial  lines,  epicardial  and  endocardial  hem- 
orrhages, and  a 1.5  cm.  caseating  granuloma  within 


Crisis  in  black  and  white. 


Suite  290,  7500  West 
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\bur  personal  crisis  may  be  waiting  in  the  morning 
mail.  If  so,  you’ll  want  the  best  professional  help. 
You’ll  want  a Medical  Protective  General  Agent. 

Professional  liability  coverage  is  our  only  business. 
And  we’ve  been  providing  it  for  almost  100  years. 
Our  agents  live  in  the  territories  they  serve  so  they 
understand  the  local  legal  climate.  And  with  the 
extensive  resources  of  the  home  office  Law  Depart- 
ment to  draw  from,  they’re  always  ready  to  answer 
your  questions  or  give  advice. 
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Someday  it  may  be  you  against  a negligence  charge. 
When  that  day  comes  and  your  professional  reputa- 
tion is  on  the  line,  you’re  going  to  want  all  the  help 
you  can  get.  To  make  sure  you  have  it,  contact  your 
Medical  Protective  General  Agent  today. 


Thomas  E.  Meierant,  Gregory  Sherar 
95th  Street,  P.Q.  Box  12128,  Overland  Park,  KS  66212,  (913)  381-4222 
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¥)u’ve  Spent  A Lifetime 
Building  Yoar  Practice. 


Can  you  chance  having  a disability  take 
it  away? 

Did  you  know  that  on  the  average,  your  chances 
of  suffering  a long  term  disability  between  the 
ages  of  32  and  72  are  almost  three  times  as  great 
as  your  chances  of  dying?  In  fact,  forty-eight 
percent  of  all  mortgage  foreclosures  are  due  to 
disability. 

With  disability  income  insurance  from  Connect- 
icut Mutual,  you  can  protect  yourself  from  the 
financial  losses  incurred  during  a long  term  dis- 
ability or  illness  which  could  take  away  that 
which  you  have  worked  long  and  hard  to  build. 

The  KMS  DISABILITY  INCOME  AND 
BUSINESS  OVERHEAD  INSURANCE 
PROGRAM  is  specially  designed  for  the 
members  of  the  Kansas  Medical  Society  by 
the  firm  of  Cohen,  Curtis  and  Associates,  Inc. 


Cohen,  Curtis  and  Associates,  has  long  been 
known  for  their  expert  counseling  of  physicians. 
For  almost  30  years  they  have  provided  insur- 
ance and  financial  products  to  physicians. 

The  KMS  DISABILITY  INCOME  AND 
BUSINESS  OVERHEAD  INSURANCE 
PROGRAM  features: 

■ 15%  discount  on  premiums  (up  to  25%  for 
non-smokers!) 

■ Non-cancellable  and  guaranteed  continu- 
able  Disability  coverage  to  age  65. 

■ Guaranteed  premiums. 

M Guaranteed  acceptance  for  all  association 
members. 

■ Individually  owned  policies. 

If  you  would  like  more  information  on  this 
valuable  coverage,  mail  us  the  coupon  below 
or  call  (816)  932-9420  or  our  toll-free  number 
800-747-9420. 


I’d  like  more  information  on  the  KANSAS  MEDICAL  SOCIETY 
DISABILITY  INCOME  AND  BUSINESS  OVERHEAD 
INSURANCE  PROGRAM. 

[ Cohen, 

1 Curtis  and 
1 Associates,  Inc. 

One  Ward  Parkway,  Suite  345 

Name 

Address 

1 Kansas  City,  Missouri  641 12 

1 1-816-932-9420 

CITY  STATE  ZIP 

( ) 

1 1-800-747-9420 

Phone 

Connecticut  Mutual  Life  Insurance  Company  (Hartford,  CT),  its 
subsidiaries  and  affiliates. 

1 An  associate  of  the  ^^^AlhailCC 

1 

1 

the  left  peribronchial  lymph  node,  accompanied  by 
small  calcified  granulomas  in  the  spleen.  Micro- 
scopic examination  confirmed  the  clinical  impres- 
sion of  amniotic  fluid  embolism  accompanied  by 
Die.  The  peripheral  capillaries  contained  debris  and 
anucleated  squamous  cells  typical  of  those  seen 
within  the  amniotic  fluid.  Capillaries  and  larger  ves- 
sels proximal  to  sites  of  embolization  were  con- 
gested with  foci  showing  additional  platelet  and  fi- 
brin thrombi.  The  caseating  granuloma  in  the 
peribronchial  lymph  node  accompanied  by  smaller 
fibrotic  granulomas  in  the  spleen  was  thought  to  be 
secondary  to  Histoplasma  capsulatum,  although 
staining  failed  to  confirm. 

Committee  Opinion:  Maternal  death  — directly 
related,  non-avoidable. 

A 22  y/o  G IV,  P I,  AB  II  had  an  EDC  of  2-10-87 
(sonogram  at  25  weeks).  Systemic  lupus  erythe- 
matosus (SLE)  had  been  diagnosed  in  1982,  but  she 
failed  to  give  this  history  at  any  time  during  the 
prenatal  course,  apparently  believing  herself  to  have 
been  cured  and  no  longer  having  the  disease.  She 
had  been  on  steroids  during  the  previous  pregnancy, 
which  delivered  in  1985.  She  was  nursing  at  the 
onset  of  the  current  gestation.  At  her  first  prenatal 
visit  on  10-8-86,  Hb  10.9  gms.  and  Hct  32.5% 
resulted  in  diagnosis  of  mild  anemia,  which  was 
treated  with  prenatal  vitamins  and  additional  iron. 
A sonogram  on  10-19-86  gave  measurements  con- 
sistent with  about  25  weeks  gestation.  A trace  of 
urinary  protein  was  detected  in  mid-trimester  on  one 
occasion.  Creatinine  studies  on  10-31-86  were  within 
normal  limits.  Despite  iron  therapy,  on  11-26-86, 
Hb  9.8  gms.  and  Hct  28.3.  No  additional  blood 
studies  of  any  kind  were  subsequently  performed, 
and  she  remained  in  the  normal-risk,  resident-man- 
aged clinic  for  the  duration  of  her  prenatal  course. 

She  presented  to  the  hospital  on  1-23-87,  ap- 
proximately 37  weeks  gestation,  complaining  of 
chest  pain  and  decreased  fetal  movement.  By  time 
of  arrival  in  the  labor  unit,  she  no  longer  had  chest 
pain.  The  cervix  was  dilated  2 cm.  and  80%  effaced, 
contractions  were  occurring  every  8-10  min.,  and 
the  external  fetal  monitor  evidenced  some  late  de- 
celerations and  suspected  decreased  fetal  heart  rate 
variability.  IV  fluids  and  oxygen  were  begun  and 
the  variability  improved.  After  about  20  minutes, 
the  variability  reduced,  and  the  late  decelerations 
were  repetitive.  An  emergency  low  transverse  Ce- 
sarean section  was  performed,  with  delivery  of  a 6 
lb.,  7 oz.  infant  with  Apgars  of  7/7.  Resuscitation 
was  required,  but  the  baby  survived  and  is  healthy. 
Intraoperatively,  Hb  6.1  gms.,  platelets  11,000;  fi- 
brinogen, PT,  and  PTT  all  normal.  Ten  units  of 


help 
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l^ubstance  abuse  is  a growing 
problem  among  health  profession- 
als. At  Timberlawn  Psychiatric 
Hospital,  a special  program  exists 
to  help  health  professionals  over- 
come substance  abuse  problems. 

A range  of  treatment  options, 
individual  and  group  therapy 
programs,  and  other  recovery- 
oriented  services  are  all  geared  to- 
ward the  unique  needs  of  the  health 
professional.  An  individualized 
evaluation  leads  to  selection  of  the 
most  appropriate  treatment  pro- 
gram, which  is  further  enhanced 
by  specialized  aftercare  and  moni- 
toring services.  Treatment  team 
members  include  Board  Certified 
psychiatrists,  clinical  psycholo- 
gists, psychiatric  social  workers 
and  substance  abuse  counselor 
specialists  with  certification  in  their 
field. 

At  Timberlawn,  we  understand 
the  unique  challenges  faced  by 
health  professionals  today,  and 
we're  here  to  help.  For  more 
details  on  our  facility  or  referral 
arrangements,  contact:  Dr.  Edgar 
P.  Nace,  Chief  of  Substance  Abuse 
Services. 

TIMBERLAWN 

PSYCHIATRIC  HOSPITAL 

PROFESSIONALS  HELPING  PROEESSIONALS 

4600  Samuell  Blvd.  • P.O.  Box  1 1288 
Dallas,  Texas  75223 
(214)  388-1958  • 1-800-426-4944 


CONTINUING  MEDICAL  EDUCATION 


Diabetes 

2 hrs.  cat.  I,  April  11,  7:30-9:30  p.m. 

Antidepressant  Medications 
2 hrs.  cat.  I,  May  9,  7:30-9:30  p.m. 
Mgmt.  of  Adult  & Pediatric  Emergencies 
2 hrs.  cat.  I,  Sept.  12,  7:30-9:30  p.m. 

Cardiology:  An  Update 
2 hrs.  cat.  I,  Oct.  10,  7:30-9:30  p.m. 

Basic  Cardiac  Life  Support 
4 hrs.  cat.  II,  Oct.  26,  6:00-10:00  p.m. 

Chemotherapy  Update 
2 hrs.  cat.  I,  Nov.  14,  7:30-9:30  p.m. 
Risk  Management 
(To  be  announced) 

Medical  Lifestyle  and  Stress 
(To  be  announced) 


For  information  and  registration, 
please  call  (316)  421-4880,  ext.  263 


. .k 

SPRINGER  CLINIC 

" Dermatology 
" Family  Practice 
" Obstetrics/Gynecology 
" Psychiatry 

Rapid  growth  of  Springer  Clinic,  a 55 
member  multi-specialty  group,  has 
created  opportunities  for  BC/BE  physi- 
cians in  the  above  practices. 

Competitive  guaranteed  salary  and 
production  incentives  initially  with 
partnership  opportunities  within  two 
years. 

Call  (918)  495-2631  or  semi  CV  to: 
Richard  A.  Callis,  Administrator 
Springer  Clinic 
6160  South  Yale 
Tulsa,  Oklahoma  74136 


platelets,  1 unit  of  cryoprecipitate,  and  4 units  of 
red  cells  were  given.  The  operative  blood  loss  was 
estimated  at  1,300  cc.  Post-operatively,  she  felt  well, 
remained  afebrile,  and  had  urinary  output.  How- 
ever, the  platelet  count  and  Hb  continued  to  de- 
crease, and  over  the  next  24  hours  20  units  of  plate- 
lets and  5 units  of  red  cells  were  given.  Despite 
attempted  replacement,  the  platelet  count  continued 
to  drop.  Other  laboratory  results:  Bilirubin  8.1,  Aik. 
Phos.  97,  LDH  931,  SCOT  37,  SGPT  8,  calcium 
7.5,  phosphorus  3.6,  magnesium  1.3,  ANA  titre 
positive  at  1:640,  TP  5.9,  IgG  1490,  IgA  190,  IgM 
93,  C3  84,  C4  10,  C3A  49,  cryoglobulin  negative, 
cryofibrinogen negative,  ESR 42,  CRP  3.2,  RF pos- 
itive, RF  titre  160:320,  RF  133,  AVS  lymphs  565, 
A VS  PNN  667.  Chest  X-ray  showed  left  lower  lobe 
atelectasis  with  minimal  infiltration.  CT  scan  of  the 
brain  was  normal.  Ventilation  lung  scan  showed  a 
low  probability  for  any  significant  pulmonary  em- 
boli. Steroids  were  begun  because  of  continued 
thrombocytopenia  with  bone  marrow  defect. 

On  1-25-87,  she  complained  of  chest  tightness, 
and  oxygen  was  begun.  She  became  progressively 
disoriented,  was  combative,  and  evidenced  hallu- 
cinations. The  platelet  count  was  7,000.  The  cre- 
atinine, originally  normal,  increased  to  1.5.  Protein 
and  blood  appeared  in  the  urine,  and  she  became 
febrile.  It  was  believed  she  had  classic  signs  of 
thrombotic  thrombocytopenic  purpura  with  kidney 
failure.  On  1-26-87,  plasmapheresis  with  fresh  fro- 
zen plasma  was  begun,  resulting  in  no  improvement 
in  status.  At  6:20  a.m.,  ventricular  tachycardia  and 
a blood  pressure  drop  to  80  mm.  Hg.  systolic  oc- 
curred. The  pupils  became  dilated  and  unrespon- 
sive. All  resuscitative  efforts  failed,  and  she  was 
pronounced  dead  at  7:06  a.m. 

The  postmortem  diagnoses  were  as  follows:  Sys- 
temic lupus  erythematosus  with  multiple  auto-an- 
tibodies, nuclear  antigens,  and  mitochondria. 
Thrombocytopenia,  probably  secondary  due  to 
thrombotic  thrombocytopenic  purpura,  with  throm- 
bosis of  micro  vasculature,  especially  heart,  kidney, 
bone  marrow,  and  brain.  Multifocal  myocardial  in- 
farction with  cardiomegaly  and  right  ventricular  dil- 
atation, congestive  heart  failure,  effusions  at  the 
pleura,  pericardium,  and  peritoneal  surfaces.  Prox- 
imal tubular  necrosis  of  both  kidneys.  Hemoglobin 
AS  (sickle  cell  trait). 

Committee  opinion:  Maternal  death-related,  pos- 
sibly avoidable  with  responsibility  of  mother  and 
resident  physician. 

Comment:  This  case  represents  the  importance  of 
complete  history  and  thorough  laboratory  evalua- 
tion. The  committee  expressed  the  opinion  that  the 
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TORT  REFORM  AMENDMENT  As  reported  in  the  February  24  KMS  Legislative  Bulletin,  the 
TO  BE  DEBATED  Senate  Judiciary  Committee  conducted  hearings  on  SCR  1610 

on  March  20  and  21.  This  means  that  the  full  Senate  will 
probably  debate  the  resolution  in  late  March  or  early  April. 
Adoption  of  SCR  1610  would  allow  the  voters  to  amend  the 
Kansas  Constitution  in  a manner  that  would  clarify  that  the 
Legislature  can  place  caps  on  non-economic  awards  (such  as 
pain  and  suffering)  in  liability  lawsuits. 

If  you  have  not  already  done  so,  please  contact  your  Senator 
and  urge  support  of  Senate  Concurrent  Resolution  1610.  Cor- 
respondence should  be  addressed  to  your  state  senator  at: 

Statehouse 
Topeka,  KS  66612 


The  recent  release  of  the  1988  Kansas  Medically  Underserved 
Areas  Report  by  the  Office  of  Institutional  Research  and 
Planning  at  the  University  of  Kansas  Medical  Center  indicates 
that,  although  there  was  somewhat  of  an  increase  in  the  total 
number  of  practicing  physicians  last  year,  there  are  now  58 
critically  underserved  counties  in  Kansas.  The  number  of  these 
counties  has  increased  almost  100%  since  1984,  when  30  coun- 
ties were  designated  as  critically  underserved  and  16  as  under- 
served. 

The  criterion  for  designation  of  a county's  service  level  is 
based  on  the  ratio  of  practicing  primary  care  physicians  com- 
pared to  the  population  of  the  county.  The  standard  for  desig- 
nating a county  as  medically  underserved  is  37.1  full-time 
equivalent  physicians  per  100,000  population.  The  standard 
for  designating  a county  as  critically  medically  underserved 
is  33.3  full-time  equivalent  physicians  per  100,000  popula- 
tion. (See  the  following  story,  "Incentives  for  Services  in 
Underserved  Areas.") 

The  analysis  which  indicates  that  over  60%  of  Kansas  counties 
are  now  medically  underserved  or  critically  underserved  comes 
in  spite  of  the  fact  that  the  report  indicates  an  increase  in 
the  total  number  of  physicians  practicing  in  Kansas.  Of  that 
total  number,  546  physicians  (16%)  are  residents.  The  re- 
ported increase  of  59  new  residents  in  training  during  1988 
comprises  a significant  portion  of  the  total  increase  reported. 
The  same  data  analysis  indicates  that  there  is  an  increase  of 
136  full-time  equivalent  primary  care  physicians  practicing  in 
Kansas,  compared  to  1987.  Of  this  increase,  25%  represents 
the  number  of  new  residents  in  training  in  primary  care  medi- 
cine. In  addition,  60  of  those  physicians,  almost  45%,  are 
practicing  in  one  of  the  four  urban  counties.  Furthermore, 
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over  70%  of  the  reported  increase  in  primary  care  physicians 
occurred  in  the  eastern  half  of  the  state.  Less  than  6%  of 
the  increase  is  attributable  to  the  rural  western  half  of 
Kansas . 

Some  observers  have  stated  that  the  reported  increase  during 
1988  represents  a reversal  in  the  trend  that  has  existed  in 
prior  years.  The  same  analysis  by  the  University  of  Kansas 
Medical  Center  during  1985,  1986  and  1987  indicated  a 
steadily  diminishing  number  of  practicing  physicians  in  our 
state.  Obviously,  one  year  of  observable  increase  in  physi- 
cian headcount  does  not  necessarily  demonstrate  a new  trend. 
The  fact  remains  that  the  reported  number  of  full-time  prac- 
ticing primary  care  physicians  in  1988  is  still  less  than  the 
number  practicing  in  Kansas  in  1984,  1985  and  1986. 


As  of  January  1,  1989,  any  physician  who  renders  covered 
Medicare  services  in  an  area  designated  as  a class  1 or  2 
Health  Manpower  Shortage  Area  (HMSA)  by  HCFA  will  receive  an 
additional  5%  incentive  payment  of  the  amount  pai d for  each 
service.  Incentive  payments  will  be  made  on  both  assigned 
and  non-assigned  claims. 

In  Kansas,  there  are  no  class  1 HMSAs.  The  class  2 HMSAs  in 
the  state  include  all  of  Coffey  and  Woodson  counties  and  por- 
tions of  the  following  counties: 

Dickinson:  Herington  city  and  Hope,  Liberty,  Lyon,  Ridge 
and  Union  townships; 

Marion : Blaine,  Clear  Creek,  Colfax  and  Lost  Spring; 

Marshal  1 : Cleveland,  Lincoln  and  Noble  townships; 

Nemaha:  Center,  Harrison,  Home,  Illinois,  Neuchatel , Red 
Vermillion,  Reilly  and  Wetmore  townships. 

When  billing  for  a service  performed  in  an  HMSA,  use  the  fol- 
lowing pi ace-of-service  codes  in  block  24B  of  the  HCFA-1500 
claim  form.  All  are  for  rural  HMSAs: 


P--Inpatient  Hospital 
Q--0utpatient  Hospital 
R--Doctor's  Office 
S--Patient's  Home 


T--Nursing  Home 
U--Skilled  Nursing  Facility 
V--0ther  Locations 
W--Ambul atory  Surgical  Center 


In  order  to  keep  accurate  statistics,  the  KMS  staff  requests 
that  you  notify  the  office  if  you  are  discontinuing  the  prac- 
tice of  obstetrics  or  are  leaving  the  state.  You  may  write, 
or  call  1-800-332-0156  or  913-235-2383. 


The  AMA  is  seeking  illustrative  examples  of  health  facility 
investments  physicians  have  made  outside  their  practice  for 
the  primary  purpose  of  providing  patients  with  access  to 
quality  care  in  the  communities  where  they  practice.  Such 
documented  situations  are  needed  to  respond  to  examples  of 
abusive  self-referrals  that  have  been  cited  by  proponents  of 
legislation,  such  as  HR  939,  which  would  impose  a virtual  ban 
on  physician  referrals  to  facilities  in  which  they  or  a 
member  of  their  family  have  made  investments.  The  AMA  is 
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asking  medical  societies  and  physicians  to  provide  brief 
written  examples  of  health  care  facility  investments  they 
have  made  for  the  primary  purpose  of  improving  care  for  their 
patients  in  the  local  community. 

Needed  information  includes:  the  nature  of  the  facility; 
reasons  why  the  physician  (or  physicians)  made  the  invest- 
ment; the  rate  of  return  on  the  investment  (this  is 
optional);  and  any  other  information  that  may  prove  helpful 
in  AMA  lobbying  activities. 

Names  of  physicians  involved  in  such  examples  are  needed 
solely  for  the  purpose  of  contacting  them  directly  should 
further  information  be  needed  by  AMA.  Strict  confidentiality 
is  assured.  Names  of  physicians  and  actual  localities  will 
be  removed  from  any  examples  used  by  AMA.  Please  send  infor- 
mation to  Janet  Horan,  Legislative  Attorney,  AMA  Department 
of  Federal  Legislation,  535  N.  Dearborn,  Chicago,  IL  60610. 


Roger  Warren,  M.D.,  President  Elect,  becomes  President  of 
KMS  on  May  7.  He  is  now  selecting  KMS  committee  members  for 
the  coming  year.  If  you  are  interested  in  serving  on  one 
of  these  committees,  or  feel  that  a new  committee  is  needed, 
please  contact  the  KMS  office.  Standing  committees  are: 


Ad  Hoc  Comm,  on  RBRVS 
Aging 

Constitution  & Bylaws 
Continuing  Medical  Education 
Emergency  Medical  Services 
Health  & Environment  Liaison 
Hospital  Medical  Staff  Section 
Governing  Council 
PRO  Subcommittee 
Impaired  Physicians 
Legi si ati ve 


Maternal  Health 
Medical  Services 

Subcommittee  on  AIDS 
Subcommittee  on  the  Indigent 
Subcommittee  on  Rural  Health 
Member ship/ Insurance 
Professional  Liability 
Prof.  Practices  Review 
SRS  Liaison 
Young  Physicians 


Mountain-Plains  Regional  AIDS  Education  and  Training  Center 
provides  information  and  training  sessions  on  AIDS  to  health 
professionals.  If  you  would  like  to  receive  information 
on  these  services,  contact  the  state  branch:  Kansas  AIDS  ETC, 
School  of  Allied  Health,  Room  1004A,  University  of  Kansas 
Medical  Center,  39th  & Rainbow  Boulevard,  Kansas  City,  KS 
66103.  Their  telephone  number  is  913-588-5235. 


Academy  of  Psychosomatic  Medicine,  36th  Annual  Meeting,  Las 
Vegas,  NV,  October  26-29.  General  theme:  "Psychosomatic 
Medicine  & Consultation:  Liaison  Psychiatry  in  a High-Tech- 
nology World."  Abstracts  must  be  postmarked  by  March  31, 
1989.  For  complete  information,  write  or  call  the  academy  at 
5824  N.  Magnolia,  Chicago,  IL  60660;  312-784-2025. 

National  Commission  on  Correctional  Heal th  Care,  13th 
National  Conference,  Chicago,  IL,  November  9-11.  Subjects: 
issues  concerning  medical  treatments  and  services  applicable 
to  jails,  prisons  and/or  juvenile  confinement  facilities. 


Abstracts  of  up  to  300  words  must  be  received  by  April  10, 
1989.  For  complete  information,  write  or  call  the  commission 
at  2000  N.  Racine,  Chicago,  IL  60614;  312-528-0818. 
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As  of  January  1,  1989,  no  prior  hospitalization  in  an  acute 
hospital  setting  is  required  for  admission  to  a skilled  nurs- 
ing facility  for  Medicare  beneficiaries.  Coverage  has  been 
extended  to  150  days,  with  a co-payment  of  $25.50  per  day  for  ^ 
the  first  eight  days,  after  which  there  is  no  co-payment. 


Effective  April  1,  Merle  A.  Hodges,  M.D.,  of  Salina,  will  be- 
come Medical  Director  of  the  Impaired  Professionals  Program 
on  a full-time  basis.  In  this  position.  Dr.  Hodges'  primary 
duties  will  include  evaluations  of  physicians  referred  to 
the  program,  assisting  in  planning  individualized  treatment 
programs,  and  monitoring  the  progress  of  participants.  Dr.  ? 
Hodges  will  be  available  to  visit  with  local  medical  soci-  i 

eties  and  hospital  medical  staffs  to  explain  the  program.  i 


An  updated  version  of  the  independent  home  study  monograph 
Cholesterol : Current  Concepts  for  Cl  ini ci ans  i s now  avai 1 abl e 
in  a free  packet  that  also  includes  a CME  quiz,  evaluation 
form  and  a list  of  additional  resources  for  the  physician. 

Two  hours  of  CME  category  I credits  may  be  earned  through  Oc- 
tober 1989.  To  order  a packet,  write  to  National  Cholesterol 
Education  Program,  Box  CME,  4733  Bethesda  Avenue,  Suite  530, 
Bethesda,  MD  20814. 


James  H.  Thomas,  M.D.,  professor  of  surgery  and  of  family 
practice,  KU  Medical  Center,  who  was  honored  February  21  by 
the  Center  for  Black  Leadership  Development  and  Research  at 
KU  for  his  leadership  in  medical  education  and  in  the  medical 
profession,  and  for  inspiring  more  blacks  to  enter  medicine. 


The  annual  observance  of  Doctors'  Day  will  be  March  30,  the 
anniversary  of  the  date  in  1842  when  Dr.  Crawford  W.  Long 
first  used  ether  as  an  anesthetic  agent  in  a surgical  tech- 
nique. Doctors'  Day  has  been  observed  since  1933  to  honor 
America's  physicians.  The  official  flower  is  the  red  car- 
nation . 


Oral  Complications  of  Cancer  Therapies : Diagnosis,  Preven- 
tion and  Treatment  will  be  held  at  the  National  Institutes 
of  Health  in  Bethesda,  Maryland,  April  17-19.  Details  may  be 
obtained  from  Kathleen  Edmunds,  Prospect  Associates,  Suite 
500,  1801  Rockville  Pike,  Rockville,  MD  20852;  telephone, 
301-468-MEET. 

Sunlight,  Ultraviolet  Radiation  and  the  Skin  will  be  held 
May  8-10  at  the  National  Institutes  of  Health,  Bethesda. 
Details  are  available  from  Andrea  Manning,  Prospect  Asso- 
ciates, Suite  500,  1801  Rockville  Pike,  Rockville,  MD  20852; 
telephone,  301-468-MEET. 


history  of  being  on  steroids  in  the  previous  term 
pregnancy  should  have  prompted  request  for  copies 
of  the  records  of  that  pregnancy,  and  the  laboratory 
studies  obtained  should  have  prompted  further  eval- 
uation. However,  even  if  the  diagnosis  of  SLE  had 
been  known  and  proper  treatment  provided  during 
the  prenatal  course,  the  risk  of  mortality  would  have 
declined  from  93%  to  a still-high  70%. 

A 34  y/o  G III,  P II  (8  and  9 years  previously  in 
another  marriage)  with  obvious  morbid  obesity  was 
brought  to  a hospital  emergency  room  dead  on  ar- 
rival. She  had  received  no  recent  medical  attention, 
including  no  prenatal  care.  No  menstrual  history  or 
past  medical  history  was  available. 

The  postmortem  diagnoses  were  as  follows:  Pul- 
monary thromboembolus  to  right  and  left  lungs  in- 
cident to  bilateral  pelvic  thrombophlebitis.  Mod- 
erate fatty  metamorphosis  of  liver  with  focal  acute 
steatonecrosis  (Mallory  alcoholic  hyaline  not  his- 
tologically present  in  significant  amounts).  Gravid 
uterus  (fetal  crown-rump  length  7.4  cm.,  wt.  35 
gm.;  6-1-  weeks).  Massive  exogenous  obesity.  Slight 
left  ventricular  hypertrophy.  Adhesive  fibrinous  se- 
rosal inflammation  of  adnexae  and  uterine  serosa. 

Committee  opinion:  Maternal  death,  indirect,  non- 
avoidable. 


18th  Annual 

Dr.  William  Dameshek  Symposium 
on  Leukemia  and  Allied  Diseases 

April  21,  1989 
12:30  p.m.  to  4:45  p.m. 

St.  Francis  Regional  Medical  Center 

• Use  of  erythropoietin  in  anemia 

• Treatment  of  bone  marrow  depression 

• Benefit  of  new  biological  agents 

• Latest  developments  in  Hodgkin's  Disease 

Faculty: 

Fred  Hagemeisler,  M.D. 

M.D.  Anderson  Cancer  Center 
Saroj  Vadhan,  M.D. 

M.D.  Anderson  Cancer  Center 

For  more  information  call  1-800-362-0070,  ext  5987. 
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Professional  Liability  Insurance 


PREMIUM  FINANCING  PLAN 
For  KMS  MEMBERS  Only 

Finance  your  professional  liability  insurance  premium  over  a period  of  9 
months  at  a simple  interest  rate  of  1 3% 

Your  signature  on  a promissory  note  is  all  that  is  required  to  secure  the 
loan. 

To  apply,  call  the  KMS  office  and  provide  the  following  information: 


• Policy  number(s) 

• Premium  amount(s)  & due  date(s) 

• Name  & address  of  insurance  agent. 


* Rate  subject  to  change  based  upon  prevailing  market  conditions. 


CALL 

1-800-332-0156 
In  Topeka  235-2383 


Services,  Inc. 

1300  TOPEKA  AVENUE 
TOPEKA,  KANSAS  66612 

A subsidiary  of  the  Kansas  Medical  Society 
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The  Price 

Of  Leadership 

Is  Responsibility. 

LEADERSHIP  is  more  than  a position.  Leadership  is  action. 
We  know.  At  Blue  Cross  and  Blue  Shield  of  Kansas, 
it’s  our  responsibility  to  face  and  overcome  the 
challenges  which  threaten  affordable  health  care. 

That’s  why  we’ve  never  stopped  inventing  health 
care  coverage.  And  we’ll  never  stop  innovating 
products,  services,  and  programs. 


Blue  Cross  and  Blue  Shield 

of  Kansas 


Kansas  Group 
Life  Insurance 
Company 


An  equal  opportunity  employer  ® Registered  Marks  Blue  Cross  and  Blue  Shield  Association 
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SPECIAL  FEATURE 


Learning  and  Helping: 

A TVavelogue  to  Compassionate  Care 


ANNE  WALLING,  M.D.,*  Wichita 

In  this  issue  of  Kansas  Medicine  are  articles  by 
medical  students  about  experiences  overseas.  This 
program  began  with  requests  from  students  to  re- 
ceive credit  for  time  spent  learning  in  other  coun- 
tries. Although  the  Department  of  Family  and  Com- 
munity Medicine  recognized  the  value  of  these 
experiences  from  the  beginning,  the  credit  for  the 
entire  program  really  belongs  to  the  students.  Year 
after  year,  they  organize  and  finance  their  own  over- 
seas electives,  leaving  the  stateside  faculty  only  the 
tasks  of  ensuring  that  it  is  a valid  educational  ex- 
perience and  giving  advice  to  students  about  their 
personal  health  risks.  The  choice  of  location  de- 
pends on  personal  contacts  and  experience  of  pre- 
vious students.  As  shown  by  the  articles,  students 
have  covered  the  globe  from  Mexico  to  Nepal.  In 
this  they  have  been  supported  by  many  local  phy- 
sicians, church  groups  and,  of  course,  their  fami- 
lies. 

This  program  goes  well  beyond  vague  concepts 
that  it  is  “a  good  thing”  for  students  to  experience 
medicine  in  other  countries.  Our  students  have  more 
maturity  and  insight  than  I remember  when  we  took 
rather  paternalistic  attitudes  toward  third-world 
countries.  The  desire  to  be  of  assistance  is  still  par- 


*Head of  Predoctoral  Education  in  Family  Medicine,  UKSM- 
Wichita. 


amount,  but  it  has  tempered  into  a quiet  determi- 
nation to  be  useful  and  is  balanced  by  the  recog- 
nition that  there  is  more  to  learn  than  to  provide. 
Wherever  they  serve,  the  students  are  always  over- 
whelmed by  the  need,  disturbed  by  the  contrast  be- 
tween lifestyles  here  and  in  the  third  world,  moved 
by  human  endurance,  and  surprised  by  their  own 
abilities  to  make  a difference  in  spite  of  minimal 
resources.  This  experience  is  demanding,  frustrat- 
ing, fascinating,  illuminating  and  moving.  It  has  a 
profound  effect  on  all  who  take  part. 

We  have  required  all  students  to  write  a descrip- 
tive paper  on  their  return  for  several  good  reasons. 
The  first  is  to  process  the  experience  for  themselves . 
By  writing  about  their  experiences  and  reviewing 
the  paper  with  an  outsider,  students  are  helped  to 
evaluate  the  clerkship  and  articulate  its  influences 
on  them,  both  personally  and  as  physicians.  Sec- 
ondly, the  paper  helps  to  evaluate  the  clerkship  and 
prepare  other  students  who  wish  to  work  overseas. 
Finally,  and  perhaps  selfishly,  the  papers  allow  out- 
siders to  share  in  the  experience  and  to  acknowledge 
the  achievements  of  our  students. 

The  students  describe  their  experiences  well,  so 
the  quality  of  the  program  should  be  judged  by  their 
own  stories.  The  long-term  impact  on  their  medical 
careers  may  never  be  quantified  but  will  certainly 
be  profound. 
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Special  Project  in  Swaziland 


PHIL  NEWLIN,  M.D.,  Columbus,  Ohio 

During  the  nine  weeks  I spent  in  a Swaziland  mis- 
sion hospital  while  a senior  medical  student,  I set 
two  goals  for  myself;  1)  to  increase  the  amount  of 
responsibility  I could  handle  in  a competent,  com- 
fortable way;  and  2)  to  ease  the  load  of  missionary 
physicians,  who  were  often  overworked.  Through 
this  paper,  I will  share  some  of  my  experiences  and 
reveal  how  these  goals  were  met. 

Introduction 

Located  near  the  tip  of  southern  Africa,  Swaziland 
is  landlocked,  with  Mozambique  to  the  east  and  the 
Republic  of  South  Africa  on  the  remaining  sides. 
With  less  than  7,000  square  miles  of  land,  the  coun- 
try has  a population  of  about  700,000.  Agriculture 
and  lumber  are  two  of  the  major  industries. 

Although  it  has  been  independent  for  two  dec- 
ades, Swaziland  retains  many  British  influences, 
including  reigning  royalty,  a Westminster-style  par- 
liament, and  a British-sponsored  university. 

Medicine  in  Swaziland 

Medical  care  in  Swaziland  is  a mixture  of  traditional 
and  westernized  medicine.  To  many  Swazis,  illness 
may  be  considered  the  physical  sign  of  an  ancestral 
curse.  Only  traditional  healers,  called  Inyanga,  can 
lift  the  curse.  Many  people  will  visit  an  Inyanga 
first,  and  receive  medicines  brewed  from  plants, 
herbs  or  animal  or  human  excreta,  then  proceed  to 
a hospital  or  clinic  for  westernized  treatment.  Thus 
modem  treatment  is  often  delayed,  and  in  many 
cases,  the  brews  are  potent  causes  of  biochemical 
dysfunctions  or  organ  failure  — particularly  renal. 
The  slow  change  from  traditional  to  westernized 
medicine  among  the  Swazi  people  has  made  a small 
but  significant  impact  on  the  country’s  overall  health. 
The  government  has  built  small  hospitals  to  provide 
appropriate  medical  care.  Such  care  is  made  af- 
fordable and  accessible  to  anyone  in  the  country. 
The  following  is  an  example  of  medical  costs  ex- 
pressed in  American  dollars: 


Outpatient  Visit 75 

Emergency  room  visit 1.75 

All  medicines 50 

Individual  lab  tests 50 

Hospital  bed/day 

1st  10  days 1.00 

Thereafter 50 


76  • Kansas  Medicine  • March  1989 


Surgery 

General 7.00 

Local 3.50 


In  Swaziland,  there  are  about  2,000  traditional  | 
healers  and  as  few  as  60  western  physicians,  with  ' 
specialties  in  family  medicine,  internal  medicine, 
general  surgery  and  pathology.  There  are  no  obste-  ^ 
trician/gynecologists  or  pediatricians  in  the  country.  | 
For  people  who  live  in  mral  areas,  health  care  is  | 
available  through  mral  clinics. 

Raleigh  Fitkin  Memorial  Hospital 

During  my  elective,  I worked  at  the  Raleigh  Fitkin 
Memorial  Hospital,  located  in  Manzini  (pop. 
70,000).  The  hospital  serves  the  southern  half  of 
the  country  and  also  handles  referrals  from  else- 
where. Built  in  1927,  the  RFMH  is  partially  funded 
by  the  Nazarene  church.  It  has  six  wards  housing 
30  to  50  patients  each.  During  the  day,  about  three 
nurses,  one  aide  and  a few  student  nurses  staff  the 
wards.  At  night,  some  wards  are  staffed  with  only 
one  aide.  The  shortage  of  trained  nurses  is  probably  | 
the  weakest  link  in  the  health  care  chain  at  RFMH.  | 

Medicine  s 

The  most  common  inpatient  problem  in  Swaziland 
is  tuberculosis  (TB).  The  government  is  involved  : 
in  efforts  to  control  the  disease  and  provides  free  : 
care  to  tubercular  patients.  They  are  required  to  ! 
spend  two  months  in  the  hospital  receiving  quad-  j 
mple  therapy  (INH,  rifampin,  PZA,  and  strepto-  i 
mycin),  followed  by  a 10-month  outpatient  course  ; 
of  INH  alone.  Due  to  a shortage  of  laboratory  equip-  ; 
ment  and  supplies,  patients  sometimes  are  treated  i 
for  TB  without  definitive  evidence  of  infection.  For 
example,  cases  may  be  diagnosed  on  the  basis  of  = 
cough  and  apical  chest  x-ray  markings  or  lympho- 
cytic exudates  in  pleural  or  peritoneal  fluid.  = 

The  most  frequent  diagnosis  on  the  wards  and  1 
ER  was  gastroenteritis.  These  cases  were  usually 
treated  with  simple  IV  fluids.  When  complicated 
by  fever  or  bloody  stools,  Bactrim  was  added  to  the  I 
regimen.  | 

Tropical  diseases  such  as  malaria  and  typhoid  i 

(Continued  on  page  84.) 


Overseas  Elective  in  Swaziland 


KAROLYN  M.  COOK,  M.D.,  AND  THEODORE  R.  COOK,  M.D.,  Beaver,  Pennsylvania 


As  FOURTH-YEAR  medical  students,  we  spent  two 
months  in  Swaziland,  Africa.  Through  this  article, 
we  hope  to  convey  some  of  what  we  experienced. 

Introduction 

Swaziland  is  a small  country,  bordered  on  three 
sides  by  the  Republic  of  South  Africa,  and  by  Mo- 
zambique on  the  fourth.  Medical  care  in  this  nation 
of  only  700,000  people  lacks  the  sophistication  of 
the  western  world,  even  though  financial  aid  for 
health  care  is  provided  by  South  Africa.  The  1985 
infant  mortality  rate,  for  example,  was  156  in  1 ,000, 
and  life  expectancy  was  47  years. 

Health  Services 

The  health  care  system  in  Swaziland  consists  mainly 
of  two  hospitals.  The  Government  Hospital,  located 
in  the  capital  city,  Mbabane,  is  federally  funded.  It 
is  poorly  staffed  and  maintained.  Most  treatment 
there  is  provided  by  nurse  practitioners.  It  is  not 
unusual  for  patients  to  stay  in  the  hospital  for  as 
long  as  two  months,  with  only  one  or  two  visits  by 
a doctor  and  little  or  no  therapy  rendered. 

The  Raleigh  Fitkin  Memorial  Hospital  (RFMH), 
founded  by  the  Nazarene  church,  is  located  in  Man- 
zini,  Swaziland’s  largest  city  (pop.  70,000).  It  is  a 
300-bed  hospital  composed  of  an  operating  theater, 
an  emergency  room  and  six  wards.  Thirty  to  fifty 
patients  are  typically  housed  in  each  ward.  The  med- 
ical staff  usually  numbers  10  to  12  doctors  at  any 
given  time.  Most  physicians  serve  four-year  terms, 
though  some  volunteers  stay  only  for  a month  or 
two. 

Other  health  care  is  provided  by  rural  clinics  that 
are  staffed  by  nurse-midwives.  They  deliver  babies 
and  administer  penicillin,  sulfas,  Panado  (Tylenol) 
and  various  other  pain  relievers  and  antifungals.  A 
physician  from  RFMH  visits  one  day  a month  to 
treat  complex  cases. 

Students’  Role  in  Health  Care  Delivery 

We  were  stationed  at  RFMH.  Our  duties  included 
hospital  rounds,  starting  at  8 a.m.,  then  outpatient 
clinics  until  lunch,  followed  by  more  outpatient 
clinics  in  the  afternoon.  Our  duties  were  varied,  and 
we  were  given  significant  roles  in  patient  care.  We 
were  treated  much  like  first-year  residents,  making 


management  decisions  and  performing  procedures 
such  as  lumbar  punctures,  paracenteses  and  thora- 
centeses. We  were  able  to  work  in  all  areas  of  the 
hospital,  spending  about  two  weeks  on  each  ward. 

In  surgery,  we  were  allowed  to  assist  with  major 
cases  and  take  over  some  minor  ones,  such  as  D&Cs, 
after  having  been  supervised  several  times.  Students 
often  were  unsupervised  in  the  emergency  rooms, 
and  we  received  assistance  from  physicians  only  in 
cases  where  patients  were  in  need  of  critical  care. 

During  rounds  and  clinic  rotations,  we  experi- 
enced many  unique  facets  of  third- world  medicine. 
Infectious  diseases  made  up  the  majority  of  ill- 
nesses. A large  percentage  of  patients  had  tuber- 
culosis (e.g.,  over  50%  of  the  male  medical  ward). 
Syphilis  was  rampant;  30  to  50%  of  patients  ad- 
mitted to  the  hospital  had  a reactive  VDRL.  AIDS 
was  a major  health  concern.  One  in  100  samples 
taken  during  their  first  screening  of  donated  blood 
came  back  positive  for  the  AIDS  virus.  Typhoid 
and  malaria  were  commonly  treated,  as  were  snake 
and  animal  bites.  Trauma  was  another  frequent  oc- 
currence among  patients,  with  injuries  caused  pri- 
marily by  motor  vehicle  accidents  and  physical 
abuse.  In  many  of  these  cases,  we  acted  as  primary 
care  physicians,  providing  treatment  with  minimal 
or  no  supervision. 

Some  patients  we  cared  for  helped  us  learn  to 
deal  with  ethical  dilemmas.  In  some  cases,  the  prob- 
lems were  due  to  lack  of  equipment  or  training  — 
frustrating  occurrences  for  those  of  us  coming  from 
the  American  medical  system. 

For  example,  a five-month-old,  10-pound  female 
with  a congenital  hole  in  her  left  diaphragm  was 
sent  home  without  treatment,  due  to  a lack  of  pe- 
diatric respirators  and  pediatric  surgeons.  In  the 
United  States,  surgery  to  repair  the  hernia  would 
have  been  done  soon  after  birth.  In  Swaziland,  this 
was  not  an  option.  As  time  progresses,  the  child’s 
body  will  outgrow  the  capacity  of  her  lungs  to  sup- 
ply oxygen,  and  she  will  die. 

Another  patient,  who  did  not  receive  the  use  of 
one  of  RFMH’s  two  respirators,  died  during  a hol- 
iday weekend  because  the  hospital  ran  out  of  oxygen 

(Continued  on  page  84.) 
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Health  Care  in  Okhaldhunga,  Nepal 


CHARLOTTE  SIEMENS,  M.D.,  Wichita 

During  the  two  months  spent  completing  a student 
elective  in  the  small  Central  Asian  country  of  Nepal, 
the  opportunity  to  participate  in  health  care  delivery 
in  an  underprivileged  country  was  both  challenging 
and  rewarding.  In  this  article,  some  of  those  ex- 
periences will  be  shared. 

Introduction 

Nepal  is  a small,  landlocked  country  next  to  the 
southern  slopes  of  the  Himalayas.  At  500  miles  long 
and  100  miles  wide,  the  country  is  about  the  size 
of  Illinois  and  has  the  same  latitude  as  Florida. 
Nepal’s  population  is  estimated  at  16  million,  with 
an  annual  growth  rate  of  more  than  2.6%.  Distinct 
differences  in  dress,  custom  and  language  are  com- 
monly seen,  although  Nepali  is  the  official  lan- 
guage. It  is  one  of  the  five  poorest  countries  in  the 
world,  with  an  average  per  capita  income  of  $140. 
Most  people  earn  their  living  by  farming.  The  av- 
erage life  expectancy  rate  is  46  years,  and  the  mor- 
tality rate  is  133  per  1,000  births. 

Health  Care  Services 

Health  care  that  exists  in  Nepal  is  largely  due  to 
foreign  aid,  particularly  the  United  Mission  to  Ne- 
pal. The  UMN  currently  has  hospital  facilities  in 
five  of  Nepal’s  75  districts.  One  of  the  poorest  of 
these  is  the  Okhaldhunga  district,  a 1,000-square- 
kilometer  area  directly  south  of  the  Everest  range. 
There  are  no  roads  in  this  district,  so  people  often 
have  to  walk  for  several  days  to  receive  medical 
care  at  the  UMN  dispensary. 

The  dispensary  usually  employs  two  or  three  phy- 
sicians, two  RNs  and  a staff  of  20.  Surgical  services 
are  limited  but  available  on  a regular  basis.  About 
25  to  30  major  surgeries  are  performed  each  year, 
without  the  benefits  of  oxygen  or  general  anesthe- 
sia. These  operations  involve  emergency  hernia  re- 
pair, cesarean  sections  and  bladder  lithotomies.  Ap- 
proximately 300  minor  procedures  are  done  yearly, 
including  vasectomies,  closed  reductions  and  ab- 
scess drainages.  About  50  deliveries  are  performed 
at  the  hospital  each  year,  yet  there  are  an  estimated 
6,300  births  yearly  in  the  area.  The  Community 
Health  Project  is  currently  organizing  efforts  to  ed- 
ucate people  in  the  district  to  use  the  hospital  for 
complicated  deliveries,  and  to  utilize  nurse-mid- 
wives  for  routine  obstetrical  care.  Nepali  nurses 
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conduct  daily  patient  education  sessions  in  hygiene 
and  sanitation,  nutrition,  leprosy  and  tuberculosis 
treatment,  skin  diseases  and  family  planning.  In 
addition,  the  Community  Health  Project  has  estab- 
lished four  health  posts  and  monthly  clinics  through- 
out the  district,  as  well  as  training  programs  in  ag- 
riculture and  water  and  sanitation  practices. 

Most  illnesses  for  which  people  seek  treatment 
in  Okhaldhunga  are  of  infectious  origin.  Infestation 
with  intestinal  parasites,  including  pin  worms,  as- 
caris,  tapeworms,  amoeba  and  giardia,  is  common. 
In  the  fall  and  winter,  acute  respiratory  infections 
are  widespread,  especially  among  children  and  the 
very  old.  During  spring  and  summer,  diarrheal  dis- 
eases abound  and  are  exacerbated  by  the  local  prac- 
tice of  withholding  fluids  to  “dry  it  out.’’  People 
are  treated  for  tuberculosis  and  leprosy,  but  there 
are  no  accurate  surveys  to  document  prevalence. 
Skin  and  ophthalmic  diseases  are  widespread,  as  are  i 
measles,  typhoid  and  cholera.  Coronary  obstructive 
pulmonary  disease  is  a common  ailment  in  older 
people  because  of  Nepalese  cooking  methods  in- 
volving ventless  fires  in  homes,  and  the  ubiquitous  j 
habit  of  cigarette  smoking.  Abscesses  are  a frequent  i 
problem,  due  to  poor  hygiene  and  high  infection  | 
rates.  Bums,  trauma,  malnutrition  and  heart  disease  I 
round  out  the  major  illnesses  treated.  Of  the  many  ! 
unusual  cases  seen,  the  following  examples  deeply  | 
impressed  me.  They  illustrate  many  of  the  tragedies  j 
of  third- world  medicine.  ! 

Case  Histories  i 

Case  1.  A young,  unmarried  Sherpa  woman  who  i 
denied  sexual  activity  was  admitted  to  the  UMN  ! 
hospital  with  urinary  retention,  a problem  com-  | 
monly  seen  in  Nepalese  women  during  their  first  ' 
trimester  of  pregnancy.  The  customary  treatment  of  ! 
catheterization  was  performed,  but  shortly  after-  I 
ward  she  reported  numbness  in  her  legs.  Upon  ex- 
amination, knee-  and  ankle-jerk  reflexes  were  ab-  ! 
sent  and  the  legs  had  become  paralyzed.  A lumbar  , 
puncture  revealed  clear  cerebrospinal  fluid  and  a ; 
normal  cell  count.  She  was  started  on  antibiotics,  ; 
even  though  her  paralysis  was  thought  to  be  viral  i 
in  nature,  possibly  caused  by  transverse  myelitis,  i 
As  the  paralysis  progressed,  she  became  paralyzed  ' 
and  lost  sensation  from  the  waist  down.  Subse- 
quently, she  complained  of  numbness  and  weakness  ' 


in  her  upper  extremities  and  began  to  have  difficulty 
breathing. 

The  patient’s  family  believed  her  to  be  close  to 
death  and  removed  her  from  the  hospital  so  that  she 
could  die  at  home.  In  a trip  that  took  about  three 
hours,  she  was  taken  to  her  home  in  the  mountains 
in  a dhoko,  a large  basket  carried  by  a strap  on  the 
forehead.  Four  weeks  later,  the  patient  was  reported 
to  have  a urinary  tract  infection  complicating  her 
catheter,  and  bedsores.  A house  call  was  made  to 
the  one-room  bamboo  shack  that  housed  her  family 
of  seven.  The  patient  was  found  lying  on  a wooden 
pallet  in  a darkened  comer.  She  was  examined  and 
found  to  have  skin  breakdown  so  severe  that  the 
lateral  maleoli  of  her  ankles  were  visible,  as  well 
as  her  coccyx  and  spine.  The  wounds  were  cleaned 
with  savlon,  but  the  catheter  was  not  removed  for 
fear  that  she  might  not  be  able  to  urinate  voluntarily 
and  that  her  family  would  not  take  her  to  the  hospital 
again.  It  was  determined  that  no  further  available 
medical  care  could  benefit  the  patient. 

Case  2 . A married  female  was  carried  to  the  hos- 
pital in  a dhoko  after  giving  birth  to  her  fifth  child. 
The  baby  was  still  attached  to  the  umbilical  cord  of 
the  retained  placenta.  The  woman  had  been  treated 
at  the  Okhaldhunga  hospital  for  similar  complica- 
tions of  a retained  placenta  the  previous  year  and 
had  nearly  died. 

After  she  was  brought  to  the  hospital,  the  um- 
bilical cord  was  cut.  The  female  infant,  though  alive, 
was  pale  with  little  spontaneous  movement.  At- 
tempts were  made  to  remove  the  placenta  manually, 
but  as  fragments  of  it  were  removed,  inversion  of 
the  flaccid  utems  and  brisk  hemorrhage  resulted. 
Though  the  utems  was  quickly  replaced,  the  patient 
lost  a large  amount  of  blood  and  her  systolic  pres- 
sure dropped  to  30.  Members  of  the  hospital  staff 
donated  blood,  since  it  could  not  be  stored  at  the 
hospital  and  because  the  patient’s  family  was  afraid 
to  donate  blood.  Four  units  were  transfused,  and  12 
bottles  of  solution  were  given  intravenously.  Hem- 
orrhaging continued,  despite  pressor  agents  and 
vaginal  packs.  Believing  that  she  would  soon  die, 
her  family  took  her  home,  as  is  the  Nepali  custom. 
Two  days  later,  she  was  brought  back  to  the  hos- 
pital, where  her  hemoglobin  measured  at  3 grams. 
The  vaginal  packs  were  removed,  and  two  more 
units  were  transfused.  She  was  released  from  the 
hospital  in  a weakened  condition  and  was  unable  to 
nurse  the  baby.  One  of  the  physician’s  wives,  who 
had  a five- week-old  child,  nursed  the  patient’s  in- 
fant until  the  mother  was  able  to  take  over. 

The  infant  was  the  fifth  female  child  for  the  woman 
and  her  husband.  In  Hindu  and  Buddhist  cultures. 


daughters  are  considered  a burden  to  their  fathers, 
due  to  the  dowry  tradition.  Male  children,  on  the 
other  hand,  can  help  with  farming  and  take  over 
cultivation  of  the  land  when  the  father  dies.  There- 
fore, Nepali  men  often  object  to  birth  control.  When 
sons  are  not  bom,  a succession  of  children  often 
are  conceived,  resulting  in  birth  complications  or 
uterine  prolapse. 

Discussion 

The  preceding  cases  from  the  Okhaldhunga  district 
of  Nepal  exemplify  the  need  for  improved  health 
care  and  funding.  The  quality  of  available  care  and 
the  deficiencies  of  the  services  available  all  too  often 
result  in  tragedy  for  the  Nepalese.  Fortunately,  the 
Okhaldhunga  Dispensary  is  reported  to  have  im- 
proved the  health  situation  in  the  district.  There  are 
fewer  cases  of  measles,  pneumonia  and  cholera  than 
before  the  hospital  was  built.  Though  the  dispensary 
was  started  by  the  UMN  with  the  intention  of  turning 
the  facility  over  to  the  Nepalis,  the  government  has 
refused  to  help  build  or  support  staffing  of  a larger 
facility,  despite  the  need  for  expansion.  When  the 
first  class  of  medical  students  in  Kathmandu  com- 
plete their  residencies  in  a few  years,  it  is  hoped 
that  Nepali  physicians  will  come  to  the  district. 

Despite  its  deficiencies,  the  Okhaldhunga  mis- 
sion project  has  had  a positive  effect  on  the  quality 
of  life  in  the  district.  The  contrast  between  the  United 
States,  “the  land  of  more,  ’ ’ and  the  extreme  poverty 
in  Nepal  is  staggering,  and  obvious  improvements 
in  health  care  are  needed.  But  it  is  basic  health  care 
service,  rather  than  extravagant  changes  in  health 
care  as  often  seen  in  the  U.S.,  that  is  needed  to 
improve  the  quality  of  life  for  the  Nepalese. 


UNIFIED 


MEMBERSHIP 


Kansas  Medicine  • Maich  1989  • 79 


Common  Diseases  in  Nepal 


GLORIA  M.  KLAASSEN-WITT,  M.D.,  Kalamazoo,  Michigan 


During  the  spring  of  1987,  I spent  two  months  in 
Nepal  as  part  of  a fourth-year  student  elective.  Health 
problems  in  the  small  country  proved  to  be  complex 
and  difficult  to  solve.  Some  of  those  problems  are 
presented  in  this  article. 

Introduction 

Nepal  is  a country  ranked  among  the  10  poorest  in 
the  world  — yet  it  is  ruled  by  one  of  the  10  weal- 
thiest men  in  the  world.  It  is  a country  where  only 
33%  of  the  men  and  5%  of  the  women  are  literate. 
In  this  land,  where  life  expectancy  averages  45  years, 
51%  have  moderate  chronic  nutritional  deficiency, 
41%  of  the  population  are  below  the  poverty  line, 
and  1%  have  hygienic  modes  of  waste  disposal.  The 
medical  scene  is  dominated  by  problems  such  as 
infectious  disease,  complications  of  trauma,  nutri- 
tional deficiencies  and  maternal  and  infant  mortal- 
ity. Diseases  of  the  aged  are  rare. 

Health  Care  Services 

The  Evangelical  Alliance  Mission  (TEAM)  hospital 
is  located  in  remote  western  Nepal.  It  began  in  1960 
as  a leprosy  clinic  and  now  includes  a staff  of  two 
doctors,  a constant  stream  of  short-term  doctors, 
three  nurses,  a physical  therapist,  a lab  technician, 
a dentist  and  maintenance  personnel.  The  hospital 
service  includes  designated  days  for  treatment  of 
leprosy,  tuberculosis  and  prenatal  care.  It  has  three 
general  clinic  days,  a training  program  for  village 
health  workers  and  a capacity  for  surgery  and  ob- 
stetrics. As  the  only  hospital  in  the  area,  it  also 
receives  all  emergency,  trauma  and  orthopedic  cases. 

Two  major  health  problems  that  occur  commonly 
in  Nepal  are  leprosy  and  tuberculosis.  The  oppor- 
tunity to  treat  people  afflicted  with  diseases  that 
occur  only  rarely  in  the  United  States  was  an  en- 
lightening and  worthwhile  experience. 

Leprosy:  A Major  Health  Problem 

Leprosy  remains  a common,  frightening  disease  in 
Nepal.  The  World  Health  Organization  (WHO)  es- 
timates that  as  many  as  1 5 million  people  worldwide 
currently  have  leprosy,  and  half  of  them  live  in  India 
and  Africa.  Geographic,  ethnic  and  socioeconomic 
factors  appear  to  affect  the  type  and  incidence  of 


disease,  although  there  is  no  convincing  evidence 
that  malnutrition  is  one  of  them. 

The  leprosy  patient  may  initially  present  with  a 
variety  of  symptoms,  including  skin  lesions,  anes- 
thesia, weakness,  nerve  pain,  photophobia,  blurred 
vision,  nasal  congestion  or  malaise.  Rarely,  itching 
occurs  in  the  lepromatous  form.  The  differential 
diagnosis  includes  actinic  dermatitis,  dermatophy- 
tosis,  scars,  birthmarks,  systemic  lupus  erythema- 1 
tosus,  psoriasis  rosea,  sarcoidosis,  neurofibroma- , 
tosis,  leishmaniasis,  filariasis,  carpal  tunnel; 
syndrome,  syringomyelia,  lead  toxicity,  diabetes  and 
amyloidosis. 

The  classification  of  leprosy  is  based  upon  the 
immune  response  and  the  consequent  physical  signs. 
Due  to  the  broad  spectrum  of  symptoms  that  may 
be  difficult  to  distinguish  with  certainty  by  the  in- 
experienced, it  sometimes  is  more  efficient  to  clas-f 
sify  cases  such  as  paucilbacillary  (tuberculoid)  or 
multibacillary  (lepromatous).  Borderline  cases  are; 
treated  as  multibacillary  to  ensure  adequate  treat-' 
ment.  | 

The  tuberculoid  form  presents  with  a few  well 
defined  asymmetrical  skin  lesions  and  early,  marked  i 
nerve  enlargement  and  damage  caused  by  inflam-' 
matory  response  in  the  nerve.  The  lepromatous  form 
shows  disseminated,  poorly  defined  skin  lesions  with  1 
only  late  involvement  of  nerves.  On  initial  exami-; 
nation,  tuberculoid  patients  appear  normal  except! 
for  focal  atrophied  muscles,  clawed  hand  or  foot: 
drop;  whereas  a fulminant  lepromatous  patient  is! 
easily  identified  by  the  puffy  face  with  collapsed: 
nasal  cartridge,  loss  of  lateral  eyebrows  and  ear  lobe  | 
nodules  (leonine  facies).  In  severe  cases,  the  nod-i 
ules  will  cover  the  entire  face. 

Due  to  the  rise  in  dapsone-resistant  organisms,  i 
WHO  recommends  that  all  such  patients  be  treated ' 
with  multiple  antibiotics,  including  dapsone,  clo- 
fazimine and  rifampin.  The  prognosis  of  leprosy 
without  treatment  is  poor,  except  in  self-limiting 
disease.  In  borderline  tuberculoid  and  tuberculoid,, 
there  is  extensive  self-mutilation.  In  borderline  lep-; 
romatous  and  lepromatous,  blindness  or  death  from' 
renal  failure  or  laryngeal  obstruction  results.  With' 
therapy,  the  prognosis  is  good,  and  the  disease  is 
arrested. 
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Tuberculosis:  A Poorly  Controlled  Disease 

Tuberculosis  is  another  source  of  morbidity  and 
mortality  in  Nepal.  It  topped  the  list  of  differential 
diagnosis  for  the  majority  of  chronic  diseases  and 
many  acute  diseases  seen  there.  The  disease  is  easily 
spread  by  aerosol  droplets  in  the  dark,  poorly  ven- 
tilated homes  and  tea  houses  of  the  Nepali.  It  also 
is  spread  by  cow  and  buffalo  milk.  WHO  estimates 
that  worldwide  10  million  people  a year  develop 
tuberculosis,  with  an  increase  in  cases  proportional 
to  the  population  growth  of  developing  countries. 
In  Nepal,  there  is  little  control  of  the  disease. 

Tuberculosis  is  usually  caused  by  Mycobacterium 
tuberculosis  or  Mycobacterium  bovis,  but  may  oc- 
casionally be  caused  by  M.  kansasli  or  M.  intra- 
cellulare.  The  organism  is  slow-growing  and  prefers 
areas  of  high  oxygen  tension,  such  as  the  apices  of 
the  lungs  and  kidneys  and  the  growing  ends  of  bones. 
It  is  spread  in  droplets  between  five  and  10  mi- 
crometers in  size  that  are  released  with  coughing, 
sneezing  or  speaking.  Larger  droplets  settle  in  dust 
particles  or  are  swept  away  by  the  epithelial  cilia 
in  the  respiratory  tract.  The  smaller  droplets  are 
inhaled  into  the  alveoli,  where  they  cause  infection. 
The  organism  becomes  harmless  when  dried,  ex- 
posed to  ultraviolet  light  or  mixed  with  dust. 

Tuberculosis-causing  organisms  may  enter  the 
body  via  the  lungs,  skin  or  gastrointestinal  tract.  In 
the  lungs,  the  droplet  is  usually  inhaled  into  a pe- 
ripheral lobule  beneath  the  pleura  of  the  lower  two- 
thirds  of  the  lung,  where  ventilation  is  the  highest. 
From  there  it  travels  to  the  lymphatics,  where  it  is 
engulfed  by  macrophages.  The  organisms  are  not 
digested,  however,  until  the  macrophage  is  acti- 
vated by  lymphokines  produced  by  T lymphocytes, 
a process  which  takes  from  three  to  six  weeks.  Dur- 
ing that  period,  the  patient  may  present  with  pneu- 
monitis with  parenchymal  and  hilar  node  involve- 
ment. 

During  the  early  course  of  the  disease,  there  is 
often  silent  dissemination  heralded  by  a mild  flu- 
like syndrome.  If  there  is  adequate  immune  re- 
sponse, caseating  granulomas  are  formed  which  later 
undergo  fibrosis  and  calcification.  Once  an  infected 
person  mounts  an  immune  response,  the  danger  of 
further  disease  from  an  outside  source  is  negligible, 
as  all  mycobacteria  entering  the  body  are  quickly 
inactivated.  However,  should  the  immune  response 
wane,  disease  may  develop  from  organisms  that  still 
exist  within  the  patient’s  body.  This  may  occur 
months,  years  or  decades  later.  Fulminant  miliary 
tuberculosis  may  occur  at  any  stage. 

Pulmonary  tuberculosis  is  usually  a recrudes- 
cence of  the  dormant  infection  in  the  apices  of  the 


lung  (Simon’s  focus),  but  it  may  also  be  the  primary 
presentation.  The  organism  is  characteristically  prone 
to  cavitation,  fibrosis,  and  chronicity  with  abundant 
bacilli  in  the  caseum  of  the  cavitary  lesions.  It  then 
spreads  throughout  the  lungs  as  droplets.  Symptoms 
begin  insidiously  with  a cough  followed  by  malaise, 
low-grade  fever,  night  sweats  and  weight  loss.  Pleu- 
ritic chest  pain,  shortness  of  breath,  anorexia,  ab- 
dominal pain,  anemia  and  amenorrhea  may  also  oc- 
cur. 

Tuberculosis  of  the  larynx,  trachea  and  bronchi 
is  associated  with  advanced  cavitary  lesions.  Ob- 
struction occurs  only  in  children  whose  enlarged 
mediastinal  nodes  compress  the  bronchi. 

Tuberculous  adenitis  begins  in  the  hilar  nodes. 
In  infants  and  children,  the  right  middle  lobe  often 
collapses  from  compression  of  the  bronchi.  Cervical 
adenitis  (scrofula)  also  frequently  occurs.  The  nodes 
become  matted  and  firm  with  some  fluctuance  that 
may  later  drain  through  sinus  tracts.  The  presence 
of  caseating  granulomas  results  in  very  slow  reso- 
lution of  the  swollen  nodes.  Abdominal  adenitis 
may  present  as  an  inflamed  abdominal  mass  or  bowel 
obstruction. 

Conventional  therapy  for  tuberculosis  includes  1 8 
to  24  months  of  treatment  with  the  bactericidal  agent 
Isoniazide  (INH),  plus  another  bacteriostatic  agent 
such  as  ethambutal,  PAS  or  thiacetazone.  Strepto- 
mycin may  also  be  used  in  the  case  of  cavitary 
lesions.  At  our  clinic,  this  was  the  preferred  treat- 
ment, as  this  drug  was  inexpensive  and  readily 
available.  Rifampin  (RFM)  was  used  exclusively  to 
treat  antibiotic-resistant  organisms  in  compliant  pa- 
tients. 

A more  recent  therapy  involving  use  of  two  bac- 
tericidal agents,  INH  and  RFM,  for  a nine-month 
period  also  proved  efficacious.  This  was  impractical 
at  our  site,  however,  due  to  the  expense  and  black 
market  demand  for  RFM. 

Conclusion 

Nepal  has  only  73  hospitals  and  3,000  hospital  beds 
to  serve  a population  of  about  15  million.  Many 
foreign  countries  have  contributed  funds  for  build- 
ing more  hospitals,  but  they  stand  empty  for  lack 
of  doctors  and  nurses.  Available  health  care  services 
are  infrequently  used  by  villagers  who  view  modem 
medicine  with  suspicion.  Poor  nutrition  and  health 
habits  are  propagated  as  age-old  traditions.  Im- 
provement of  sanitation  is  hindered  by  a lack  of 
resources  and  adequate  educational  services. 

As  in  other  developing  countries,  the  problems 

(Continued  on  page  85.) 
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Mexico:  A Special  Program  in  International 
Health  Care 


ROBERT  L.  BROWN,  M.D.,  Van  Nays,  California 

As  A fourth-year  medical  student,  I spent  two  months 
in  Tatoxcac,  Mexico,  as  part  of  an  international 
health  elective.  The  differences  I observed  in  the 
way  medicine  is  practiced  there  made  me  realize 
that  one  need  not  travel  halfway  around  the  world 
to  practice  medicine  in  an  underdeveloped  country. 
Some  of  those  differences  are  presented  in  this  ar- 
ticle. 

Introduction 

The  town  of  Tatoxcac  is  sprawled  across  the  side 
of  a mountain  in  southern  Mexico.  Approximately 
3,000  people  inhabit  the  area,  earning  their  living 
predominantly  by  working  in  cornfields.  For  a day’s 
work  in  the  field,  laborers  are  paid  about  1,200 
pesos,  the  equivalent  of  $1 .20  in  American  money. 
With  such  wages,  the  diet  of  many  families  consists 
of  tortillas  made  from  homegrown  corn.  Meat  is 
considered  a rare  luxury. 

Health  Problems 

Malnutrition  is  widespread  and  severe  in  Mexico, 
and  is  often  caused  by  the  abject  poverty  in  which 
people  live.  Parasites,  such  as  tapeworms  and  amoe- 
bas,  contribute  to  the  problem  by  stealing  the  nu- 
trients of  already  malnourished  hosts.  While  ob- 
taining a patient’s  history,  it  is  standard  practice  to 
ask  if  worms  have  been  coughed  up  or  passed  in 
the  feces.  Parasitic  infections  might  be  better  con- 
trolled if  the  people  were  educated  in  proper  hy- 
giene, such  as  washing  the  hands  before  eating. 

Patients  also  presented  with  common  problems 
such  as  migraines,  ulcers  and  arthritis.  There  were 
many  cases  of  tuberculosis  and  many  fungal  infec- 
tions of  the  skin.  The  people  of  Mexico  seemed  to 
accept  a lower  standard  of  health  than  Americans. 

By  charging  a 300-peso  (30-cent)  consultation  fee 
and  providing  medications  at  reduced  prices,  we 
were  able  to  treat  patients  in  an  affordable  way.  As 
part  of  a state  health  program,  we  provided  children 
up  to  the  age  of  five  years  with  free  powdered  milk. 

We  also  gave  educational  talks  on  such  subjects  as 
nutrition,  family  planning  and  hygiene. 

Cultural  Beliefs 

In  mountain  villages  such  as  Tatoxcac,  people  have 
retained  the  cultural  mores  of  their  Aztec  ancestors. 


These  folk  medicine  beliefs,  involving  various  the- 
ories on  disease  causation,  were  a new  experience  j 
for  me.  Most  people,  for  example,  would  visit  vil-  | 
lage  folk  healers  or  try  home  remedies  before  seek-  \ 
ing  the  help  of  a physician.  J 

One  major  folk  medicine  concept  is  that  of  ‘ ‘hot’  ’ 
versus  “cold.”  Most  illnesses  are  thought  to  be  hot ; 
or  cold  in  nature,  and  are  treated  by  adding  more  || 
hot  or  cold  foods  to  the  diet.  With  such  an  emphasis  i 
on  diet  in  the  treatment  of  illness,  patients  anxiously  jl 
await  their  physician’s  recommendations  regarding 
diet.  I 

Common  Folk  Illnesses  | 

A middle-aged  woman  presented  with  epigastric  I' 
burning  and  indigestion  that  became  severe  after  j 
eating.  During  the  examination,  small  seeds  were  j 
found  wrapped  inside  a piece  of  material  about  her ' 
abdomen.  The  patient  explained  that  the  seeds  were 
being  used  to  treat  excess  heat  (epigastric  burning  \ 
characteristic  of  peptic  ulcer  disease).  Wrapping  a 
tomato  tightly  against  her  abdomen,  she  thought,  \i 
would  cool  the  burning  sensation.  She  also  had  ex- ; 
eluded  foods  such  as  jalapenos,  chiles  and  onions !' 
from  her  diet. 

Other  unusual  theories,  such  as  biliz,  susto,  and  j 
mal  de  ojo  are  found  among  the  Mexican  popula-  j 
tion.  The  world  biliz  means  bile,  and  is  the  chief! 
complaint  of  many  patients  suffering  from  intestinal  ’ 
maladies  such  as  nausea,  vomiting,  indigestion, 
cramps  or  abdominal  distention.  The  reason  for  the  i 
symptoms  is  believed  to  be  feelings  of  anger  be- ; 
tween  family  members.  Such  feelings  are  thought! 
to  cause  a disturbance  in  the  excretion  of  bile,  ul-  j 
timately  manifesting  itself  in  gastrointestinal  symp- : 
toms.  After  evaluating  such  patients,  appropriate  ' 
medical  treatment  was  administered,  along  with  ad- 1 
vice  to  settle  family  disputes.  ^ 

Susto,  meaning  fear,  is  a malady  resulting  from  i 
being  startled  or  frightened.  Symptoms  include , 
nervousness,  anxiety,  lack  of  self-confidence  and  a > 
variety  of  other  physical  and  mental  problems.  Many  | 
patients  with  depression,  anxiety  disorders  and  other  | 
psychiatric  conditions  were  thought  by  family  and 
friends  to  be  afflicted  with  susto.  The  problem,  they 

(Continued  on  page  85.) 
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THE  LOWER  RESPIRATORY  TRACT 


More  vulnerable 


to  infection  in  smokers 


older  adults 


Experience  counts 


Pulvules® 


For  respiratory  tract  infections  due  to  susceptible  strains  of  indicated  organisms 


Summary. 

Consult  the  package  literature  for  prescribing 
information. 

Indication:  Lower  respiratory  infections,  including  pneumonia, 
caused  by  Streptococcus  pneumoniae.  Haemophilus  influenzae,  and 
Streptococcus  pyogenes  (group  A p-hemolytic  streptococci). 
Contraindication:  Known  allergy  to  cephalosporins. 

Warnings:  ceclor  should  be  administered  cautiously  to  penicillin- 
sensitive  PATIENTS  PENICILLINS  AND  CEPHALOSPORINS  SHOW  PARTIAL  CROSS- 
ALLERGENICITY  POSSIBLE  REACTIONS  INCLUDE  ANAPHYLAXIS 
Administer  cautiously  to  allergic  patients 
Pseudomembranous  colitis  has  been  reported  with  virtually  all 
broad-spectrum  antibiotics.  It  must  be  considered  in  differential 
diagnosis  of  antibiotic-associated  diarrhea.  Colon  flora  is  altered  by 
broad-spectrum  antibiotic  treatment,  possibly  resulting  in  antibiotic- 
associated  colitis. 

Precautions: 

• Discontinue  Ceclor  in  the  event  of  allergic  reactions  to  it. 

• Prolonged  use  may  result  in  overgrowth  of  nonsusceptible 
organisms. 

• Positive  direct  Coombs'  tests  have  been  reported  during  treatment 
with  cephalosporins, 

• Ceclor  should  be  administered  with  caution  in  the  presence  of 
markedly  impaired  renal  function.  Although  dosage  adjustments  in 


moderate  to  severe  renal  impairment  are  usually  not  required,  careful 
clinical  observation  and  laboratory  studies  should  be  made. 

• Broad-spectrum  antibiotics  should  be  prescribed  with  caution  in 
individuals  with  a history  of  gastrointestinal  disease,  particularly 
colitis. 

• Safety  and  effectiveness  have  not  been  determined  in  pregnancy, 
lactation,  and  infants  less  than  one  month  old,  Ceclor  penetrates 
mother's  milk.  Exercise  caution  in  prescribing  for  these  patients. 
Adverse  Reections:  (percentage  of  patients) 

Therapy-related  adverse  reactions  are  uncommon.  Those  reported 
include: 

• Gastrointestinal  (mostly  diarrhea):  2,5%. 

• Symptoms  of  pseudomembranous  colitis  may  appear  either  during 
or  after  antibiotic  treatment. 

• Hypersensitivity  reactions  (including  morbilliform  eruptions, 
pruritus,  urticaria,  and  serum-sickness-like  reactions  that  have 
included  erythema  multiforme  (rarely,  Stevens-Johnson  syndrome) 
and  toxic  epidermal  necrolysis  or  the  above  skin  manifestations 
accompanied  by  arthritis/arthralgia,  and  frequently,  fever).  1 5%, 
usually  subside  within  a few  days  after  cessation  of  therapy.  Serum- 
sickness-like  reactions  have  been  reported  more  frequently  in  children 
than  In  adults  and  have  usually  occurred  during  or  following  a second 
course  of  therapy  with  Ceclor,  No  serious  sequelae  have  been 
reported.  Antihistamines  and  corticosteroids  appear  to  enhance 
resolution  of  the  syndrome. 


• Cases  of  anaphylaxis  have  been  reported,  halt  of  which  have 
occurred  in  patients  with  a history  of  penicillin  allergy 

• As  with  some  penicillins  and  some  other  cephalosporins,  transient 
hepatitis  and  cholestatic  jaundice  have  been  reported  rarely. 

• Rarely,  reversible  hyperactivity,  nervousness,  insomnia,  confusion, 
hypertonia,  dizziness,  and  somnolence  have  been  reported 

• Other:  eosinophilia,  2%:  genital  pruritus  or  vaginitis,  less  than  1%, 
and,  rarely,  thrombocytopenia. 

Abnormalities  in  laboratory  results  of  uncertain  etiology 

• Slight  elevations  in  hepatic  enzymes. 

• Transient  fluctuations  in  leukoc^e  count  (especially  in  infants  and 
children), 

• Abnormal  urinalysis,  elevations  in  BUN  or  serum  creatinine 

• Positive  direct  Coombs'  test, 

• false-positive  tests  for  urinary  glucose  with  Benedict's  or  Fehling's 

solution  and  Clinitest*  tablets  but  not  with  Tes-Tape*  (glucose 
enzymatic  test  strip,  Lilly).  loeiossu 

Additional  information  available  from  PV  2351  AMC 

Ell  Lilly  and  Company.  Indianapolis.  Indiana  46285 

Eli  Lilly  Industries,  Inc 

Carolina,  Puerto  Rico  00630 
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fever  were  seen  frequently.  In  addition,  a large  num- 
ber of  ethanol-related  problems,  including  cirrhosis, 
gastrointestinal  hemorrhages  and  hepatoma,  were 
treated.  Hepatitis  B was  rampant.  Out  of  20  liver 
biopsies  on  men  with  hepatomegaly,  all  proved  pos- 
itive for  hepatitis  B surface  antigen. 

Surgery 

The  RFMH  operating  room  was  used  for  as  many 
as  six  major  operations  and  several  minor  surgeries 
each  day.  The  most  common  operations  among  males 
were  related  to  trauma  resulting  from  assault,  motor 
vehicle  accidents  or  industrial  mishaps.  Surgical  di- 
agnostic procedures  included  liver  biopsies,  gas- 
troscopies and  bone  marrow  aspirations. 

The  most  common  surgeries  among  females  were 
for  gynecologic  problems,  especially  incomplete 
abortions.  There  was  a high  number  of  cervical  can- 
cers. 

Emergency  Room 

About  every  fifth  night,  I was  on  call  in  the  emer- 
gency room.  Some  of  the  cases  I treated  were  in- 
juries from  motorcycle  accidents,  assaults  and  gun- 
shot wounds.  These  experiences,  though  exhausting, 
resulted  in  much  growth  in  my  clinical  experience 
and  my  level  of  confidence. 

Conclusion 

The  experience  at  RFMH  was  extremely  valuable. 
It  taught  me  to  think  independently  and  make  de- 
cisions on  my  own.  It  also  provided  a more  global 
perspective  to  medical  care.  I would  highly  rec- 
ommend the  Raleigh  Fitkin  Memorial  Hospital  in 
Swaziland  to  senior  medical  students  looking  for  an 
unusual  medical  experience. 


Category  I program  at  VA  Medical  Center,  Leav- 
enworth. Variety  of  topics  in  Medicine,  Surgery, 
Psychiatry  and  other  disciplines  throughout  the 
year.  No  fees.  Most  programs  are  held  on  Tues- 
day, Wednesday  and  Friday  afternoons.  For  ad- 
ditional information  call  Cora  Barton,  913-682- 
2000,  ext.  31 1 . 
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and  was  unable  to  get  more  from  the  supplier. 

Although  there  were  a few  frustrating  cases,  the 
rewarding  cases  far  outnumbered  them.  The  reason 
we  were  able  to  help  so  many  people,  with  just  a 
few  years  of  medical  training,  little  experience  and 
minimal  supervision,  is  that  many  needs  were  so 
basic.  The  amazing  thing  was  not  that  patients  died 
as  a result  of  limited  care,  but  that  so  many  of  them 
survived,  and  the  quality  of  their  lives  improved  as 
a result  of  basic  medical  interventions . One  example 
of  this  is  providing  oral  rehydration  salts  for  people 
who  had  diarrhea  and  otherwise  would  have  died  , 
of  dehydration.  | 

Another  rewarding  case  involved  the  third-  | 
generation  cephalosporins  that  several  drug  com- 
panies donated  for  us  to  take  to  Swaziland.  A woman 
with  a severe  pseudomonas  infection  in  her  pelvis 
which  was  resistant  to  Gentamicin  (the  only  anti- 
pseudomonal  agent  on  the  regular  formulary)  re- 
sponded beautifully  to  ceftazidime. 

Knowledge  Gained 

The  overseas  elective  in  Swaziland  provided  a unique 
opportunity  to  make  decisions  independently  by  al- 
lowing us  to  integrate  textbook  knowledge  with 
medical  reality.  Opportunities  were  abundant  for 
learning  firsthand  about  tropical  diseases  and  for 
making  physical  diagnoses  without  heavy  depen-  > 
dence  upon  laboratory  tests.  In  addition,  our  prob-  i 
lem-solving  skills  were  expanded  and  our  levels  of  i 
self-confidence  were  increased.  We  valued  the  ex-  | 
perience  of  seeing  doctors  adapt  to  limitations  and  ! 
yet  accomplish  so  much.  j 

It  was  the  patients,  though,  that  made  the  Swa-  i 
ziland  experience  so  satisfying.  Despite  the  differ- 
ences in  language  and  culture,  we  were  able  to  es-  i 
tablish  a caring  relationship  with  our  patients.  Their  i 
gratitude  was  apparent  after  they  recovered  from  ' 
their  illnesses.  The  opportunity  to  provide  health  . 
care  to  these  people  not  only  proved  an  irreplaceable  , 
part  of  medical  school  training,  but  eased  our  tran- 
sition from  medical  students  to  residents  in  a pro-  ' 
ductive,  meaningful  way. 
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COMMON  DISEASES  IN  NEPAL 
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in  Nepal  are  complex  and  the  solutions  difficult  to 
implement.  Until  the  common  people  are  educated 
in  sanitation,  nutrition  and  the  basic  principles  of 
disease  control,  infectious  diseases,  nutritional  de- 
ficiencies, high  maternal  and  infant  mortality  and 
wound  complications  will  continue  to  be  problems 
of  great  significance. 
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believe,  can  persist  for  years  and  be  fatal,  a literal 
example  of  being  “scared  to  death.’’ 

Mai  de  ojo,  meaning  the  evil  eye,  is  believed  to 
be  caused  by  a person  admiring  an  infant  without 
touching  it.  Should  the  child  come  down  with  a 
high  fever  afterward,  it  is  believed  to  be  afflicted 
with  mal  de  ojo. 

Each  of  the  above  folk  illnesses  has  a specific 
method  of  treatment  available  through  a village  cur- 
andero  (folk  healer).  Curanderos  use  a variety  of 
foods,  herbs  and  chants  to  treat  each  illness.  One 
such  remedy  is  te  de  manzanilla,  or  chamomile  tea, 
for  abdominal  complaints. 

Conclusion 

The  elective  provided  a rare  and  memorable  expe- 
rience for  me.  I was  able  to  observe  illnesses  that 
occur  infrequently  in  the  United  States.  In  addition, 
I became  aware  of  a culture  with  monetary  values, 
sexual  mores  and  health  attitudes  that  were  different 
from  those  of  my  own  culture.  As  a result,  my 
knowledge  and  awareness  of  the  medicines,  the  peo- 
ple and  the  country  of  Mexico  were  vastly  in- 
creased. 
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CARDIOLOGY  NOTES 


Dilated  Cardiomyopathy  II  — Prognosis 

DONALD  L.  VINE,  M.D.,*  Wichita 


Transplantation  is  now  a viable  alternative  to 
medical  management  for  some  patients  with  conges- 
tive heart  failure  (CHF),  but  the  timing  of  this  in- 
tervention remains  uncertain.  Since  randomized  trials 
designed  to  clarify  this  issue  are  not  likely,  a review 
of  the  natural  history  of  the  disease  should  be  used 
to  provide  guidelines. 


Idiopathic  Cardiomyopathy 

When  the  patient  has  no  evidence  of  coronary  artery 
disease,  severe  hypertension  or  other  conditions  to 
explain  cardiac  enlargement  and  congestive  failure, 
the  diagnosis  of  idiopathic  dilated  cardiomyopathy 
is  made.  William  Roberts  and  colleagues  studied 
152  such  patients  who  came  to  autopsy  and  re- 
viewed the  data  from  19  additional  studies  where 
the  time  from  onset  of  symptoms  to  death  could  be 
determined  {Amer  J Cardiol,  1987,  60:1340).  Com- 
bining these  figures  with  two  more  recent  studies 
shows  that  about  half  of  the  patients  who  present 
with  idiopathic  dilated  cardiomyopathy  are  dead 
within  four  years  of  referral  to  a medical  center 
(Figure  1). 
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Figure  1 . Idiopathic  dilated  cardiomyopathy:  mean 
survival  in  months. 
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Address  correspondence  to  Dr.  Vine,  Department  of  Med- 
icine, UKSM-W,  1010  N.  Kansas,  Wichita  KS  67214. 


Mixed  CHF  Populations 

In  clinical  practice,  idiopathic  dilated  cardiomy- 
opathy is  far  less  common  than  congestive  failure 
associated  with  ischemia,  alcoholism,  hypertension 
and  valvular  regurgitation.  When  these  mixed  pop- 
ulations are  considered,  the  mortality  following 
identification  may  be  even  higher.  The  one-year 
mortality  obtained  from  six  recent  studies  was  43% 
{Circulation,  1987,  75:IV,1 1). 
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Figure  2 . CHF  mortality  at  one  year:  comparison  with 
vasodilator  trials.  The  mortality  of  placebo-  and 
vasodilator-treated  patients  from  the  YAH  and 
CONSENSUS  trials  is  compared  to  the  one-year 
mortality  from  retrospective  natural  history  studies  of 
congestive  heart  failure . 


Vasodilator  therapy,  although  beneficial,  may 
have  limited  impact  on  the  prognosis  of  this  disease. 
While  the  first-year  mortality  of  the  Veterans  study 
patients  treated  with  hydralazine  plus  isordil  was 
only  12%,  the  mortality  of  the  placebo  group,  20%, 
was  less  than  half  of  the  average  for  the  above 
studies  {N  Engl  J Med,  1986,  314:1547).  In  con- 
trast, the  mortality  of  the  patients  randomized  to 
enalapril  for  the  CONSENSUS  trial,  reduced  from 
52%  for  placebo  to  36%  for  enalapril,  remains  very 
high  (N  EnglJ  Med,  1987,  316:1429)  (Figure  2). 

Symptoms  and  Death 

While  it  would  seem  rational  to  limit  transplantation 
to  those  patients  whose  symptoms  are  intolerable 
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and  intractable  to  large  doses  of  diuretics  and  vaso- 
dilators, the  chances  of  dying  suddenly,  43%  from 
1 1 studies  giving  this  information,  are  quite  high 
and  may  hinder  this  approach  (Figure  3).  Stevenson 
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Figure  3.  Ratio  of  sudden  to  all  deaths. 

et  al.  recently  reported  a 54%  one-year  mortality 
among  28  candidates  for  transplantation  in  whom 
surgery  was  deferred  because  they  were  considered 
to  be  “too  well’’  (Amer  J Med,  1987,  83:871). 

IdentiHcation  of  “High  Risk” 

Unfortunately,  it  would  appear  that  almost  all  pa- 
tients with  dilated  cardiomyopathy  and  significant 
symptoms  are  at  relatively  high  risk.  Most  studies 
of  this  question  are  retrospective,  and  it  is  common 
for  indices  of  risk  obtained  from  one  study  to  differ 
from  those  obtained  from  another.  Suggestions  have 
included  reduced  left  ventricular  ejection  fraction, 
NYHA  Class  IV  symptomatology,  elevated  right  or 
left  ventricular  filling  pressures,  low  cardiac  output, 
left  bundle  branch  block,  ventricular  arrhythmias 
and  poor  response  to  medical  management.  None 
seem  to  have  attained  universal  acceptance. 

Comments 

Since  the  generally  accepted  first-year  mortality  for 
cardiac  transplantation  is  20%,  it  would  seem  rea- 
sonable to  consider  patients  with  Class  III  or  IV 
symptoms,  cardiac  enlargement  and  lack  of  prompt 
improvement  to  medical  management  as  potential 
candidates  for  transplantation,  because  their  one- 
year  risk  without  surgery  is  probably  higher. 
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Presenting 

the  winners  of  the  1989 

Roche  President’s  Achievement  Awards 


Roche  Laboratories  is  proud  to  honor  these  outstanding  sales  representatives, 
chosen  for  their  unparalleled  dedication  to  the  health-care  field,  professionalism 
and  consistent  high  level  of  performance.  Please  join  us  in  congratulating  these 
exceptional  individuals. 


Michael  K.  Conlin 


Connie  J.  Engen 


En< 


lJ)u’ve  Spent  A Lifetime 
Building  \bur  Practice. 


Can  you  chance  having  a disability  take 
it  away? 

Did  you  know  that  on  the  average,  your  chances 
of  suffering  a long  term  disability  between  the 
ages  of  32  and  72  are  almost  three  times  as  great 
as  your  chances  of  dying?  In  fact,  forty-eight 
percent  of  all  mortgage  foreclosures  are  due  to 
disability. 

With  disability  income  insurance  from  Connect- 
icut Mutual,  you  can  protect  yourself  from  the 
financial  losses  incurred  during  a long  term  dis- 
ability or  illness  which  could  take  away  that 
which  you  have  worked  long  and  hard  to  build. 

The  KMS  DISABILITY  INCOME  AND 
BUSINESS  OVERHEAD  INSURANCE 
PROGRAM  is  specially  designed  for  the 
members  of  the  Kansas  Medical  Society  by 
the  firm  of  Cohen,  Curtis  and  Associates,  Inc. 


Cohen,  Curtis  and  Associates,  has  long  been 
known  for  their  expert  counseling  of  physicians. 
Eor  almost  30  years  they  have  provided  insur- 
ance and  financial  products  to  physicians. 

The  KMS  DISABILITY  INCOME  AND 
BUSINESS  OVERHEAD  INSURANCE 
PROGRAM  features: 

I 15%  discount  on  premiums  (up  to  25%  for 
non-smokers!) 

■ Non-cancellable  and  guaranteed  continu- 
able  Disability  coverage  to  age  65. 

■ Guaranteed  premiums. 

■ Guaranteed  acceptance  for  all  association 
members. 

■ Individually  owned  policies. 

If  you  would  like  more  information  on  this 
valuable  coverage,  mail  us  the  coupon  below 
or  call  (816)  932-9420  or  our  toll-free  number 
800-747-9420. 


I’d  like  more  information  on  the  KANSAS  MEDICAL  SOCIETY 
DISABILITY  INCOME  AND  BUSINESS  OVERHEAD 
INSURANCE  PROGRAM. 


Name 

Address 

CITY 

( ) 

STATE 

ZIP 

Phone 


Connecticut  Mutual  Life  Insurance  Company  (Hartford,  CT),  its 
subsidiaries  and  affiliates. 


Cohen, 

Curtis  and 
Associates,  Inc. 

One  Ward  Parkway,  Suite  345 
Kansas  City,  Missouri  641 12 
1-816-932-9420 
1-800-747-9420 


An  associate  of  the 


Alliance 


Cover  Story 


The  Kansas  landscape  evokes  varying  reactions  on 
the  part  of  observers.  For  the  artist,  it  can  be  a source 
of  inspiration  — light,  color  and  the  special  beauty 
exemplified  by  Jim  Hamil’s  prairie  scene  from  his 
hook  Return  to  Kansas.  Early  settlers,  too,  had  dif- 
fering feelings,  but  it  is  a tribute  to  their  character 
that  their  love-hate  feelings,  secondary  to  the  need 
for  sustenance,  led  to  affectionate  respect.  Those 
feelings  were  caught  by  the  various  (unrealizing) 
contributors  to  Joanna  Stratton’s  Pioneer  Women, 
as  these  excerpted  comments  disclose: 

“On  April  1,  1875,  we  got  to  our  home.  . . . 
Father  had  located  the  place  several  months  be- 
fore. . . . [0]n  it  was  a meager  log  house  from 
which  the  chimney  had  fallen  out.  We  had  barely 
gotten  unloaded  when  a neighbor  man  rode  up  on 
a donkey  and  brought  us  the  key  to  the  house  . . . 
[where  there]  was  something  very  precious  — a 
plow.  ...  It  was  to  be  our  means  of  support.” 

Another  settler  expands  on  the  subject:  “We  pre- 
pared the  soil  for  planting  with  a breaking  plow  and 
then  used  an  ax  or  hatchet  to  make  a hole  in  the 
sod,  then  dropped  the  seed  and  closed  the  hole  with 
our  heels.  The  ground  squirrels  got  part  of  our  seed 
but  we  had  very  good  crops  the  first  year.” 


And  others:  “Pioneering  meant  the  expense  of 
[putting  in]  wheat  . . . watching  the  fields  develop 
in  all  their  spring  beauty  . . . then  standing  help- 
lessly during  a thunderstorm  followed  by  . . . burn- 
ing hot  sunshine  that  fairly  cooked  the  kernels  in 
the  heads.” 

Necessity  dictated  practicality:  “Grandpa  . . .re- 
turned with  a well  filled  receptacle  of  what  they 
called  ‘Chips.’  . . . The  sod  house  and  cow  chips 
were  two  great  factors  in  making  possible  the  set- 
tlement of  this  country  at  so  early  a date.” 

But  then:  “Our  living  at  first  was  very  scanty, 
mostly  corn  coarsely  ground  or  . . . hominy.  After 
we  raised  some  wheat  and  had  some  ground,  we 
would  invite  the  neighbors,  proudly  telling  them  we 
would  have  ‘flour  doings.’  ” 

These  are  the  ingredients  of  prairie  beauty. 


Category  I program  at  VA  Medical  Center,  Leav- 
enworth. Variety  of  topics  in  Medicine,  Surgery, 
Psychiatry  and  other  disciplines  throughout  the 
year.  No  fees.  Most  programs  are  held  on  Tues- 
day, Wednesday  and  Friday  afternoons.  For  ad- 
ditional information  call  Cora  Barton,  913-682- 
2000,  ext.  311. 


Crisis  in  black  and  whita 


Your  personal  crisis  may  be  waiting  in  the  morning 
mail.  If  so,  you’ll  want  the  best  professional  help. 
You’ll  want  a Medical  Protective  General  Agent. 

Professional  liability  coverage  is  our  only  business. 
And  we’ve  been  providing  it  for  almost  100  years. 
Our  agents  live  in  the  territories  they  serve  so  they 
understand  the  local  legal  climate.  And  with  the 
extensive  resources  of  the  home  office  Law  Depart- 
ment to  draw  from,  they’re  always  ready  to  answer 
your  questions  or  give  advice. 

Someday  it  may  be  you  against  a negligence  charge. 
When  that  day  comes  and  your  professional  reputa- 
tion is  on  the  line,  you’re  going  to  want  all  the  help 
you  can  get.  To  make  sure  you  have  it,  contact  your 
Medical  Protective  General  Agent  today. 

n ccj A 1^: 

'JtsJlSjeS'  VAYkT  at)  t-VvY A 


Thomas  E.  Meierant,  Gregory  Sherar 

Suite  290,  7500  West  95th  Street,  RO.  Box  12128,  Overland  Park,  KS  66212,  (913)  381-4222 
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EDITORIAL  COMMENT 


The  Bricks  of  Bureaucracy 


It  is  characteristic  of  the  age  that  our  time  and 
attention  are  controlled  by  word  combinations  that 
appear  on  the  scene,  serving  some  pragmatic  pur- 
pose of  the  moment.  Some  of  these  become  incor- 
porated into  our  daily  lives,  losing  their  distinguish- 
ing quotation  marks  and  italics  and  assuming 
acknowledged  roles  in  the  new  lexicon  by  which 
we  communicate  with  others,  professional  or  non- 
professional. Others  become  passe,  warranting  not 
even  the  dignity  of  an  official  dismissal  but  being 
relegated  to  the  anonymity  of  disuse.  More  impor- 
tant than  the  literal  meaning  of  the  words  is  the 
seasoning  of  their  connotation  by  users  and  listeners 
— listeners  with  a divergence  of  interpretation.  So 
it  is  that  from  points  of  presumed  agreement,  they 
arrive  at  quite  different  places. 

For  the  medical  profession  of  the  day,  an  obvious 
source  of  such  terms  is  the  government,  in  particular 
its  extended  family  of  health  overseers.  All  this,  of 
course,  is  leading  up  to  a consideration  of  a rela- 
tively new  item,  “self-referral”  (already  in  the 
process  of  losing  its  quotes).  It  is  worth  noting  in 
the  beginning  that  the  profession’s  confrontation  with 
the  term  is  not  primarily  of  medical  origin.  It  is  a 
financial  concept  of  medical  service  bom  of  bu- 
reaucratic communication.  It  has  come  about  from 
the  effort  to  reduce  the  medical  diet,  specifically  to 
assure  that  the  medical  community  (its  individual 
practitioners  in  particular)  do  not  gain  financially 
by  arranging  for  patients  to  have  a form  of  care 
from  which  the  physician  derives  some  indirect  pe- 
cuniary benefit. 

It  is  one  of  those  now  well  known  situations  where 
the  profession  must  proceed  cautiously,  since  im- 
mediate objection  will  invite  reinforcement  of  the 
public’s  view  that  physicians  are  concerned  pri- 
marily — if  not  entirely  — with  financial  remu- 
neration. And  it  is  because  of  such  things  that  the 
AM  A has  had  to  maintain  a Washington  office  and 
keep  representatives  almost  constantly  before 
Congressional  committees  of  various  stripe.  It  is  not 
surprising,  then,  that  each  skirmish  of  the  sort  brings 


forth  a predictable  response  from  its  lobbyists:  ac- 
knowledgment that  at  least  the  potential  for  concern 
exists,  that  the  majority  of  physicians  are  not  liable 
for  the  implications  of  misbehavior,  and,  whatever 
the  solution,  shotgun  remedies  aimed  at  the  profes- ; 
sion  as  a whole  are  not  in  order. 

Over  a period  of  time,  issues  such  as  this  appear  j 
with  such  frequency  and  quantity  that  even  the  most  j 
organized  mind  (not  ours,  surely)  could  not  keep 
track  of  them.  They  accumulate  bit  by  bit,  attracting 
varying  degrees  of  attention  but  only  rarely  sound- 
ing sufficient  alarm  to  reach  the  upper  levels  of 
professional  awareness.  Generally,  there  is  no  sun- 1 
set  clause  involved  to  assure  a periodic  review  and  j 
removal  — or  even  pointing  up  of  the  inevitable  j 
cracks  that  occur  in  the  bureaucratic  structure.  They  j 
are  absorbed  into  the  modus  operandi  of  countless  i 
(and  faceless)  individuals  who  filter  out  — and 
sometimes  respond  to  — queries  from  someone  who 
may  have  a particular  problem  with  one  detail  or  I 
another.  However,  even  if  you’ve  escaped  being 
involved  in  such  a process,  you  may  wonder,  sooner ! 
or  later,  where  this  overwhelming  regulatory  mass  | 
came  from.  This  is  it.  i 

Self-referral?  Oh,  yes.  There  will  be  some  reg- ' 
ulations  emerging  out  of  the  now-hypertrophied  i 
process.  Since  they  are  introduced  into  the  medical ! 
system  through  the  governmental  conduit,  they  will  i 
be  accommodated  by  local  regulations  (not  to  men- ; 
tion  interpretations)  which  will  guide  those  regu-  i 
lating  the  medical  recompense  (or  denial  of  it)  for ; 
such  services  — at  least,  it  is  hoped,  to  avoid  the  ! 
bureaucratic  displeasure  when  miscreance  is  sus- 1 
pected. 

Still,  it  is  of  interest  to  recall  those  legendary 
days  of  medical  practice.  There  was  a time  when ' 
the  individual  physician,  devising  a method,  system 
or  device  by  which  he  or  she  could  provide  better 
service  and  enhance  practice  and  reputation,  could 
consider  such  a meritorious  accomplishment  — even 
justify  material  benefits.  That  was  before  the  days  li 
of  enlightenment.  — D.E.G.  i 
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Eit^kwee  Benefits  Divisioa 


United  Missouri  Bank  announced  Employee  Benefits 
Services  in  ’ 51 . It  didn’ t make  national  headlines.  It  did  make 
a difference. 

Since  then , United  Missouri  has  designed  and  adminis- 
tered employee  benefits  plans  for  thousands  of  professionals. 

Its  team  of  experts  have  offered  the  best  available  and 
most  comprehensive  retirement  plan  services  with  plans  that 
have  included  options  like  Individually  Directed  Accounts, 
401(K)  provisions  and  more. 

In  addition , United  Missouri  has  provided  unparalleled 
service.  Customers  have  taken  advantage  of  trustee  services, 
investment  management,  administration,  and  plan  and 
participant  recordkeeping. 

Tbday,  United  Missouri  continues  to  make  a difference. 
Its  experts  are  helping  professionals  nationwide  develop 
employee  benefits  plans.  They  can  help  your  group.  CaU 
United  Missouri  Bank’s  Employee  Benefits  Division  at 
1-800-892-2945  (out  of  state,  1-800-821-7194).  And,  pick 
the  proven  performer. 

lb 

UNITED  MISSOURI  BANK 

Member  FDIC 


P.O.  Box  419226,  Kiinsas  City,  Missouri  64141-6226 
P.O.  Box  1126,  St.  Ijouis,  Missouri  63188 


MEDICINA  ET  LEX 


May  a Physician  Release  Medical  Records 
Upon  Receipt  of  a Subpoena? 


WAYNE  T.  STRATTON,  M.D.,*  Topeka 

The  relationship  between  a physician  and  a patient 
is  clothed  with  varying  legal  and  ethical  restrictions. 
A hallmark  of  the  relationship  is  confidentiality. 
Patients  expect  and  physicians  are  trained  to  main- 
tain the  confidences  of  a patient. 

To  some  degree,  the  confidentiality  concept  has 
been  restated  in  the  Kansas  evidence  code.  Kansas 
recognizes  a limited  physician-patient  privilege. 
Under  the  law,  a patient  has  a right  to  require  a 
physician  not  to  testify  about  any  confidential  com- 
munication received  from  the  patient  (K.S.A.  1988 
Supp.  60-427).  There  are  certain  exceptions  to  this 
privilege: 

1 . It  only  applies  in  criminal  actions  for  prose- 
cutions for  a misdemeanor,  other  than  prosecutions 
for  driving  under  the  influence.  This  means  that  it 
does  not  exist  in  felony  cases. 

2.  The  privilege  exists  in  civil  cases,  but  it  is 
subject  to  the  following  exceptions: 

a.  If  the  patient’s  condition  is  an  issue  in  an 
action  to  commit  the  patient  or  otherwise  place  the 
patient  under  the  control  of  another  because  of  an 
alleged  incapacity  or  mental  illness. 

b.  In  an  action  in  which  the  patient  seeks  to 
establish  his  own  competence,  or  to  recover  dam- 
ages on  account  of  his  conduct  which  constitutes  a 
criminal  offense  other  than  a misdemeanor. 

c.  Upon  an  issue  as  to  the  validity  of  a docu- 
ment as  the  will  of  a patient. 

d.  Upon  an  issue  between  parties  claiming  by 
testate  or  intestate  succession  from  a deceased  pa- 
tient. 

e.  There  is  also  no  privilege  as  to  blood  drawn 
at  the  request  of  a law  enforcement  officer  pursuant 

*KMS  Legal  Counsel. 

Comments  appearing  herein  are  not  intended  as  a substitute 
for  legal  analysis  or  advice.  Answers  to  legal  questions  depend 
largely  upon  the  particular  facts  of  a case.  The  reader  is  urged 
to  consult  an  attorney  for  answers  to  specific  legal  questions. 

These  comments  do  not  necessarily  represent  the  views  of 
Kansas  Medicine,  or  the  Kansas  Medical  Society.  For  further 
information,  contact  Mr.  Stratton,  215  E.  8th,  Topeka,  KS 
66603,  1-800-332-0248. 


Mr.  Stratton’s  discussion  topics  are  se- 
lected for  their  medicolegal  interest  to 
physicians.  Readers  are  invited  to  submit  ! 
questions  or  items  of  interest  in  this  area  i 
for  attention  in  this  series. 


to  the  act  pertaining  to  driving  under  the  influence.  |i 
Information  which  the  physician  or  the  patient  isi 
required  to  report  to  a public  official  or  which  is  to 
be  recorded  in  a public  office  is  not  privileged  unless  i; 
the  statute  requiring  the  report  specifically  provides  ii 
that  the  information  shall  not  be  disclosed. 

The  most  significant  exception  is  the  provision ; 
that  there  is  no  privilege  in  an  action  in  which  the 
condition  of  the  patient  is  an  element  or  factor  of  j; 
the  claim  or  defense  of  the  patient.  Most  civil  liti- 
gation  involving  claims  for  personal  injury  may  in-  ji 
volve  situations  in  which  the  patient’s  physical  con- 1 
dition  is  the  subject  of  the  action  and  consequently  : 
the  patient  has  waived  any  protection  of  the  statute.  i 

The  dilemma  facing  the  physician  who  receives  ii 
a subpoena,  however,  is  to  know  whether  or  not^i 
the  patient  has,  in  fact,  waived  the  physician-patient 
relationship.  If  the  physician  appears  as  a party/ 1 
plaintiff  in  a personal  injury  suit,  it  can  probably  ; 
safely  be  assumed  that  there  is  a waiver.  Occasion- " 
ally,  however,  one  will  see  situations  in  which  an! 
attorney  might  wish  to  obtain  records  of  the  physical 
condition  of  a witness  or  someone  else  who  is  not 
a party  to  the  litigation.  Under  such  circumstances, ; 
the  physician  may  not  safely  release  these  records !. 
upon  a subpoena. 

A subpoena  is  merely  an  order  issued  by  the  clerk 
upon  the  request  of  an  attorney.  It  does  not  mean, 
that  the  court  has  passed  upon  the  propriety  of  the ; 
physician  releasing  the  records.  For  this  reason,  i 
physicians  should  be  cautious  in  the  release  of  these ; 
records  and  make  inquiry  of  the  patient  or  the  at- 
torneys to  satisfy  themselves  that  the  privilege  has 
been  waived. 
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What’s  a pencil  pusher 
going  to  do  for  me? 


Although  "pushing  a pencil”  is  still  part 
of  what  we  do,  today’s  CPA  does  much  more. 
A Certified  Public  Accountant  can  be  a 
valued  member  of  your  business  team, 
increasing  the  efficiency  of  your  operation 
and  the  profitability  of  your  bottom  line. 

Think  of  a CPA  as  a business  partner, 
giving  you  the  information  necessary  to  make 
crucial  decisions  concerning  tax  planning, 
equipment  purchases,  and  employee  com- 
pensation and  benefits.  Regardless  of  the 
size  or  nature  of  your  business,  you’ll 
benefit  from  the  services  of  a Certified 
Public  Accountant. 

If  you  want  more  information  about 
what  a Certified  Public  Accountant  can  do 
for  your  business  or  personal  finances,  call 
our  toll-free  number  today.  We’ll  send  our 
free  brochures  covering  the  services  a CPA 
can  provide  for  you. 


Kansas  Society  of 
Certified  Public  Accountants 
1-800-222-0452 


AUXILIARY  NEWS 


President’s  Message 


I KEEP  a plaque  above  my  desk  at  home.  Its  message 
helps  me  keep  things  in  perspective: 

We  are  not  called  to  be  right,  but  to  be 
responsible,  to  make  the  best  choice  we 
can  in  a given  circumstance  and  to  trust 
that  God  will  bring  something  creative  out 
of  what  happens. 

As  I have  gone  about  the  business  of  the  KMS 
Auxiliary  this  year,  I have  tried  hard  to  keep  this 
saying  in  mind.  I’m  typical  of  all  presidents,  in  that 
I wanted  my  year  to  be  the  most  successful  one  of 
all  time.  Well,  it  has  been  in  many  ways,  and  I am 
happy  with  the  results.  It  has  been  a good  year  for 
the  Kansas  Medical  Society  Auxiliary. 

I could  list  for  you  the  many  health-related  projects 
that  auxiliary  members  are  part  of,  and  we  are  part 
of  numerous  consortia  in  every  community.  Auxil- 
iary members  are  part  of  almost  every  community 
partnership  that  helps  make  Kansas  better.  We  are 
active  in  schools,  youth  groups,  churches  and  health 
projects.  We  work  for  better  community  business, 
more  thriving  commerce  and  safer  existence  for  the 
young  and  old.  Auxiliary  members  all  over  this  state 
are  working  for  the  aged  and  improving  the  quality 
of  life  for  Kansans,  both  rural  and  urban.  All  of 
these  jobs  are  done  and  done  well,  but  auxiliary 
members  have  always  been  successful  in  whatever 
they  have  set  out  to  do.  The  auxiliary  members  in 
this  state  are  a credit  to  the  medical  community,  and 
I can  proudly  say  that  we  have  been  successful  part- 
ners for  our  doctor  spouses. 

Health-related  projects  are  an  important  part  of 
the  auxiliary,  but  in  the  past  few  years  legislation 
has  demanded  an  overwhelming  part  of  our  activi- 
ties. Whatever  the  medical  society  has  requested,  we 
have  tried  to  do.  Every  county  auxiliary  member  has 
been  encouraged  and  urged  to  become  politically 
active  on  the  medical  society’s  behalf.  We  have  writ- 
ten letters,  had  phone  campaigns,  supported  candi- 
dates, joined  the  PAC  and  participated  in  a whole 
range  of  other  activities.  We’ve  tried  to  explain  the 
Health  Care  Stabilization  Fund  to  the  doctors’ 
spouses,  and  make  clear  the  ramifications  of  this  and 
the  insurance  crisis.  Medical  problems  regarding 


legislation  are  here  to  stay,  and  the  auxiliary  will 
continue  to  work  in  this  effort.  j 

What  do  I personally  consider  to  be  the  most  sue-  J 
cessful  part  of  this  last  year?  I have  no  hesitation  in  1 
saying  that  the  increase  in  younger,  newer  members’ 
involvement  has  been  our  greatest  success.  Every  I 
county  auxiliary  is  now  enjoying  the  spark  of  en-  ^ 
thusiasm  that  new  and  younger  members  bring.  These  :: 
new  members  are  taking  offices  on  both  the  county  i 
and  state  levels.  They  have  brought  to  all  of  us  the  ii 
hope  that  even  with  the  problems  in  medicine  today,  jil 
there  will  be  a brighter  tomorrow.  The  enthusiasm  | 
of  these  new  members  is  contagious.  They  possess  j; 
the  same  care  and  concern  about  their  family  and 
community  and  medicine  that  we  older  ones  thought 
we  had  cornered  the  market  on,  and  will  go  about  j 
their  job  in  the  ’80s  way.  In  1988-89,  the  medical  1; 
auxiliary  may  not  have  been  right  all  the  time,  but  j 
we  were  always  responsible.  How  can  the  medical  i 
auxiliary  fail  with  all  the  new  faces,  new  talents  and  \ 
new  enthusiasm  showing  up  at  every  meeting  and  j 
taking  over  what  so  many  have  done  for  so  long?  [ 
They  will  carry  the  torch  and  do  it  proudly.  A friendly 
atmosphere  exists  at  every  meeting,  both  local  and 
state;  new  friendships  are  being  created;  and  the  ) 
network  of  the  auxiliary  is  intact.  That  is  what  I ; 
personally  feel  has  been  our  greatest  achievement. 

Starting  in  May,  Joan  Tempero  will  take  over  the  j 
presidency  of  the  KMS  Auxiliary,  with  the  support  | 
of  a great  board.  I wish  her  well,  I will  always  be  j 
there  to  support  her,  and  I feel  like  a proud  mother  \ 
who  can  stand  back  and  say,  “all’s  right  with  my  | 
auxiliary  world.’’ 

Thanks  to  everyone  for  your  support  and  guidance,  | 
and  thanks,  Jim  and  Colleen,  for  being  so  patient,  j 


I 
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WHEN  PATIENT  CARE  REQUIRES 
FAST  AND  RELIABLE  RESULTS  AT 
COMPETITIVE  PRICES. 


• OWNED  AND  DIRECTED  BY  BOARD— CERTIFIED  PATHOLOGISTS. 

• FASTER  TURN-AROUND  TIMES  WITH  COMPUTERIZED  PRINTERS. 

• MEDICARE  AND  CAP  CERTIFIED  CONTINUOUSLY  SINCE  1967. 

• PATHOLOGISTS  AND  TECHNOLOGISTS  AVAILABLE  24  HOURS  A DAY. 

• SUPPLIES  AND  EQUIPMENT  FOR  YOUR  OFFICE. 

• EASY  TO  READ  REQUEST  AND  REPORT  FORMS. 

• PROFILES  DESIGNED  TO  FIT  MOST  ANY  CLINICAL  NEED. 

• AN  EVER— EXPANDING  LIST  OF  ESOTERIC  TESTING. 

HAYS  PATHOLOGY  LABORATORIES,  P.A. 

1300  EAST  THIRTEENTH  • HAYS,  KS  • 913-625-5646  • TOLL-FREE  800-332-0053 

YOUR  TOTAL  RESOURCE  LABORATORY 


AMA/NET  Simplifies  the  Task  of  Keeping  Up 

With  AMA/NET,  the  on-line  medical  information  network  sponsored  by  the  AMA,  it's 
easy  to  keep  up  with  the  latest  clinical  and  biomedical  literature,  health  care  business 
information  and  medical  news.  You  can  access  the  information  you  need.  . . when  you 
need  it.  . . with  just  your  computer,  a modem  and  your  phone.  No  computer  expertise 
required! 


LITERATURE  SEARCHES 

■ EMPIRES  Key  Clinical  Journals 

■ MEDLINE 

■ Social  and  Economic  Aspects  of 
Medicine  (SEAM) 

■ Disease  Information 

MEDICAL  NEWS  AND  PUBLIC 
INFORMATION 

■ Associated  Press  Medical  News 
Service 

■ Public  Information  Services 

Sources  include 
CDC,  the  Surgeon 
General  and 
NLM/NIH. 

■ ELECTRONIC 
COMMUNICATIONS 

/IMk/NET 


PROFESSIONAL  PROGRAMS 

■ explain^"*  - A new  medical 
resource  to  expand  the  physician's 
diagnostic  considerations.  From  the 
Massachusetts  General  Hospital 
(MGH). 

■ MEDICOM®  Drug  Interaction 
Database  — The  only  on-line,  generic 
ingredient-based  drug  interaction 
database.  From  Professional  Drug 
Systems,  Inc. 


MGH-CME  - 

Interactive,  self-paced 
programs  for  Category 
credit. 


For  Immediate  Sign-Up 
Call  1-800-426-2873 


■■■r 


AMA/NET  is  sponsored  by  the  American  Medical  Association  and  is  a service  of  SoftSearch,  Inc. 
and  American  Medical  Computing,  Ltd.,  a subsidiary  of  the  AMA. 


Tell  us 
where  it 
hurts. 

Retirement  planning  shouldn’t  be  painful . . .but  if  you’re  like  most  physicians,  treating  your 
own  financial  symptoms  can  be  difficult  and  time-consuming.  Knowing  your  options  and 
opportunities  for  retirement.  . .and  then  choosing  the  right  plan  and  funding  vehicles  are  never 
easy.  And  now  changes  in  the  tax  law  require  that  every  existing  retirement  plan  be  updated 
to  ensure  its  continued  tax-qualified  status.  The  wrong  choice  can  really  hurt  your  future. 

We  just  might  have  a cure.  The  KMS  Retirement  Program,  specially  designed  for  the  members 
of  the  Kansas  Medical  Society  by  the  firm  of  Cohen,  Curtis  and  Associates,  Inc.,  which  has 
decades  of  experience  in  counseling  physicians  to  identify  and  meet  their  retirement  plan 
objectives,  offers: 


• Individual  consultation  on  your  objectives,  helping  you  evaluate  your  existing 
retirement  plan  or  choose  a new  one 

• A prototype  retirement  plan.  . .designed  especially  for  the  Kansas  Medical  Society 
and  made  available  through  KMS  Services,  Inc. 

• Customized  retirement  planning.  . .we’ll  design,  implement,  and  administer  it 


• Simple  documentation  support.  . .efficient  administration.  . .and  ongoing  service 

• Access  to  diversified  investment  products  that  best  fit  your  needs 


Cohen,  Curtis  and  Associates,  the  recom- 
mended retirement  planning  source  for 
members  of  KMS,  is  ready  to  work 
with  you,  one-on-one  and  face-to- 
face.  We  can  help  you  see  how 
flexible  your  retirement  plan 
can  be,  helping  you  choose 
from  a wide  range  of  ser- 
vices and  products,  whether 
your  practice  is  organized 
as  a corporation,  part- 
nership, or  sole 
proprietorship. 

Cohen, 

Curtis  and 
Associates,  Inc. 

One  Ward  Parkway 
Suite  345 

Kansas  City,  Missouri  64112 
1-816-932-9420 
1-800-747-9420 


The  KMS  Retirement  Program. 
It  just  may  be  the  cure  you 
need  to  help  make  your 
retirement  painless. 


Retirement  Program 


Securities  offered  through  Registered  Representatives  of  Integrated  Resources  Equity  Corporation,  member  NASD/SIPC 


PHYSICIAN  DIRECTORY  RATES 

One  column-inch  Jjk 6x 1^ 

$50  $45  $41  $38 

NOTE:  A premium  charge  of  20%  will  apply  to  notices  published  only  in  the  annual  Membership 
Directory. 

For  more  information,  call  the  KMS  office  at  1-800-332-0156. 


Topeka  Ollergy  & Qsthma  Clinic 

Specializing  in  the  diagnosis  and  treatment 
of  allergies  and  asthma 


James  H.  Ransom,  M.D. 


Karl  K.  Kavel,  M.D. 


Diplomates  of  the  American  Board  of  Allergy  and  Immunology 

Monthly  consultation  clinics  also  held  in  Hays,  Salina,  and  Emporia 
FLEMING  PLACE  OFFICE  PARK  *1123  S.W.  GAGE  BLVD.  • 273-9999  • TOPEKA,  KANSAS  66604 


Impaired  Physician  Program 

1-800-332-0156 

For  information  concerning  the  Impaired  Physician  Program  of  KMS  or  to  get  help  for  an  impaired  colleague, 
yourself  or  your  spouse,  please  contact  the  KMS  office  or  the  contact  person  in  your  area.  All  information 
and  identities  will  be  held  in  strictest  confidence.  This  program  is  an  advocacy  program  with  emphasis  on 
identification  and  treatment  of  impaired  individuals  with  the  least  dismption  in  their  daily  lives. 


Judith  A.  Janes,  C.C.D.P.  . 


Elizabeth  Alexander,  M.D.,  316-261-2607 

Wichita  316-261-2622 

Bradley  H.  Barrett,  M.D., 

Neodesha 316-325-3055 

Thomas  A.  Bauer,  M.D., 

Hutchinson 316-663-6121 

John  A.  Billingsley,  Jr.,  M.D., 913-755-3151 

Olathe  Ext.  836 

Victor  H.  Hildyard  II,  M.D., 

Colby  913-462-3332 

Rodney  Jones,  M.D.,  Wichita  316-687-2527 

Robert  R.  Laing,  M.D., 

Kansas  City  913-371-4301 

Connie  M.  Marsh,  M.D.,  Halstead  316-835-3435 
James  I.  Morgan,  M.D.,  Wichita  . 316-522-2266 
W.  Lee  Murray,  M.D., 

Shawnee  Mission  913-541-3350 

C.  Erik  Nye,  M.D., 

Shawnee  Mission  913-362-8317 


....  1-800-332-0156 

Ivan  E.  Rhodes,  M.D.,  Wichita  ...  316-685-9289 
Timothy  M.  Scanlan,  M.D., 

Wichita  316-689-4850 

Alex  Scott,  M.D.,  Junction  City  ...  913-238-2518 

Richard  Siemens,  M.D.,  Lyons 316-257-5124 

George  R.  Tiller,  M.D.,  Wichita  ..  316-684-5255 
Don  R.  Tillotson,  M.D.,  Ulysses  ...  316-356-1261 
Karen  Trudeau  (Auxiliary), 

Derby 316-788-4593 

Virginia  L.  Tucker,  M.D.,  Topeka  913-296-1205 

Eric  A.  Voth,  M.D.,  Topeka  913-354-9591 

Wayne  O.  Wallace,  Jr.,  M.D., 

Atchison  913-367-7300 

Kermit  G.  Wedel,  M.D., 

Minneapolis  913-392-2144 

Nancy  Jane  Welsh,  M.D.,  913-272-3111 

Topeka  Ext.  533 

A.  T.  Wittman,  M.D.,  Pratt 316-672-5555 
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lo^  AutfiMA. 

Manuscripts  must  be  typewritten,  double 
spaced,  leaving  wide  margins.  Submit  the 
original  plus  one  copy  if  possible.  Manuscripts 
are  received  with  the  explicit  understanding 
that  they  are  not  simultaneously  under  consid- 
eration by  any  other  publication.  Publication 
elsewhere  will  be  subsequently  authorized  at 
the  discretion  of  the  editor. 

Brief,  concise  articles  are  preferred;  an  ideal 
manuscript  will  not  exceed  five  double  spaced 
pages.  All  material  will  be  edited  by  the  staff 
copy  editor  to  assure  clarity,  good  grammar 
and  appropriate  language,  and  to  conform  to 
KANSAS  MEDICINE  style  and  format.  When 
feasible,  material  may  be  condensed. 

The  author  will  be  asked  to  review  the  gal- 
ley proof  prior  to  publication  to  verify  state- 
ments of  fact.  Although  editing  and  proof- 
reading will  be  done  with  care,  the  author  is 
responsible  for  accuracy  of  material  published. 

The  galley  proof  is  for  correction  of  ER- 
RORS; rewriting  of  material  must  be  done  prior 
to  submission.  Authors  are  urged  to  caref^ully 
check  manuscripts  and  galley  proof  for  errors 
that  could  result  in  inaccurate  information. 

Drugs  should  be  referred  to  by  generic 
names;  trade  names  may  follow  in  parentheses 
if  useful.  All  units  of  measure  must  be  given 
in  the  metric  system. 

KANSAS  MEDICINE  will  print  a maxi- 
mum of  ten  references.  All  applicable  refer- 
ences should  be  marked  by  superscripts  in  the 
text  in  the  order  cited.  If  more  than  ten  sources 
are  cited,  the  author  should  designate  the  ten 
most  significant  to  be  printed,  and  readers  will 
be  referred  to  the  author  for  the  complete  list. 

Illustrative  material  must  be  identified  by 
its  referral  number  in  the  text  and  be  accom- 
panied by  a short  legend.  Photos  should  be 
black  and  white  glossy  prints.  Tables  should 
be  self-explanatory  and  should  supplement,  not 
duplicate,  the  text. 

KANSAS  MEDICINE  will  assume  the  cost 
of  B/W  engravings,  cuts,  and  tables  for  two 
units.  A unit  is  defined  as  Va  page.  The  au- 
thor(s)  will  be  billed  for  additional  units  at  a 
cost. 

A reprint  order  form  with  a table  showing 
estimated  cost  will  be  sent  with  the  galley 
proof.  Reprints  must  be  ordered  by  the  author 
through  KANSAS  MEDICINE,  and  will  be 
billed  to  the  author  following  shipment  of  the 
order. 


OkRAFATE' 

^-^(sucralfate)  Tablets 


BRIEF  SUMMARY 

CONTRAINDICATIONS 

There  are  no  known  contraindications  to  the  use  of  sucralfate. 

PRECAUTIONS 

Duodenal  ulcer  is  a chronic,  recurrent  disease.  While  short-term  treatment 
with  sucralfate  can  result  in  complete  healing  of  the  ulcer,  a successful  course 
of  treatment  with  sucralfate  should  not  be  expected  to  alter  the  post-healing 
frequency  or  severity  of  duodenal  ulceration. 

Drug  Interactions:  Animal  studies  have  shown  that  simultaneous  admin- 
istration of  CARAFATE  (sucralfate)  with  tetracycline,  phenytoin,  digoxin,  or 
cimetidine  will  result  in  a statistically  significant  reduction  in  the  bioavailability 
of  these  agents.  The  bioavailability  of  these  agents  may  be  restored  simply  by 
separating  the  administration  of  these  agents  from  that  of  CARAFATE  by  two 
hours.  This  interaction  appears  to  be  nonsystemic  in  origin,  presumably  result- 
ing from  these  agents  being  bound  by  CARAFATE  in  the  gastrointestinal  tract 
The  clinical  significance  of  these  animal  studies  is  yet  to  be  defined.  Howevei; 
because  of  the  potential  of  CARAFATE  to  alter  the  absorption  of  some  daigs 
from  the  gastrointestinal  tract  the  separate  administration  of  CARAFATE  from 
that  of  other  agents  should  be  considered  when  alterations  in  bioavailability 
are  felt  to  be  critical  for  concomitantly  administered  drugs. 

Carcinogenesis,  Mutagenesis,  Impairment  of  Fertility:  Chronic  oral 
toxicity  studies  of  24  months'  duration  were  conducted  in  mice  and  rats  at 
doses  up  to  1 gm/kg  (12  times  the  human  dose).  There  was  no  evidence  of 
drug-related  tumorigenicity.  A reproduction  study  in  rats  at  doses  up  to  38 
times  the  human  dose  did  not  reveal  any  indication  of  fertility  impairment 
Mutagenicity  studies  were  not  conducted. 

Pregnaixy:  Teratogenic  effects.  Pregnancy  Category  B.  Teratogenicity 
studies  have  been  performed  in  mice,  rats,  and  rabbits  at  doses  up  to  50  times 
the  human  dose  and  have  revealed  no  evidence  of  harm  to  the  fetus  due  to 
sucralfate.  There  are,  however,  no  adequate  and  well-controlled  studies  in 
pregnant  women.  Because  animal  reproduction  studies  are  not  always  pre- 
dictive of  human  response,  this  drug  should  be  used  during  pregnancy  only  if 
clearly  needed. 

Nursing  Mothers:  It  is  not  known  whether  this  drug  is  excreted  in 
human  milk.  Because  many  drugs  are  excreted  in  human  milk,  caution  should  i 
be  exercised  when  sucralfate  is  administered  to  a nursing  woman.  , 

Pediatric  Use:  Safety  and  effectiveness  in  children  have  not  beeni 
established. 

ADVERSE  REACTIONS  j 

Adverse  reactions  to  sucralfate  in  clinical  trials  were  minor  and  only  rarely  led  * 
to  discontinuation  of  the  drug.  In  studies  involving  over  2,500  patients  treated ' 
with  sucralfate,  adverse  effects  were  reported  in  1 21  (4.7%). 

Constipation  was  the  most  frequent  complaint  (2.2%).  Other  adverse  effects, ; 
reported  in  no  more  than  one  of  every  350  patients,  were  diarrhea,  nausea,  i 
gastric  discomfort  indigestion,  dry  mouth,  rash,  pruritus,  back  pain,  dizziness, ; 
sleepiness,  and  vertigo.  : 

OVERDOSAGE 

There  is  no  experience  in  humans  with  overdosage.  Acute  oral  toxicity  studies  i 
in  animals,  however,  using  doses  up  to  1 2 gm/kg  body  weight  could  not  find  a 
lethal  dose.  Risks  associated  with  overdosage  should,  therefore,  be  minimal, , 

DOSAGE  AND  ADMINISTRATION 

The  recommended  adult  oral  dosage  for  duodenal  ulcer  is  1 gm  four  times  a j 
day  on  an  empty  stomach. 

Antacids  may  be  prescribed  as  needed  for  relief  of  pain  but  should  not  be  i 
taken  within  one-half  hour  before  or  after  sucralfate. 

While  healing  with  sucralfate  may  occur  during  the  first  week  or  two, 
treatment  should  be  continued  for  4 to  8 weeks  unless  healing  has  been  [ 
demonstrated  by  x-ray  or  endoscopic  examination. 

HOW  SUPPLIED 

CARAFATE  (sucralfate)  1-gm  tablets  are  supplied  in  bottles  of  100  (NDC 
0088-1712-47)  and  in  Unit  Dose  Identification  Paks  of  100  (NDC  0088- 1712-49). 
Light  pink  scored  oblong  tablets  are  embossed  with  CARAFATE  on  one  side 
and  1712  bracketed  by  Cs  on  the  other  Issued  1/87 ' 


Reference: 

1 . Eliakim  R,  Ophir  M,  Rachmilewitz  D:  J Clin  Gasfroenfero/ 1987;9(4):395-399. 


CAFAD276 


Another  patient  benent  product  from 

PHARMACEUTICAL  DIVISION 

MARION 

LABORATORIES.  INC. 
KANSAS  CITY.  MO  64137 
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CarafeM  for  the 
ulcer-prone  NSAID  patient 


Aspirin  and  other  nonsteroidal  anti-inflammatory  drugs  weaken 

mucosal  defenses,  which  may  lead  NSAID  .^^HBusers to  become 
prone  to  duodenal  ulcers!  For  those  NSAID  users  who  do 

develop  duodenal  ulcers,  CARAFATE®  (sucralfate/Marion)  is  ideal  first-line 


therapy.  Carafate  rebuilds  mucosal 


defenses  through  a unique. 


nonsystemic  mode  of  action.  Carafate  enhances  the  body's  natural  healing 
ability  while  it  protects  damaged  mucosa  from  further  injury.  So  the  next  time 
you  see  an  arthritis  patient  with  a duodenal  ulcer,  prescribe  nonsystemic 
Carafate:  ; ^therapy  for  the  ulcer-prone  patient. 


Unique,  nonsystemic 


0 


ARAFATE 

sucralfate/Marion 


CAFAD276 


Please  see  brief  summary  of  prescribing  information,  and  reference  on  adjacent  page. 
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■VAM.Ji-'. 


iUti\ 


lout  of  2 teens  in  America  has  taken  drugs 
1 out  of  2 parents  doesn’t  see  it. 


See,  the  Washingtons  think  it’s 
the  Smith  kid.  The  Smiths  think 
it’s'the  Sanchez  kid.  Maybe  the 
'panchezes  think  it’s  your  kid. 

; ;'f  ^ Maybe  it  is  your  kid. 

iFinci'but.  Thlk  to  your  kids.  Tell  ’ 
the  dangers  of  drugs  . Tell ’em 
how  to  handle  peer  pressure. 


Tell  ’em  you  care.  It’s  not  easy.  But 
I can  help.  So  write  me,  McGruff, 
BO.  Box  362,  Washington,  D.C. 
20044. 

Don’t  let  your  kids  take  a powder. 
Or  anything  else. 

Together,  we  can  help  Thke  a Bite 
out  of  Crime. 


TAKE  A BITE  OUT  OF 


A message  from  the  Crifne  Preveht’iQn  Goal Iti on.  the  U S Department  oftJusLice,  and  the  Advertising  Council.  1988  National  Crime  Prevention  Council. 


'%u  didn%  spend  ^ 
umpteen  yeais  in  sdiool  in  order 
to  become  a bill  collector. 


' There's  one  critical  procedure 

you're  not  adequately  prepared 
to  perform:  inducing  a flow  of 
cash  from  slow-paying  patients. 
Besides,  you  have  far  better  ways 
' to  spend  your  time. 

Which  is  why  we  suggest  you 
I engage  the  services  of  I.C.  System. 

1 First  of  all,  we  have  the 

expertise  and  resources  to  do  the 
I job.  What's  more,  we  understand 
j that  we're  dealing  with  your 
patients.  You  don't  want  to  alien- 
ate or  offend  them.  And  we 
conduct  ourselves  accordingly. 

In  fact,  our  work  is  endorsed 
! by  over  1,200  professional  asso- 

I ciations  and  societies,  including 

i your  own.  And  although  we're 
headquartered  in  St.  Paul,  Mirine- 
sota,  we  have  communication 
centers  in  every  state  of  the  union. 

We'll  assign  a local  I.C. 
representative  to  your  account 
who  will  be  supported  by  a full 
range  of  collection  services  and 
personnel,  including  carefully- 
trained  telephone  contact  special- 
ists. We'll  even  provide  training 
on  how  to  use  our  service  for  the 
person (s)  in  your  office  handling 
accounts  receivable. 

But  most  important,  we 
guarantee  results.  Our  fee  struc- 


ture combines  a very  competitive 
commission  rate  with  a retainer 
[corporate  or  standard)  scaled 
to  your  needs.  And  we  guarantee 
to  keep  collecting  for  as  long 
as  it  ti^es  to  recover  at  least  ten 
times  the  amount  of  that  retainer 
To  find  out  how  the  I.C. 
System  approach  can  work  for 
you,  call  toll  free  (800)  443-4123, 
ext.  621.  In  Minnesota,  call 
(612)  483-8201,  ext.  621.  Or  return 
the  coupon. 
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CLINICAL  VIGNETTES 


Malignant  Schwannoma 


ANNE  D.  WALLING,  M.D.,*  Wichita 

Malignant  Schwannoma  is  a rare  malignant  neo- 
plasm derived  from  the  Schwann  cells  of  the  neural 
sheath.  This  case  report  and  review  is  based  on  a 
patient  from  a town  in  central  Kansas.  No  other 
cases  of  this  malignancy  have  been  reported  to  the 
Kansas  Cancer  Data  Service  since  it  began  in  1972. 

Case  Report 

A 56-year-old  white  male  presented  to  his  family 
physician  with  symptoms  of  chest  pain  and  dyspnea 
on  exertion.  The  pain  was  described  as  sharp,  in- 
volving the  entire  anterior  chest  wall,  and  not  ra- 
diating to  the  arm  or  neck.  It  had  been  gradually 
increasing  in  severity  for  a month  and  did  not  have 
any  reported  predictable  pattern  or  precipitants.  In 
particular,  there  was  no  relationship  to  exertion, 
hunger  or  ingestion  of  food.  Over  the  same  time 
period,  he  had  noticed  increasing  breathlessness  on 
exertion  and  a gradually  worsening  cough  produc- 
tive of  yellow  sputum. 

The  patient  had  no  other  symptoms,  and  his  pre- 
vious medical  history  and  family  history  were  not 
remarkable.  The  social  history  revealed  that  he  had 
not  smoked  for  20  years  but  did  use  snuff  on  a daily 
basis  and  drank  alcohol  occasionally.  He  had  been 
employed  as  a welder  in  the  oil  exploration  industry 
for  most  of  his  working  life. 

Physical  examination  detected  a large,  left-sided 
pleural  effusion  which  was  confirmed  by  chest 
x-ray.  Following  thoracentesis,  areas  of  suspected 
neoplasm  were  seen  on  x-ray;  consequently,  bron- 
choscopy and  pleural  biopsy  were  performed.  This 
biopsy  showed  an  undifferentiated  malignant  neo- 
plasm which  was  interpreted  as  mesothelioma. 

The  patient  was  referred  to  an  oncologist  at  a 
regional  center.  After  full  evaluation  and  consul- 
tation with  several  specialists,  he  and  his  family 
decided  to  accept  only  symptomatic  treatment.  He 
remained  at  home,  where  his  condition  deteriorated 


^Associate  Professor,  Department  of  Family  and  Community 
Medicine,  UKSM-Wichita. 

Address  correspondence  to  the  author  at  1010  North  Kansas, 
Wichita,  KS  67214. 


rapidly,  and  he  died  within  10  weeks  of  the  onset 
of  symptoms. 

At  autopsy,  a large  mass  distorted  the  external 
appearance  of  the  chest.  The  surface  diameter  of 
this  mass  was  12  cms,  but  it  extended  through  the  ; 
skin,  subcutaneous  tissues  and  intercostal  spaces  to  j 
involve  pleura,  diaphragm,  peritoneum,  retroperi-  | 
toneal  space  and  spleen.  There  was  no  visible  in-  I 
trapulmonary  neoplasm,  but  there  were  obvious  me-  { 
tastases  in  the  liver.  The  diagnosis  of  malignant  |} 
Schwannoma  was  made  on  the  histologic  appear-  j 
ance  of  autopsy  specimens;  i.e.,  the  finding  of  An-  | 
toni  type  A and  B cells  with  occasional  mitotic  i 
figures  in  close  relationship  to  a large  myelinated  | 
nerve  trunk.  i 

Malignant  Schwannoma  | 

Although  it  has  been  recognized  since  1777  that  j 
Schwann  cells  could  give  rise  to  invasive  neoplasia,  ’ ! 
there  has  been  considerable  controversy  among  sur-  j 
gical  pathologists  about  diagnostic  criteria  for  these  ! 
malignancies.  The  problems  were  twofold:  verify-  | 
ing  that  the  neoplasm  originates  in  the  Schwann  cell , i 
as  opposed  to  the  other  tissues  of  the  neural  sheath  1 1 
or  adjacent  connective  tissue;^  and  establishing  ma-  | . 
lignancy  in  a tissue  which  has  little  or  absent  mitotic  i 
activity.  Mitotic  activity  is  so  rare  in  normal  Schwann  i 
cells  that  the  presence  of  one  or  more  mitotic  figures  ; 
suggests  malignancy.^  In  practice,  local  invasion  is  | 
taken  as  a stronger  indicator  of  malignancy  than  ! 
evidence  of  mitotic  activity.  As  shown  in  our  case,  ; 
this  local  invasion  can  be  aggressive.  The  case  de- 
scribed satisfies  published  diagnostic  criteria, all  1 
of  which  emphasize  the  need  to  prove  unequivocally 
both  the  cell  of  origin  and  malignant  characteristics. 

The  difficulties  in  diagnosis  may  contribute  to  the  ' 
rarity  of  this  condition.  The  only  published  data  on 
incidence  are  from  case  records  of  large  hospitals.  ’ 
Massachusetts  General  Hospital  reported  11  cases  | 
between  1962  and  1979,^  and  Memorial  Sloan-Ket-  i 
tering  Cancer  Center  encountered  115  cases  in  the  I 
50-year  span  from  1920  through  1970.“*  It  is  un- 
doubtedly a very  rare  neoplasm. 
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When  it  does  occur,  malignant  Schwannoma  is 
reported  to  be  most  common  in  the  lateral  neck  and 
extremities.^  According  to  some  textbooks,*  ^ half 
of  the  cases  are  associated  with  Von  Recklinghau- 
sen’s disease,  but  this  association  was  found  in  only 
26%  of  the  Sloan-Kettering  cases'*  and  19%  of  the 
series  reported  from  Massachusetts.^  Some  cases 
have  been  linked  to  previous  irradiation  of  the  tis- 
sues,^* but  no  other  risk  factors  have  been  identi- 
fied. In  the  absence  of  Von  Recklinghausen’s  dis- 
ease, there  appears  to  be  no  tendency  for  this 
neoplasm  to  occur  in  families.  Malignant  Schwan- 
noma occurs  equally  in  men  and  women'*  ^ and  has 
been  reported  in  patients  aged  from  1 to  95  years,^’^ 
with  a predominant  age  at  diagnosis  of  40  to  50 
years.  *’^ 

The  most  frequent  clinical  presentation  is  that  of 
a painless  mass.  Large  tumors  (greater  than  10cm) 
are  common,'*  with  consequent  pressure  effects  de- 
pending on  location.  Local  invasion  and  local  re- 
currence after  excision  are  common.  It  has  also  been 
observed  that  patients  have  a risk  of  developing  a 
second  primary  neoplasm,  especially  adenocarci- 
noma of  the  colon. ^ Surgical  treatment  and  pro- 
longed follow-up  are  indicated. 
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Relieve  it.  With  our 
comprehensive  computer 
system  designed  specifically 
for  medical  offices.  A system 
used  by  more  than  15  percent 
of  all  Kansas  physicians. 


• Accounts  receivable  with 
revenue  reporting 

• Insurance  processing  with 
electronic  claims 

• Specialized  HMO  reports 

• Comprehensive  general 
accounting 

• Collections  with  letter  writing 

• Appointments  with  letter  writing 

• Patient  recall  with  letter  writing 

• IBM  hardware 

• Periodic  user  seminars 

• ...and  much  more 

It’s  easy  because  we  provide 
it  all.  IBM  hardware.  Software. 
Training.  Ongoing  support.  PDS. 

In  business  since  1973 . . .with  more 
than  100  satisfied  customers.  PDS. 
To  help  you  manage  your  office 
even  better. 
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SUPREME  COURT 
ALLOWS  CAP  ON 
AWARDS 


On  Thursday,  March  30,  the  Kansas  Supreme  Court  shocked  al- 
most everyone  by  announcing  a 5-2  decision  allowing  a limit  on 
pain  and  suffering  damages  in  a personal  injury  lawsuit.  The 
announcement  came  just  prior  to  a scheduled  meeting  of  the 
Senate  Judiciary  Committee  which  would  have  yielded  a recom- 
mendation to  adopt  the  provisions  of  SCR  1610. 
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Senate  Concurrent  Resolution  1610  is  the  proposition  to  amend 
the  Kansas  Constitution  in  a manner  that  would  clearly  dele- 
gate necessary  power  for  the  Legislature  to  enact  caps  on  non- 
economic damages.  However,  it  appears  that  the  constitutional 
amendment  will  not  be  necessary.  The  high  court  has  not  ac- 
tually written  a formal  opinion  in  the  case  (Samsel  v.  Wheeler 
Transport ) . Therefore,  it  is  not  known  what  reasoning  brought 
about  the  apparent  change  in  attitude  toward  caps  on  awards. 
Some  observers  attribute  the  change  to  the  leadership  of  Chief 
Justice  Robert  Miller,  accompanied  by  Governor  Hayden's  ap- 
pointment of  Justice  Fred  Six.  Others  believe  that  the  ground- 
swell  of  public  and  legislative  support  for  a constitutional 
amendment  allowing  caps  played  a role  in  the  Court's  reversal 
on  this  issue.  Whatever  the  reason,  the  decision  is  an  his- 
toric one  for  health  care  providers.  It  should  signal  the  be- 
ginning of  long-awaited  improvement  in  the  liability  environ- 
ment . 

The  1986  Legislature  enacted  caps  on  medical  malpractice 
awards,  and  a year  later  the  1987  Legislature  passed  a law 
limiting  pain  and  suffering  awards  in  cases  other  than  medi- 
cal malpractice.  The  1988  Legislature  then  enacted  unifor- 
mity by  replacing  it  with  a new  law  effective  July  1,  1988, 
covering  all  personal  injury  actions.  The  brief  statement 
by  the  court  announced  that  the  justices  found  the  1987  law 
and  the  1988  amended  version  to  be  constitutional. 


THANKS  FOR  YOUR  HELP  The  officers  and  staff  of  the  Kansas  Medical  Society  want  to 

express  our  appreciation  to  the  many  KMS  members  and  auxil- 
ians  who  worked  so  hard  to  generate  grass-roots  support  for 
our  tort  reform  efforts.  After  all  these  years  of  enduring 
disappointments  and  frustration,  it  appears  that  the  liabil- 
ity environment  will  begin  to  improve.  It  is  anticipated 
that  spiraling  malpractice  insurance  premiums  will  finally 
level  off  this  year. 


MEDICAID  H2  Antagonists.  Budget  limitations  restrict  the  amount  of 

money  available  for  all  drugs  dispensed  to  Medicaid  re- 
cipients, so  SRS  asks  that  individual  practitioners  evaluate 
their  prescribing  habits,  especially  in  this  category  of 


NOMINATING  COMMITTEE 
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drugs.  The  best  solution  to  the  problem  of  misuse  or  exces- 
sive use  is  to  assure  that  these  drugs  are  properly  pre- 
scribed and  monitored  within  the  individual  practice.  The 
worst  solution  will  be  to  eliminate  this  category  entirely 
from  the  formulary. 

The  Drug  Utilization  Review  Committee  feels  that  the  ultimate 
goal  of  good  patient  care  can  still  be  achieved,  even  while 
trying  to  contain  costs.  Studies  have  shown  that  with  con- 
tinuing education  to  improve  the  appropriate  prescribing  of 
H2  antagonists,  a favorable  benefit-to-cost  ratio  can  be  gen- 
erated. You  will  see  manufacturers  of  H2  antagonists  imple- 
menting an  educational  campaign.  The  DUR  Committee  will  make 
a concerted  effort  to  relay  pertinent  monitoring  information 
to  physicians  and  pharmacists.  Your  help  is  solicited  and 
appreciated. 

KanWork  Transitional  Medical  (TransMed)  Services.  This 
program  was  implemented  in  the  KanWork  counties  of  Shawnee, 
Sedgwick,  Barton  and  Finney  as  of  August  1,  1988.  It  is  part 
of  the  larger  KanWork  program,  the  goal  of  which  is  to  help 
participants  attain  self-sufficiency.  The  KanWork  TransMed 
program  provides  medical  coverage  for  up  to  12  months  after  a 
KanWork  participant  becomes  employed.  The  first  four  months 
the  participant  and  family  are  automatically  eligible  for 
medical  coverage.  They  then  have  the  option  to  continue  med- 
ical coverage  for  the  last  eight  months  by  paying  a monthly 
premium.  All  eligible  TransMed  participants  will  receive  the 
same  medical  benefits  as  Kansas  Medicaid  recipients.  For  de- 
tails, please  refer  to  EDS  Bulletin  89-4,  of  March  1989. 


In  accordance  with  the  KMS  Constitution  and  By-Laws,  the 
Nominating  Committee  has  selected  candidates  for  election  at 
the  Annual  Meeting  in  Lawrence,  May  5-7.  Nominations  will  be 
made  during  the  first  meeting  of  the  House  of  Delegates  on 
May  5,  and  the  election  will  take  place  on  May  7.  The 
Nominating  Committee's  candidates  are: 

President  Elect:  Joseph  C.  Meek,  Jr.,  Wichita. 

First  Vice  President:  Larry  R.  Anderson,  M.D.,  Wellington 
Second  Vice  President:  Richard  Meidinger,  M.D.,  Topeka;  and 
Arthur  D.  Snow,  M.D.,  Shawnee  Mission. 

Treasurer : Donald  R.  Brada,  M.D.,  Wichita. 

Secretary:  Mark  G.  Bell,  M.D.,  Salina;  and  Jimmie  L. 

Browning,  M.D.,  Clay  Center. 

Speaker  of  the  House:  Ivan  E.  Rhodes,  M.D.,  Wichita. 

Vice  Speaker:  Kenneth  L.  Derrington,  M.D.,  Shawnee  Mission. 

AMA  Delegates:  Jimmie  A.  Gleason,  M.D.,  Topeka;  Lew  W. 

Purinton,  M.D.,  Wichita;  and  Linda  D.  Warren,  M.D.,  Hanover., 
AMA  Alternate  Delegate:  Terry  L.  Poling,  M.D.,  Wichita. 


The  Kansas  Medical  Society  increased  its  dues-paying  mem- 
bership in  1988.  This  was  the  fourth  consecutive  year  that 
the  society  surpassed  its  previous  year's  record  for  re- 
cruiting KMS-AMA  members.  This  achievement  was  recognized 
at  the  AMA's  1989  National  Leadership  Conference  held  in 
Chicago  in  February. 


A publication  that  explains  Medicare's  "medical  necessity" 
requirements,  and  the  carrier  review  process  in  general,  has 
been  developed  by  the  AMA.  Medicare  Carrier  Review:  What 
Every  Physician  Should  Know  About  "Medically  Unnecessary" 
Denials  was  prepared  with  technical  assistance  from  HCFA. 

The  60-page  booklet  is  available  to  AMA  members  for  $10  and 
to  others  for  $12.50.  The  publication  number  is  OP-198. 

Orders  may  be  placed  at  1-800-621-8335. 

Physicians  may  subscribe  to  Facets  magazine  for  their  waiting 
rooms.  Published  by  the  AMA  Auxiliary,  Facets  describes  aux- 
iliary community-health  services  and  education  projects  and 
features  information  on  health  and  socioeconomic  issues.  Sub- 
scriptions are  $5  per  year.  Write  to  AMA  Auxiliary  Headquar- 
ters, 535  N.  Dearborn,  Chicago,  IL  60610. 

Use  of  ICD-9-CM  diagnostic  codes  on  Medicare  claims  is  now 
mandatory.  A new  brochure,  ICD-9-CM:  New  Medicare  ICD-9-CM 
Coding  Requirement,  advises  physicians  of  what  they  need 
to  know  about  the  requirement  and  how  it  will  affect  their 
billing  personnel.  It  explains  changes  that  will  be  re- 
quired for  those  who  already  use  this  coding  system,  and  how 
it  will  affect  electronic  claims,  "superbill"  usage  and  psy- 
chiatrists who  currently  use  DSM-111  codes.  The  publication 
number  is  OP-162.  Copies  are  available  from  Elizabeth  Ely, 
Department  of  Health  Care  Delivery,  AMA,  1-800-621-8335. 


The  AMA  seeks  information  from  physicians  on  their  experi- 
ences with  the  new  ICD-9-CM  coding  requirement  mandated  by 
the  Catastrophic  Coverage  Act.  Evidence  from  physicians  is 
needed  to  identify  specific  problem  areas  in  the  coding  guide- 
lines and  to  pursue  needed  changes.  If  you  have  specific 
examples  to  report  for  this  purpose,  please  contact  the  Kan- 
sas Medical  Society  no  later  than  May  1.  Information  col- 
lected will  be  presented  to  HCFA  at  a meeting  in  May. 


April  26  is  Professional  Secretaries  Day,  a time  to  honor  the 
secretarial  staff  members  who  keep  offices  running  smoothly. 

By  presidential  proclamation.  May  is  designated  as  Older  Amer- 
icans Month.  First  observed  in  1963,  the  celebration  marks 
the  contributions  of  older  Americans  to  our  nation  and  the 
challenges  associated  with  an  aging  society. 

May  6,  National  Nurses'  Day,  is  the  date  to  honor  members  of 
the  nursing  profession  for  their  vital  contribution  to  man- 
kind in  providing  health  care  services. 

The  week  of  May  14-20  is  designated  as  National  Nursing  Home 
Week . Activities  are  conducted  by  individual  nursing  homes 
on  a local  basis  to  acquaint  the  public  with  the  services  nurs- 
ing homes  and  other  long-term  health  care  facilities  provide. 


The  anti-anxiety  drug  buspirone  may  help  smokers  cut  down  on 
cigarettes  by  easing  tobacco  withdrawal  symptoms.  Research- 
ers at  the  Yale  University  School  of  Medicine  say  seven  smok- 


UPCOMING  CONFERENCE 


AH,  SPRING! 
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ers  who  finished  a six-week  trial  of  buspirone  all  reported 
a substantial  reduction  in  smoking,  though  not  total  cessa- 
tion. The  drug  seems  to  curb  the  anxiety,  irritability  and 
fatigue  associated  with  tobacco  withdrawal  without  the  weight 
gain  and  other  symptoms  seen  in  other  drug  treatments.  At 
the  Veterans  Administration  Medical  Center  West  Los  Angeles, 
researchers  suggest  a transdermal  nicotine  patch  can  reduce 
smoking  by  hospitalized  psychiatric  patients.  Patients  in 
the  pilot  study  consumed  substantially  fewer  cigarettes  dur- 
ing the  seven  hours  when  they  wore  the  patch,  which  is  now 
being  tested  more  widely. 


Sunlight,  Ultraviol et  Radi  at  ion  and  the  Ski n is  being  spon- 
sored by  the  NIH.  It  will  be  held  May  8-10  in  Bethesda, 
Maryland.  Full  details  are  available  from  Andrea  Manning  .at 
301-468-MEET. 


It  is  said  that  in  spring  a young  man's  fancy  turns  to  love. 
This  young  man's  fancy  also  turned  to  staying  young  ...  for- 
ever .... 


I've  found  a way  to  live  forever. 

And  if  you'll  promise  to  be  mine 
I'll  fill  you  in  on  my  endeavor 
And  be  your  perma-Valentine. 

Radon  beneath  your  house  can  kill  you; 

And  since  it's  you  that  I adore. 

I'll  rent,  and  this  is  bound  to  thrill  you, 
A walk-up  on  the  seventh  floor. 

Since  smoking  maims,  in  fact  and  fable. 
There'll  be  no  Camels  in  our  lair; 

We'll  simply  sit  and  watch  the  cable 
And  breathe  our  fill  of  nice,  clean  air. 

We  won't  touch  liquid  alcoholic. 

Which  leads  to  chemical  abuse; 

We'll  seek  an  orange  grove  bucolic 
And  pick  our  fruit  and  squeeze  our  juice. 
Exertion  kills  both  men  and  misses 
When  they  go  jogging  through  the  smog; 

We'll  exercise  by  blowing  kisses. 

Two  loving  bumps  upon  a log. 


Since  sunlight  kills  by  causing  cancer,; 
We'll  save  your  luminescent  skin; 

A shady  room  provides  the  answer; 

We'll  watch  the  sea  but  won't  go  in. 

I know  you've  always  wanted  kittens. 

But  they  have  fleas  from  which  you  get 
Bubonic  plague,  so  we'll  wear  mittens 
Each  time  we  feel  the  urge  to  pet. 

Though  ways  of  having  sex  are  various 
Look  at  the  AIDS  and  stuff  one  gets; 
We'll  get  our  sex  through  means  vicarioi 
By  watching  "Dallas"  on  cassettes.  | 
Though  praise  for  lobster  can't  be  mutec 
And  oysters  are  my  favorite  dish. 

Their  habitats  are  so  polluted 
That  we'll  stay  safe  with  tuna  fish. 

So  here  on  Earth  we'll  have  our  heaven 
And  never  breathe  a dying  breath-- 
Unless  in  2097, 

Somehow  we  both  get  bored  to  death. 


(The  poet,  Loyd  Rosenfield,  is  opinion  editor  of  the  English- 
language  daily  The  Mexico  City  News.) 


There's  still  time  to  register  for  the  KMS  Annual  Meeting, 
which  will  be  held  at  the  Holiday  Inn-Hol idome,  Lawrence,  May 
5-7.  This  will  be  the  130th  annual  meeting  of  the  Society, 
held  in  the  town  where  it  all  started  130  years  ago.  As 
always,  there  will  be  sports  activities,  a scientific  session, 
a dinner  and  dance,  meetings  of  specialty  societies.  Auxiliary 
activities  and,  of  course,  two  meetings  of  the  House  of 
Delegates,  installation  of  1989-90  officers  and  the  election 
of  officers  for  1990-91.  Send  in  your  reservation  form  today! 
If  you  did  not  receive  one,  call  the  KMS  office  at  235-2383  or 
1-800-332-0156. 
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SCIENTIFIC  ARTICLES 


Diagnostic  Fiberoptic  Rhinolaryngoscopy 

J.  H.  RANSOM,  M.D.,*  AND  K.  KENT  KAVEL,  M.D.,*  Topeka 


Since  rhinitis  in  some  form  affects  nearly  everyone 
at  some  time  or  another,  and  since  allergic  rhinitis 
is  secondary  only  to  infection  as  a cause,*  it  is  rea- 
sonable to  assume  that  proper  examination  of  the 
nasal  airway  of  symptomatic  patients  could  greatly 
aid  in  diagnosis  and  treatment. 

However,  examination  of  the  nasal  airway  in 
medical  practice  is  often  perfunctory,  due  to  a lack 
of  interest  and  progress  in  this  area  until  recently. 
The  Vienna  speculum  and  various  headlights  and 
mirrors  have  been  the  standard  examining  tools  for 
nearly  100  years.  Even  so,  their  use  has  been  re- 
stricted mainly  to  otolaryngologists,  while  other 
physicians  have  relied  on  hand-held  electric  oto- 
scopes with  nasal  attachments.  At  best,  only  about 
3 cm  of  the  anterior  nose  can  be  seen,  due  to  the 
shallow  focal  length  of  such  devices;  whereas  the 
total  length  of  the  nasal  airway  is  10-12  cm.  Seiner 
and  Koepke  have  recently  reviewed  the  limitations 
of  traditional  methods  of  examining  the  nose.^ 

During  the  past  decade,  flexible  fiberoptic  de- 
vices have  been  developed  which  permit  markedly 
improved  nasal  and  laryngeal  examinations  and  more 
accurate  diagnosis  of  disease  in  these  areas.  When 
such  devices  are  combined  with  modem  video  re- 
cording technology,  they  can  also  serve  as  valuable 
patient  education  tools.  This  paper  will  discuss  the 
method  used  for  fiberoptic  rhinolaryngoscopy  at  To- 
peka Allergy  and  Asthma  Clinic,  and  present  the 
results  obtained  during  324  consecutive  nasal  ex- 
aminations. 

Equipment  and  Method 

The  equipment  used  in  our  system  is  listed  in  Table 
1,  and  shown  in  Figure  1.  It  is  essential  to  have 
good  color  and  resolution  when  these  examinations 
are  performed  by  monitoring.  We  have  found  that 
equipment  using  the  so-called  Super  Beta  recording 
system  gives  superior  results.  VCR  equipment  should 
have  a remote  control  for  ease  of  starting  and  stop- 
ping the  recording  during  examination,  and  should 
be  equipped  with  a “real  time”  counter  so  that  the 

*Topeka  Allergy  and  Asthma  Clinic. 

Address  correspondence  and  reprint  requests  to  Dr.  Ransom 
at  1123  SW  Gage  Boulevard,  Topeka,  KS  66604. 


location  of  each  exam  on  the  tape  may  be  identified 
for  playback  later,  if  desired.  Twenty-four  to  27 
examinations  can  be  easily  stored  on  a 3-hour  re- 
cording tape. 

The  procedure  requires  adequate  patient  prepa- 
ration. Printed  instmctions  explaining  the  exami- 
nation are  given  to  the  patient  for  review.  Adequate 
nasal  anesthesia  is  a must.  We  tried  several  methods 
recommended  by  other  authors^-^  before  settling  on 
the  following  effective  and  well  tolerated  procedure: 
first,  the  patient  is  seated  comfortably  in  an  exam 
chair  with  a head  rest.  Oxymetazoline  nasal  spray 
0.05%  in  a pump  applicator  is  squirted  twice  into 
each  nostril,  followed  by  a two-minute  wait,  and 
then  repeated.  Next,  lidocaine  topical  solution,  4%, 
is  sprayed  into  the  nose  with  an  identical  pump  spray 
applicator.  After  five  minutes,  a second  dose  is  ap- 
plied. The  patient  is  then  ready  for  examination  at 
any  time  and  will  remain  adequately  prepared  for 
at  least  30  minutes.  The  total  quantity  of  each  med- 
ication is  approximately  800  microliters.  No  gargles 
or  anesthetic  lozenges  are  used,  since  experience 
has  shown  that  when  using  our  procedure  the  tip  of 
the  scope  can  be  introduced  to  the  level  of  the  true 
vocal  cords  with  no  gagging,  once  the  examiner  has 
gained  some  experience  manipulating  the  device. 
Initial  results  using  topical  cocaine  solution  proved 
to  be  unsatisfactory  due  to  rhinorrhea,  inadequate 
decongestion  and  poor  anesthetic  effect,  and  we  do 
not  recommend  it. 

The  normal  anatomy  of  the  nose  and  larynx  should 
be  reviewed  in  detail  by  physicians  wishing  to  use 
this  technique.  There  are  good  reference  books 
available  for  this  purpose.'*'^  Figure  2 shows  the 


TABLE  1 

EQUIPMENT  USED  FOR  VIDEO-CONTROLLED 
RHINOLARYNGOSCOPY 


Sony  VCR  SL-300  beta 

Sony  CMA-DI  camera  adaptor  (power  source) 

Sony  DXC  101  color  video  camera 

Sony  PVM-1380  13"  color  video  monitor 

Olympus  ENFP-2  rhinolaryngoscope 

Olympus  MC  R44  adaptor 

Olympus  ILK-3  cold  light  supply 
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Figure  1.  Equipment. 
ENT  exam  chair  in 
foreground.  On  cart: 
top,  video  monitor; 
middle,  cold  light 
source  (left)  and 
power  for  video 
camera  (right); 
bottom,  video 
cassette  recorder. 
Nurse  is  holding 
rhinolaryngoscope 
with  small  video 
camera  attached. 


areas  of  the  nose  that  may  be  examined  by  this 
method.  The  shaded  portion  identifies  those  parts 
of  the  nose  and  throat  not  examined  by  other  meth- 
ods. Table  2 lists  the  structures  of  the  nose  which 
may  be  easily  examined  and  is  presented  in  the  form 
of  a checklist  which  can  be  used  to  document  each 
patient’s  findings  on  a daily  basis. 

The  examination  is  carried  out  in  an  orderly  fash- 
ion to  ensure  that  nothing  will  be  missed.  Briefly, 
the  sequence  is  as  follows:  first,  the  area  of  the 
nasal  vestibule  and  nasal  valve  is  entered  and  viewed. 
Next,  the  scope  is  passed  along  the  floor  of  the  nose 
to  a point  just  ahead  of  the  choana.  The  patient  is 
then  asked  to  phonate  to  observe  palatal  function. 
The  eustachian  orifices  and  adenoidal  area  are  ex- 
amined. The  patient  is  then  asked  to  breathe  through 
the  nose  and  not  swallow,  and  the  scope  is  then 
passed  easily  to  the  level  of  the  epiglottis  and  below, 
where  the  laryngeal  structures  can  be  studied,  and 
the  function  of  the  vocal  apparatus  tested  by  asking 
the  patient  to  pant,  breathe  deeply  and  speaL  Vocal 
cord  dysfunction  masquerading  as  asthma  can  be 
readily  identified  by  this  means. 

The  scope  is  then  withdrawn  to  the  level  of  the 
nose  and  the  tip  tilted  upward  for  an  examination 
of  the  spheno-ethmoidal  recess  and  the  middle  mea- 
tus. In  some  cases  the  maxillary  sinus  ostia  are  seen 
and  can  often  be  entered  with  the  tip  of  the  scope 
for  direct  visualization  of  the  interior.  In  post-sur- 
gical noses,  the  adequacy  of  polyp  removal  and 
ethmoidectomy  is  readily  apparent.  Once  all  the 
accessible  areas  of  the  nose  are  seen  and  recorded, 
the  examination  is  complete. 

Patients  undergoing  this  examination  do  not  have 
to  restrict  diet  or  activity,  either  before  or  after  the 
procedure.  The  patient  is  invited  to  view  the  re- 
cording of  the  procedure  immediately,  and  all  find- 


ings are  explained  to  him  or  her  by  the  physician 
or  nurse  assistant. 

Since  the  diagnostic  fiberscope  used  does  not  have 
a biopsy  channel,  cleaning  is  simple.  The  intranasal 
portion  of  the  scope  is  washed  for  three  to  five 
minutes  in  Hibiclens®  solution,  well  rinsed  and 
carefully  wiped  with  70%  isopropyl  alcohol,  after 
which  it  is  ready  for  the  next  examination. 

Results 

The  results  of  324  examinations  are  presented  in 
Table  3.  Since  patients  were  selected  for  the  pro- 
cedure on  the  basis  of  history  or  prior  examination 
suggesting  nasal  abnormality,  it  is  not  surprising  to 
note  that  disease  was  found  in  most  cases.  The  num- 
ber of  multiple  abnormalities  found  in  some  cases 
was  unexpected,  however,  and  emphasizes  the  need 
for  adequate  nasal  examination.  The  nature  of  our 
allergy/asthma  practice  probably  accounts  for  the 
large  number  of  patients  with  nasal  polyps  and  sin- 
usitis. Relatively  few  abnormalities  were  found  in 
the  hypopharynx-larynx  area,  again  reflecting  pa- 
tient selection,  since  “hoarseness”  or  other  laryn- 
geal symptoms,  when  present  alone,  usually  do  not 
precipitate  a visit  to  the  allergist. 

Patients  undergoing  examination  ranged  in  age 
from  four  to  75  years.  Children  can  usually  be  ex- 
amined with  few  problems  if  they  are  old  enough 
to  have  the  procedure  explained  to  them.  Functional 
obstruction  of  the  nasopharynx  by  adenoidal  masses 


Figure  2 . Shaded  areas  illustrate  parts  of  nose  and 
throat  not  adequately  examined.  Structures  present  in 
these  areas  are: 

Area  1 — Septum,  concha  (turbinates),  sinus  orifices. 
Area  2 — Nasopharynx  and  superior  portion  of 
oropharynx. 

Area  3 — Inferior  portion  of  the  oropharynx  and 

hypopharynx,  including  glottic  structures. 
(Modified  from  Seiner  and  Koepke,  ref.  2.) 
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TABLE  2 


RHINOSCOPY  Daily  Record  of  Abnormalities 

Check  abnormalities  present  in  each  region 

PATIENT: 

TURBINATES; 

polyps  

cleft 

synechiae  

excised  

other  

SEPTUM: 

spur  

deviation  

perforation  

other  

POLYPS: 

ethmoid  

sphenoid 

meatal  

MUCOSA: 

inflamed  

edema  

pus 

ADENOIDS: 

swelling  

inflamed  

pus 

other  

EUSTACHIAN  ORIFICE: 

blocked  

cyst  

other  

NASOPHARYNX: 

cyst  

other  

LINGULAR  TONSILS: 

inflamed  

enlarged  

VALLECULA: 

cyst  

EPIGLOTTIS: 

inflamed  

displaced  

GLOTTIS: 

cyst  

inflamed  

VOCAL  CORD; 

edema  

polyp 

ulcer  

paralysis  

ARYTENOIDS; 

displaced  

edema  

ulcer  

OTHER: 


Date: 
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is  best  appreciated  by  this  type  of  examination,  as 
is  encroachment  of  adenoids  over  the  eustachian 
orifices,  often  associated  with  chronic  otitis  media. 

Discussion 

A typical  examination  of  the  nose  and  larynx  using 
this  method  requires  15  to  30  minutes  of  physician 
time.  The  examination  must  be  done  frequently  if 
the  examiner  is  to  maintain  the  requisite  skill,  but 
it  is  not  a technically  difficult  activity.  A wealth  of 
information  is  available  in  the  nose,  much  of  which 


TABLE  3 

SUMMARY  OF  ABNORMAL  FINDINGS;  324  CASES 


TURBINATES: 

polyps  ^ 

cleft  (bifid)  W 

synechiae  1^ 

excised  29 

other  (swelling,  surgical  defects,  etc.)  86 

SEPTUM: 

spur 123 

deviation 121 

perforation  4 

other  2 

POLYPS; 

ethmoid 66 

sphenoid  36 

meatal  32 

unspecified  25 

MUCOSA; 

inflamed  52 

edema  108 

pus  57 

ADENOIDS: 

swelling  44 

inflamed  31 

pus  in 

other  (scarring,  cyst,  etc.) ^ 

EUSTACHIAN  ORIEICE: 

blocked 7 

cyst  5 

other  8 

NASOPHARYNX: 

cyst  2 

other  6 

LINGULAR  TONSILS: 

inflamed  4 

enlarged  15 

EPIGLOTTIS: 

inflamed  6 

displaced 2 

GLOTTIS: 

cyst  1 

VOCAL  CORD: 

edema  19 

polyp 1 

paralysis  2 

ARYTENOIDS: 

displaced 5 

edema  6 

OSTIAL  DRAINAGE  AND  INFLAMMATION  (Sinusitis):  . . 22 

TOTAL  anatomical/pathological  defects  1049 

MEAN  per  exam  3.2 


would  not  be  accessible  without  this  procedure,  or 
which  might  require  more  costly  procedures  to  ob- 
tain. The  cost  of  rhinoscopy  is  quite  low.  We  have 
found  that  patient  complaints  and  symptoms  can  be 
more  readily  understood  after  rhinoscopic  obser- 
vations are  made,  and  that  these  observations  fre- 
quently influence  treatment  choices.  For  example, 
our  rate  of  referral  to  ENT  colleagues  has  increased 
significantly  as  a result  of  finding  pathology  deemed 
surgically  correctable.  Medical  therapy  to  alleviate 
nasal  symptoms  due  to  allergy  or  sinus  infection  can 
also  be  more  accurately  monitored.  In  some  cases 
we  have  been  able  to  render  second  opinions  about 
the  need  for  corrective  nasal  surgery;  both  pro  and 
con  opinions,  when  supported  by  rhinoscopic  evi- 
dence and  demonstrated  on  playback  to  the  patient, 
have  been  well  received  by  patients  and  referring 
physicians. 

The  safety  of  the  procedure  is  attested  to  by  the 
lack  of  significant  complications.  While  potential 
side-effects  (hemorrhage,  laryngospasm,  broncho- 
spasm,  syncope  and  aspiration)  are  mentioned  in 
the  literature,  in  our  office  none  of  these  has  been 
noted.  The  only  frequent  complaint  is  mild  numb- 
ness of  the  pharynx  persisting  for  less  than  an  hour 
after  the  examination,  due  to  postnasal  deposition 
of  the  lidocaine  spray.  Patients  with  severe,  active 
allergies  are  the  most  difficult  to  examine  because 
the  anesthetic  does  not  appear  to  ablate  the  sneeze 
reflex  in  them.  Recurrent  sneezing  may  limit  the 
thoroughness  of  the  exam,  but  it  does  not  prevent 
it  from  proceeding.  In  practice  we  have  found  that 
uncomplicated  cases  of  allergic  rhinitis  seldom  need 
examination  by  this  means,  but  since  our  practice 
includes  individuals  with  more  complicated  pre- 
sentations, such  as  nasal  polyps  and  sinusitis  com- 
plicating underlying  allergy,  indications  for  rhinos- 
copy are  frequent. 

It  should  be  emphasized  that  the  instrument  used 
for  this  procedure  is  for  diagnostic  purposes  only. 
It  does  not  contain  a biopsy  channel  and  is  not  used 
to  sample  tissue  sites. 

Summary 

This  paper  reviews  observations  made  on  324  pa- 
tients undergoing  video  rhinolaryngoscopy  at  the 
Topeka  Allergy  and  Asthma  Clinic  because  of 
symptoms  related  to  the  nose  and  throat.  Many  ab- 
normalities were  found,  and  the  observations  made 
were  considered  very  helpful  in  the  diagnosis  and 
management  of  these  problems.  The  procedure  is 
quite  safe,  and  the  risk-benefit  ratio  appears  very 
favorable.  Playback  capability  provides  an  excellent 

(Continued  on  page  115.) 
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Chorionic  Villus  Sampling: 
First  TVimester  Fetal  Diagnosis 

LEE  REUSSNER*  AND  CHARLES  R.  KING,  M.D.,f  Kansas  City 


Abstract 

Chorionic  villus  sampling  has  a promising  future 
as  a method  of  first-trimester  fetal  diagnosis.  Its 
greatest  advantage,  compared  with  amniocentesis, 
is  the  earlier  diagnosis  of  fetal  disease.  Evidence 
from  more  than  20,000  pregnancies  indicates  the 
safety  and  reliability  of  this  emerging  method  of 
prenatal  diagnosis. 

Chorionic  villus  sampling  (CVS)  is  a technique  that 
allows  the  first-trimester  diagnosis  of  fetal  chro- 
mosome abnormalities  and  other  genetic  diseases. 
First  used  in  China  and  the  Soviet  Union,  this  tech- 
nique was  introduced  to  the  western  world  in  1968, 
when  Mohr  et  al.'  described  a new  instrument  that 
sampled  cells  from  fetal  membranes.  Until  recently 
the  development  of  CVS  was  overshadowed  by  am- 
niocentesis, which,  by  the  mid-1970s,  was  already 
regarded  as  a safe  technique  for  prenatal  diagnosis. ^ 
The  rapid  development  of  the  procedure  dates  from 
1982,  when  Kazy  et  al.  reported  sonographically 
directed  CVS  with  no  major  complications.  By  De- 
cember 1986  a World  Health  Organization-spon- 
sored registry  had  collected  worldwide  data  from 
more  than  21,000  cases. ^ 

CVS  is  possible  because  the  chorionic  villi  are 
derived  from  the  trophectoderm  and  are  genetically 
identical  to  the  fetus. ^ Thus,  analysis  of  the  villi  for 
chromosomal  or  biochemical  abnormalities  indi- 
cates the  presence  or  absence  of  a genetically  in- 
duced fetal  abnormality.  In  this  respect,  CVS  is  the 
same  as  amniocentesis.  Both  procedures  are  useful 
diagnostic  tools  providing  comparable  information 
for  the  prenatal  diagnosis  of  chromosome  errors  and 
biochemical  genetic  disease. 

The  main  advantage  of  CVS  is  that  it  permits 
prenatal  genetic  diagnosis  during  the  first  trimester, 
when  amniocentesis  is  not  available  as  a diagnostic 
procedure.  CVS  may  be  performed  as  early  as  9 to 
11  weeks,  compared  with  16  weeks  for  amniocen- 

*Lee Reussner  will  receive  his  M.D.  degree  from  the  University 
of  Kansas  in  May. 

tDr.  King  is  Professor  of  Gynecology  and  Obstetrics  in  the 
College  of  Health  Sciences  at  the  University  of  Kansas. 

Address  correspondence  to  Dr.  King  at  University  of  Kansas 
Medical  Center,  Department  of  Obstetrics  and  Gynecology, 
39th  & Rainbow  Boulevard,  Kansas  City,  KS  66103. 


tesis.  Earlier  results  relieve  many  of  the  social  and 
psychological  burdens  associated  with  second- 
trimester  prenatal  diagnosis.®  The  rapid  completion 
of  cytogenetic  and/or  biochemical  results  from  CVS 
also  reduces  patient  anxiety  concerning  normal 
pregnancy  outcome.  Further,  when  pregnancy  ter- 
mination is  elected  following  CVS,  maternal  mor- 
bidity and  mortality  are  reduced,  compared  with  a 
second-trimester  pregnancy  termination  following 
amniocentesis.®  And  many  patients  report  that  trans- 
cervical  CVS  is  more  comfortable  than  amniocen- 
tesis, and  therefore  a preferable  procedure. 

Indications 

The  indications  for  CVS  are  comparable  to  prenatal 
genetic  diagnosis  performed  by  amniocentesis.  These 
include:  a previous  child  with  a chromosomal  ab- 
normality or  genetic  disease,  a parent  heterozygous 
for  a biochemical  disorder,  a parental  carrier  of  a 
chromosome  rearrangement,  determination  of  fetal 
sex  for  couples  at  risk  for  an  X-linked  genetic  dis- 
order, advanced  maternal  age  (35  -I- ) and  a family 
history  of  a neural  tube  defect.  With  the  exception 
of  neural  tube  defects,  for  which  amniocentesis  must 
be  done  to  measure  the  level  of  amniotic  fluid  alpha 
fetoprotein,  CVS  may  be  used  to  detect  abnormal- 
ities caused  by  any  of  the  above  indications.® 

Contraindications 

There  are  also  several  contraindications  which  must 
be  taken  into  account  before  performing  CVS.  Pel- 
vic infections,  including  vaginal  infection,  endo- 
cervicitis,  gonorrhea  and  active  herpes  infections 
preclude  the  performance  of  CVS.  Cervical  cultures 
enable  the  identification  of  at-risk  patients  to  min- 
imize infectious  complications  from  the  procedure. 
But  negative  cultures  do  not  exclude  infectious  com- 
plications, since  potential  pathogens  are  often  part 
of  the  normal  vaginal  flora.  Transabdominal  CVS 
may  be  employed  to  avoid  infection  from  vaginal 
or  cervical  pathogens.^  An  abnormal  gestation,  e.g. , 
a missed  abortion,  a sonographically  abnormal  ges- 
tational sac,  or  fetal  demise  are  also  contraindica- 
tions to  CVS.  Maternal  Rh  isoimmunization  con- 
traindicates CVS,  since  fetomatemal  bleeding  from 
the  procedure  may  exacerbate  the  maternal  immune 
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response. " Cervical  abnormalities,  such  as  post- 
operative cervical  stenosis  or  incompetent  cervix, 
are  relative  contraindications.*^ 

Methodology 

As  the  procedure  of  CVS  has  developed,  many  dif- 
ferent sampling  methods  have  been  employed.  In 
1973  Kullander  and  Sandhal'^  obtained  villus  biop- 
sies with  an  endoscope  that  was  introduced  into  the 
uterus  through  the  cervical  canal.  The  chorionic  villi 
were  biopsied  with  forceps  under  direct  vision.  Fre- 
quent complications  were  encountered  with  this 
technique,  including  gestational  sac  perforation  and 
acute  infection.  In  1975  Anshan  et  al.*“^  used  a metal 
cannula  blindly  inserted  through  the  cervix  and  ad- 
vanced until  soft  resistance  was  encountered.  Villi 
were  then  aspirated  with  a syringe.  Even  though  the 
procedure  was  blindly  performed,  a high  success 
rate  with  relatively  few  complications  was  reported. 
Kazy  et  al.^  first  reported  sonographic  visualization 
of  the  placenta  before  sampling  in  1982.  The  fol- 
lowing year,  British  investigators  reported  villus  as- 
piration under  continuous  ultrasonic  monitoring.*^ 
Technical  refinements  of  the  CVS  procedure  con- 
tinue, although  presently  transcervical  aspiration 
under  ultrasonic  guidance  is  the  most  frequently 
employed  procedure. 

The  ninth  and  tenth  gestational  weeks  are  gen- 
erally the  best  times  to  perform  CVS.  Before  the 
ninth  week,  it  is  difficult  to  differentiate  sonograph- 
ically  the  developing  placenta  from  the  maternal 
decidua.  As  the  pregnancy  progresses  past  the  elev- 
enth week,  the  growing  gestational  sac  occupies  a 
greater  proportion  of  the  uterine  cavity,  making  it 


more  difficult  to  separate  the  uterine  wall  from  the 
gestational  sac  without  damaging  the  fetal  mem- 
branes.*^ Laboratory  analysis  of  the  sample  is  also 
facilitated  at  9 to  11  weeks  because  the  number  of 
mitotically  active  villus  cells  available  for  sampling 
is  ideal  at  this  gestational  age. 

CVS  is  an  outpatient  procedure  that  requires  no 
preoperative  preparation  of  the  patient.  Sonography 
is  used  to  determine  placental  localization,  gesta- 
tional age,  fetal  viability  and  multiple  gestations, 
and  to  exclude  fetal  anomalies.  The  Teflon  CVS 
catheter  contains  a malleable  stainless  steel  obtura- 
tor that  can  be  shaped  to  the  uterine  contour  to 
enable  successful  sampling.  Sampling  is  performed 
with  the  patient  in  the  lithotomy  position.  The  va- 
gina and  cervix  are  cleansed  with  povidone-iodine. 
Because  of  the  small  catheter  size,  no  anesthesia  is 
required  for  the  procedure.  The  anterior  lip  of  the 
cervix  is  grasped  with  a tenaculum,  and  with  ultra- 
sonic guidance  the  catheter  is  advanced  through  the 
cervical  canal,  around  the  gestational  sac  and  into 
the  chorion  frondosum  (Figure  1).  The  obtura- 
tor is  removed  and  villi  are  aspirated  into  an  attached 
syringe  containing  tissue  culture  medium.  Imme- 
diate examination  of  the  villi  under  the  dissecting 
microscope  provides  confirmation  that  an  adequate 
sampling  was  performed.  A single  aspiration  gen- 
erally yields  10-25  mg  of  wet  tissue,  an  adequate 
amount  for  analysis."*  Villus  cells  are  analyzed  with 
standard  biochemical,  cytogenetic  or  molecular  ge- 
netic techniques. 

Of  21,000  cases  reported  to  the  World  Health 
Organization  CVS  registry,  adequate  samples  for 
analysis  were  obtained  in  97.9%  of  all  attempts."* 

Figure  1 . Chorionic  villus  sampling 
catheter  in  place  for  sampling  from  a 
posterior  placenta  at  10  weeks’  gestation. 
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Operator  experience  was  the  single  most  important 
factor  in  determining  a successful  sampling.  Most 
unsuccessful  attempts  were  due  to  anatomical  dis- 
tortions of  the  uterus,  such  as  marked  ante  version 
or  retroversion,  or  large  leiomyomas.  Sampling  was 
also  more  difficult  when  a multiple  gestation  was 
present. 

Accurate  diagnosis  requires  separation  of  the  as- 
pirated fetal  villi  from  the  attached  maternal  decid- 
ual cells.  Otherwise  maternal  cells  may  be  analyzed, 
rather  than  fetal  cells.  Considerable  experience  is 
needed  to  develop  the  cytologic  skills  needed  to 
make  this  separation.  Villus  identification  under  a 
low-power  dissecting  microscope  is  readily  accom- 
plished by  their  branching  structure  with  a central 
vessel  and  surface  buds  (Figure  2).  Once  the  villi 
have  been  separated,  the  appropriate  laboratory 
analysis  is  completed. 

Laboratory  Analysis 

The  cytogenetic  analysis  of  CVS  samples  is  accom- 
plished by  both  “direct”  analysis  and  short-term 
culture.  Both  techniques  should  be  routinely  em- 
ployed to  prevent  the  misdiagnosis  of  fetal  disease. 
Short-term  cell  cultures  are  usually  established  with 
a modification  of  the  technique  developed  by  Niazi 
et  al.,*^  in  which  the  trophoblastic  layer  is  denuded 
by  trypsin,  and  mesenchymal  cells  from  the  core  of 
the  villus  are  cultured.  The  cultures  are  harvested 
in  three  to  five  days,  and  the  karyotype  completed. 
Direct  chromosome  analysis  was  first  reported  by 
Simoni  et  al.'®  With  this  technique,  the  villi  are 
exposed  to  Colcemid  to  arrest  the  mitotically  active 
cells  of  the  cytotrophoblastic  layer.  The  cells  are 


then  fixed,  dissociated  with  acetic  acid,  spread  onto 
a slide  and  stained.  The  direct  method  provides  a 
fetal  karyotype  within  a few  hours  of  sampling.  The 
quality  of  banding  using  the  direct  method  is  usually 
not  as  good  as  that  obtained  from  cultures.  None- 
theless, both  techniques  are  necessary  to  prevent  the 
misinterpretation  of  maternal  cells  as  fetal  cells. 

Chorionic  villi  are  also  suitable  for  the  prenatal 
diagnosis  of  most  diagnosable  biochemical  disor- 
ders, including  Hurler’s  syndrome,  Tay-Sachs  dis- 
ease, Lesh-Nyhan  syndrome.  Hunter’s  disease  and 
Pompe’s  disease.'^  Most  of  these  disorders  are  de- 
tected by  enzymatic  study  of  cultured  villus  cells. 
Generally,  long-term  cell  cultures  are  necessary  to 
obtain  sufficient  cells  for  biochemical  analysis. 

Molecular  genetic  technology,  including  DNA 
probes  and  restriction  fragment  length  polymorph- 
isms, are  rapidly  making  possible  the  diagnosis  of 
diseases  such  as  sickle-cell  anemia,  B -thalassemia, 
Duchenne  muscular  dystrophy  and  cystic  fibro- 
sis. Active  research  is  currently  underway  to 
expand  the  field  of  molecular  genetic  prenatal  di- 
agnosis, and  it  is  likely  that  more  diseases  will  be- 
come detectable  using  CVS  and  this  rapidly  devel- 
oping technology.'^ 

Diagnostic  Errors 

Diagnostic  error  may  complicate  both  CVS  and  am- 
niocentesis. Chromosome  mosaicism  presents  one 
of  the  more  difficult  problems  in  prenatal  cytoge- 
netic diagnosis.  True  mosaicism  occurs  with  a fre- 
quency of  0.25%  in  amniotic  fluid  cultures,  but 
probably  with  an  increased  frequency  in  villus  sam- 
ples. Most  cases  of  reported  villus  mosaicism  are 
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actually  cases  of  pseudomosaicism,  and  are  not  in- 
dicative of  an  abnormal  fetus.  The  culture  of  cells 
in  the  artificial  laboratory  environment  is  a major 
cause  of  these  observations.*^  Mosaicism  confined 
to  the  placenta  is  also  reported,  and  is  not  indicative 
of  an  abnormal  fetus. Mosaicism  complicates  fetal 
diagnosis,  but  experience  shows  that  apparent  mo- 
saicism found  by  CVS  is  usually  not  indicative  of 
fetal  mosaicism.  When  true  mosaicism  is  found  by 
CVS,  an  amniocentesis  later  in  the  pregnancy  is 
necessary  to  exclude  a fetal  cytogenetic  abnormal- 
ity.^'* 

Maternal  cell  contamination  of  chorionic  villi 
samples  is  also  a possible  source  of  diagnostic  er- 
ror. This  is  a greater  problem  in  cultures  than  in 
direct  preparations,  since  the  cultured  maternal  cells 
may  grow  faster  than  fetal  cells  and  become  the 
predominant  cells  analyzed,  causing  a diagnostic 
error.  Mitotically  active  maternal  decidual  cells  are 
rarely  identified  with  direct  preparations,  and  thus 
generally  do  not  contribute  to  possible  diagnostic 
errors.  Most  of  this  problem  is  avoided  by  careful 
dissection  of  maternal  tissue  from  the  villi  before 
cultures  are  established.  When  in  doubt,  maternal 
cell  contamination  may  be  excluded  by  comparing 
maternal  and  fetal  chromosome  or  molecular  poly- 
morphisms.The  most  obvious  marker,  when  the 
fetus  is  male,  is  the  Y chromosome,  which  readily 
distinguishes  fetal  cells  from  maternal  cells. 

Discrepancies  between  trophoblastic  and  fetal  cells 
may  lead  to  incorreet  predictions  of  fetal  aneu- 
ploidy  These  differences  may  occur  because  the 
trophoblast  and  the  embryo  arise  from  different  cell 
lines  during  blastogenesis.  Nondisjunction  in  the 
trophoblastic  cell  line  would  lead  to  an  abnormality 
only  in  the  villi. It  is  also  theoretically  possible 
that  such  an  event  could  occur  in  the  fetal  cells  and 
thus  not  be  detected  by  CVS,  but  no  such  cases 
have  been  reported  to  date.*^ 

Complications 

The  risks  associated  with  CVS  have  been  one  of 
the  most  important  issues  in  the  continuing  devel- 
opment of  this  technique  of  prenatal  genetic  diag- 
nosis.'*’^® Initially  operator  inexperience  led  to  a low 
success  rate  and  a high  complication  rate;  however, 
with  improved  methodology  and  operator  experi- 
ence, both  fetal  and  maternal  morbidity  have  de- 
creased. The  frequency  of  fetal  loss  secondary  to 
CVS  is  difficult  to  estimate  because  of  the  normally 
high  rate  of  spontaneous  abortion  in  the  first  trimes- 
ter. Spontaneous  fetal  losses  after  confirmed  ultra- 
sound viability  up  to  ten  weeks’  gestation  are  re- 
ported as  2.1%  for  all  maternal  age  groups,  but  the 


rate  increases  with  increasing  maternal  age.^°  It  is 
therefore  important  to  exclude  spontaneous  losses 
when  estimating  fetal  loss  caused  by  CVS.  The  CVS 
registry  reported  a 4%  overall  fetal  loss  rate  in  nearly 
20,000  patients  continuing  their  pregnancy  follow- 
ing CVS."*  The  estimated  spontaneous  abortion  rate 
for  this  population  is  4.5%.'*  One  cannot  directly 
compare  these  figures,  however,  because  the  patient 
populations  are  not  the  same,  and  some  terminated 
abnormal  pregnancies  might  have  ended  as  spon- 
taneous losses  if  pregnancy  termination  had  not  been 
performed.  Presently,  a procedure-related  fetal  loss 
rate  of  1 % is  generally  reported  by  experienced  pro- 
grams. This  rate  compares  favorably  with  the  0.5% 
loss  rate  following  mid-trimester  amniocentesis.^* 
Other  theoretic  risks  to  the  fetus,  including  intra- 
uterine growth  retardation,  decreased  placental 
function,  premature  rupture  of  membranes,  pre- 
mature delivery  and  induced  anomalies,  have  not 
been  reported. 

Maternal  risks  from  CVS  are  low.^"*  Minimal  to 
moderate  vaginal  bleeding  generally  accompanies 
the  procedure,  and  heavier  bleeding  may  occur  with 
normal  continuation  of  the  pregnancy.  Intrauterine 
infection  has  been  reported  following  transcervical 
CVS.  This  should  not  be  surprising,  since  poten- 
tially pathogenic  organisms  are  part  of  the  normal 
vaginal  and  cervical  flora.  Maternal  Rh  sensitization 
is  a possible  complication  of  CVS,  but  this  may  be 
avoided  by  the  administration  of  anti-Rho(D)-glob- 
ulin  to  all  Rh  negative  women  undergoing  CVS.^** 
It  is  also  theoretically  possible  that  uterine  injury 
may  be  caused  by  the  sampling  catheter,  but  to  date 
no  significant  problems  have  been  reported. 

CVS  is  presently  available  in  only  a limited  num- 
ber of  facilities  nation  wide.  This  is  not  unrea- 

sonable, given  the  complicated  clinical  and  labo- 
ratory facilities  needed  to  undertake  the  procedure 
safely  and  reliably.  Consistent  and  reliable  results 
are  obtained  only  in  programs  with  experienced  op- 
erators working  with  skilled  sonographic  guidance. 
Considerable  laboratory  experience  is  required  to 
separate  maternal  and  fetal  cells,  to  culture  villus 
cells  reliably,  to  perform  the  direct  cell  prepara- 
tions, and  to  complete  the  cytogenetic,  biochemical 
or  molecular  analysis  needed  for  each  sample.  All 
of  these  technical  procedures  must  fit  into  a genetic 
services  program  to  provide  patient  counseling  and 
support  for  this  simple,  yet  complicated,  procedure. 
For  these  reasons  CVS  will  not  soon  be  a routine 
procedure  in  community  hospitals,  but  services  in 
established  facilities  are  likely  to  expand. 
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Brief  Summary 

Consult  the  package  literature  for  complete  information. 

Indications  and  Usage;  Axid  is  indicated  for  up  to  eight  weeks  for  the  treatment  of 
active  duodenal  ulcer  In  most  patients,  the  ulcer  will  heal  within  four  weeks. 

Axid  is  indicated  for  maintenance  therapy  for  duodenal  ulcer  patients  at  a reduced 
dosage  of  1 50  mg  h.s.  after  healing  of  an  active  duodena!  ulcer.  The  consequences 
of  continuous  therapy  with  Axid  for  longer  than  one  year  are  not  known. 
Contraindication:  Axid  is  contraindicated  in  patients  with  known  hypersensitivity  to 
the  drug  and  should  be  used  with  caution  in  patients  with  hypersensitivity  to  other 
H2-receptor  antagonists. 

Precautions:  General  - 1 Symptomatic  response  to  nizatidine  therapy  does  not 
preclude  the  presence  of  gastric  malignancy. 

2.  Because  nizatidine  is  excreted  primarily  by  the  kidney,  dosage  should  be 
reduced  in  patients  with  moderate  to  severe  renal  insufficiency. 

3.  Pharmacokinetic  studies  in  patients  with  hepatorenal  syndrome  have  not  been 
done.  Part  of  the  dose  of  nizatidine  is  metabolized  in  the  liver.  In  patients  with  normal 
renal  function  and  uncomplicated  hepatic  dysfunction,  the  disposition  of  nizatidine 
is  similar  to  that  in  normal  subjects. 

Laboratory  Tests  - False-positive  tests  for  urobilinogen  with  Muttistix®  may 
occur  during  therapy  with  nizatidine. 

Drug  Interactions  - No  interactions  have  been  observed  between  Axid  and 
theophylline,  chlordiazepoxide,  lorazepam,  lidocaine,  phenytoin,  and  warfarin.  Axid 
does  not  inhibit  the  cytochrome  P-450-linked  drug-metabolizing  enzyme  system; 
therefore,  drug  interactions  mediated  by  inhibition  of  hepatic  metabolism  are  not 
expected  to  occur.  In  patients  given  very  high  doses  (3,900  mg)  of  aspirin  daily, 
increases  in  serum  salicylate  levels  were  seen  when  nizatidine.  150  mg  b.i  d..  was 
administered  concurrently. 

Carcinogenesis.  Mutagenesis.  Impairment  ot  Fertility two-year  oral  car- 
cinogenicity study  in  rats  with  doses  as  high  as  500  mg/kg/day  (about  60  times  the 
recommended  daily  therapeutic  dose)  showed  no  evidence  of  a carcinogenic 
effect.  There  was  a dose-related  increase  in  the  density  of  enteiochromaffin-like 
(ECL)  cells  in  the  gastric  oxyntic  mucosa.  In  a two-year  study  in  mice,  there  was  no 
evidence  of  a carcinogenic  effect  in  male  mice;  although  hyperplastic  nodules  of  the 
liver  were  increased  in  the  high-dose  males  as  compared  with  placebo,  ^male 
mice  given  the  high  dose  of  Axid  (2.000  mg/kg/day,  about  330  times  the  human 
dose)  showed  marginally  statistically  significant  increases  in  hepatic  carcinoma 
and  hepatic  nodular  hyperplasia  with  no  numerical  increase  seen  in  any  of  the  other 
dose  groups  The  rate  of  hepatic  carcinoma  in  the  high-dose  animals  was  within  the 
histoncal  control  limits  seen  for  the  strain  of  mice  used.  The  female  mice  were  given 
a dose  larger  than  the  maximum  tolerated  dose,  as  indicated  by  excessive  (30%) 
weight  decrement  as  compared  with  concurrent  controls  and  evidence  of  mild  liver 
injury  (transaminase  elevations) . The  occurrence  of  a marginal  finding  at  high  dose 
only  in  animals  given  an  excessive  and  somewhat  hepatotoxic  dose,  with  no 
evidence  of  a carcinogenic  effect  in  rats,  male  mice,  and  female  mice  (given  up  to 
360  mg/kg/day.  about  60  times  the  human  dose),  and  a negative  mutagenicity 
battery  are  not  considered  evidence  of  a carcinogenic  potential  for  Axid 

Axid  was  not  mutagenic  In  a battery  of  tests  performed  to  evaluate  its  potential 
genetic  toxicity,  including  bacterial  mutation  tests,  unscheduled  DNA  synthesis, 
sister  chromatid  exchange,  mouse  lymphoma  assay,  chromosome  aberration 
tests,  and  a micronucleus  test. 

In  a two-generation,  perinatal  and  postnatal  fertility  study  in  rats,  doses  of 
nizatidine  up  to  650  mg/kg/day  produced  no  adverse  effects  on  the  reproductive 
performance  of  parental  animals  or  their  progeny. 

Pregnancy-Teratogenic  Effects -Pregnancy  Category  C-  Oral  reproduction 
studies  in  rats  at  doses  up  to  300  times  the  human  dose  and  in  Dutch  Belted  rabbrts 
at  doses  up  to  55  times  the  human  dose  revealed  no  evidence  of  impaired  fertility  or 
teratogenic  effect;  but,  at  a dose  equivalent  to  300  times  the  human  dose,  treated 
rabbits  had  abortions,  decreased  number  of  live  fetuses,  and  depressed  fetal 
weights.  On  intravenous  administration  to  pregnant  New  Zealand  white  rabbits, 
nizatidine  at  20  mg/kg  produced  cardiac  enlargement,  coarctation  of  the  aortic 
arch,  and  cutaneous  edema  in  one  fetus  and  at  50  mg/kg  it  produced  ventricular 
anomaly,  distended  abdomen,  spina  bifida,  hydrocephaly,  and  enlarged  heart  in  one 
fetus  there  are,  however,  no  adequate  and  well-controlled  studies  in  pregnant 
women.  It  is  also  not  known  whether  nizatidine  can  cause  fetal  harm  when  adminis- 
tered to  a pregnant  woman  or  can  affect  reproduction  capacity.  Nizatidine  should  be 
used  during  pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the 
fetus. 

Nursing  Mothers  - Studies  conducted  in  lactating  women  have  shown  that 
<0.1%  of  the  administered  oral  dose  of  nizatidine  is  secreted  in  human  milk  in 
proportion  lo  plasma  concentrations  Caution  should  be  exercised  when  adminis- 
tering nizatidine  to  a nursing  mother. 

Pediatnc  Use  - Safety  and  effectiveness  in  children  have  not  been  established 

Use  in  Elderly  f^tients  - Ulcer  healing  rates  in  elderly  patients  are  similar  to 
those  in  younger  age  groups.  The  incidence  rates  of  adverse  events  and  laboratory 
test  abnormalities  are  also  similar  to  those  seen  in  other  aoe  groups.  Age  alone  may 
not  be  an  important  factor  in  the  disposition  of  nizatidine.  Elderly  patients  may  have 
reduced  renal  function. 

Adverse  Reactions:  Clinical  trials  of  nizatidine  included  almost  5,000  patients 
given  nizatidine  in  studies  of  varying  durations.  Domestic  placebo-controlled  trials 
included  over  1 .900  patients  given  nizatidine  and  over  1 ,300  given  placebo.  Among 
reported  adverse  events  in  the  domestic  placebo-controlled  trials,  sweating  (1%  vs 
0 2%),  urticaria  (0.5%  vs  < 0.01  %).  and  somnolence  (2.4%  vs  1 .3%)  were  signifi- 
cantly more  common  in  the  nizatidine  group.  A variety  of  less  common  events  was  ' 
also  reported;  it  was  not  possible  to  determine  whether  these  were  caused  by  ' 
nizatidine.  ' 

H^atic  - Hepatocellular  injury,  evidenced  by  elevated  liver  enzyme  tests  (SGOT 
(AST),  SGPT  [ALT],  or  alkaline  pnosphatase).  occurred  in  some  patients  and  was 


possibly  or  probably  related  to  nizatidine  In  some  cases,  there  was  marked 
elevation  of  SCOT.  S(aPT  enzymes  (area 

SGPT  was  greater  than  2,000  lU/L.  The  overall  rate  ot  occurrences  of  elevated  liver 


enzymes  and  elevations  to  three  times  the  upper  limit  of  normal,  however,  did  not 
significantly  differ  from  the  rate  of  liver  enzyme  abnormalities  in  placebo-treated 
patients.  All  abnormalities  were  reversible  after  discontinuation  of  Axid. 

Cardiovascular  — \n  clinical  pharmacology  studies,  short  episodes  of  asymp- 
tomatic ventriculartachycardia  occurred  in  two  individuals  administered  Axid  and  in 
three  untreated  subjects. 

CNS  - Rare  cases  of  reversible  mental  confusion  have  been  reported 

Endocrine  - Clinical  pharmacology  studies  and  controlled  clinical  trials  showed 
no  evidence  of  antiandrogenic  activity  due  to  Axid  Impotence  and  decreased  libido 
were  reported  with  equal  freguency  by  patieirts  who  received  Axid  and  by  those 
given  placebo.  Rare  reports  of  gynecomastia  occurred. 


Hematologic -Tatai  thrombocytopenia  was  reported  in  a patient  whri  was 
sated  with  Axid  and  another  H?-receptor  antagonist.  On  previous  ncca.sior.s,  this 
patient  had  experienced  thrombocytopenia  whlFe  taking  other  drugs  Rai  e rases  of 


thrombocytopenic  purpura  have  been  reported 
IntegumentaJ -Sweating  and  urllcaria  were  reported  significantiy  moif  irr- 
quently  in  nizatidine-  than  in  placebo-treated  patients.  Rash  and  exfoliative  itcrm  iti 
tis  were  also  reported 

Hypersensitivity  - As  with  other  Hj-receptor  antagonists,  rare  cases  of  anaphy- 
laxis following  administration  ot  nizatidine  have  been  reported.  Because  cross-sen- 
sitivity in  this  class  of  compounds  has  boen  observed,  Hj-receptor  antagonists 
should  not  be  administered  to  individuals  with  a history  ot  previous  hypersensitivity 
to  these  agents.  Rare  episodes  of  hypersensitivity  reactions  (eg.  bronchospasm. 
laryngeal  edema,  rash,  and  oosinophilla)  have  been  reported 
Other  - Hyperuricemia  unassoclateo  wrth  gout  or  nephrolithiasis  was  reported. 
Eosinophilia.  fever,  and  nausea  related  to  nizatidine  administration  have  been 
reported. 

Overdosage:  Overdose;-  of  Axid  have  been  reported  rarely  The  (ollowing  is  pro- 
vided to  serve  as  a guide  should  such  an  overdose  be  encountered. 

Signs  and  Symptoms  ■ 1 hore  is  little  clinical  expeiionca  with  overdosago  at  Axid 
In  humans  Tost  animals  that  received  large  doses  ol  nizatidine  have  oxhibrted 
cholinorglc-type  oftects.  Including  laenmation,  salivation,  emesis,  miosis,  and 
diarrhea.  Single  oral  doses  ol  800  m;^g  in  dogs  and  ol  t .200  mg/kg  m monkeys 
wore  not  lethal.  Intravenous  median  lethal  doses  m the  rat  and  mouse  were  3ot 


• To  obtain  up-to-date  information  about  the  treatment  of  overdose,  a 
good  resource  Is  your  cernlled  regional  Fk)lson  Control  Center  Telephone  numbers 
of  cortilied  poison  control  centers  are  listed  in  the  Phvsiaans'  Desk  Rcfcrcrcc 
(PDR).  In  managing  ovordosage,  consider  the  possibility  of  multiple  drug  ovei 
doses,  interaction  among  drugs,  and  unusual  drug  kinetics  in  your  patient 
II  overdosage  occurs,  use  or  activated  charcoal,  orrresis.  or  lavago  slrouid  he 
considered  along  with  clinical  momtonng  aird  supportive  therapy  Renal  diaiyos  io> 
lour  to  six  hours  increased  plasma  clearance 

PV2096AMP  (OtiOA'ii 


CLASSIFIED  ADVERTISEMENTS 


Classified  advertisements  are  $5! line  for  KMS  members;  $7. 50/line  for  non-members;  5-line  minimum.  Payment  must  accompany 
copy.  Deadline  is  20th  of  the  month  preceding  month  of  publication . Box  numbers  are  available  at  no  charge.  All  advertisements 
are  accepted  subject  to  approval  by  the  Editorial  Board. 


MEDICAL  PRACTICE:  Johnson  County,  established  1960. 
Excellent  patient  base.  Broad-based  activity,  largely  adult  med- 
ical-surgical. Definitely  aligned  for  medical  or  surgical  spe- 
cialties. Excellent  location  on  lower  435  close  to  hospitals, 
private  consulting  and  ancillary  services.  Includes  major  di- 
agnostic items  for  comprehensive  stress  testing,  general  ultra- 
sonography; furnishings  with  computerized  in-house  account- 
ing and  software.  Excellent  setting,  single-story  building  with 
ample  parking,  physical  plant,  and  patient  accessibility.  Long- 
range  opportunity  lends  to  multiple  physician-group  practice. 
Mr.  Miller,  913-649-2401. 


FAMILY  PRACTICE-BE/BC.  To  join  estabished  practice  of 
Obstetrician  and  Family  Practitioner.  For  progressive  com- 
munity in  Northwest  Missouri  with  State  University.  Excellent 
JCAHO  hospital  facilities.  Good  physician  complement  avail- 
able with  subspecialty  representation.  Contact  Martin  Goedken, 
VP,  St.  Francis  Hospital,  2016  South  Main,  Maryville,  MO 
64468;  816-562-2600. 


ELLINWOOD,  KANSAS 

is  seeking  a 

Family  Practice  Physician 

An  established  practice  is  available  im- 
mediately, due  to  the  sudden  retire- 
ment of  our  only  physician.  We  have  a 
24-bed  hospital,  free-standing  clinic 
building  and  a community  that  supports 
a competitive  recruitment  package. 

For  more  information,  contact: 

Marge  Ney,  Administrator 
Ellinwood  District  Hospital 
605  N.  Main 
Ellinwood,  KS  67526 
(316)  564-2548 


INTERNIST-BE/BC.  For  progressive  community  in  Northwest 
Missouri  with  State  University.  Solo  or  join  established  in- 
ternist. Exeellent  JCAHO  Hospital  Facilities  including  CT 
Scanning,  Ultrasound,  Nuclear  Medicine,  Doppler  Studies,  En- 
doscopies, Cardiac  Stress  Testing,  Holter  Monitor.  Good  phy- 
sician complement  available  with  subspecialty  representation. 
Contact  Martin  Goedken,  VP,  St.  Francis  Hospital,  2016  South 
Main,  Maryville,  MO  64468;  816-562-2600. 


FAMILY  PRACTICE:  Hospital-sponsored  clinic  opportunity. 
Dynamic,  growth-oriented  hospital  in  beautiful  North  Central 
Wisconsin  is  seeking  two  Family  Physicians  for  a new  clinic 
facility  currently  being  constructed.  The  administrative  burdens 
of  medical  practice  will  be  minimized  in  this  hospital-managed 
clinic.  The  hospital  has  committed  to  an  income  and  benefit 
package  which  is  significantly  higher  than  similar  opportuni- 
ties. Package  includes  base  income,  incentive  bonus,  malprac- 
tice, disability,  signing  bonus  and  student  loan  reduction/for- 
giveness program.  All  relocation  costs  will  be  borne  by  the 
hospital.  Please  contact  Dan  McCormick,  President,  Allen 
McCormick,  France  Place,  Suite  920,  3601  Minnesota  Drive, 
Bloomington,  Minnesota  55435;  612-835-5123. 


SURGEON  OPPORTUNITY.  Immediate  opening  for  general 
surgeon  in  rural  Nebraska.  Board  certified  or  board  eligible. 
Must  be  licensed  in  Nebraska.  Excellent  benefits.  Great  hunting 
and  fishing.  Wallace  & Panzer,  M.D.,  P.C.,  807  N.  Ash, 
Gordon,  NE;  phone  308-282-1164. 


QUALITY  OPPORTUNITIES  for  Primary  Care  and  Surgical 
specialists  in  Arizona  and  throughout  the  U.S.  Urgent  needs 
for  FP/IM,  Peds,  OB/GYN,  Ortho,  ENT,  and  General  Sur- 
geons. All  inquiries  confidential.  Mitchell  & Associates,  Inc., 
P.O.  Box  1804,  Scottsdale,  AZ  85252;  602-990-8080. 


FAMILY  PHYSICIAN/URGENT  CARE.  Immediate  opening 
for  Family  Physician  to  practice  in  urgent  care  setting.  No 
hospital  duties,  no  night  call.  Board  Certified  or  Board  Eligible. 
Facility  established  and  free-standing.  Community  of  50,000 
people.  Two  hospitals  and  major  referral  area  from  surrounding 
rural  communities.  Send  resume  to  StatCare  Family  Minor 
Emergency  Center,  1001  S.  Ohio,  Salina,  Kansas  67401. 


FAMILY  PRACTICE/INTERNAL  MEDICINE.  Attractive  op- 
portunities for  BC/BE  Family  Practice  and  Internal  Medicine 
physicians  in  the  Midwest.  Contact  Bob  Strzelczyk  to  discuss 
your  practice  requirements  and  these  positions.  Strelcheck  & 
Associates,  Inc.;  12724 N.  Maplecrest  Lane;  Mequon,  WI 53092; 
1-800-243-4353. 

-4^ 


114  • Kansas  Medicine  • April  1989 


RHINOLARYNGOSCOPY 

(Continued  from  page  108.) 

tool  for  patient  education.  Physicians  using  this  pro- 
cedure must  maintain  a sufficient  case  load  of  rhi- 
nology  patients  to  justify  the  equipment  expense  and 
to  maintain  the  requisite  level  of  expertise.  Fiber- 
optic rhinolaryngoscopy  under  video  control  and 
with  video  recording/playback  capability  may  be  the 
procedure  of  choice  for  the  diagnosis  of  most  an- 
atomic and  functional  abnormalities  of  the  nose, 
nasopharynx  and  glottic  structures. 

The  authors  wish  to  acknowledge  the  invaluable 
technical  assistance  of  Barbara  McElhinney , R.N., 
and  Shirley  Voss,  R.N.,  in  preparing  both  patients 
and  data  for  this  study. 
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of  the  Upper  Respiratory  Tract  (Chicago:  Yearbook  Medical 
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4.  Settipane  G,  ed.  Rhinitis  (Providence:  The  New  England 
and  Regional  Allergy  Proceedings,  1983). 

5.  Messerklinger  W.  Endoscopy  of  the  Nose  (Baltimore: 
Urban  and  Schwartzenberg,  1978). 


IMPOTENCE 
MANAGEMENT  ^ 
via 

VACUUM  THERAPY 

(It  Works) 


5 SIZES  OF  SILICONE  CON- 
STRICTOfl  RINGS,  TO  ALLOW 
FOR  CUSTOM  FITTING 


VACUUM  GAUGE - 
COLOR  CODED  FOR  EASE 
OF  OPERATION,  COMFOR 
AND  SAFETY 


CONE  FITS  ONTO  ANY  OF 
THREE  SLEEVES  MAKES  IT 
EASY  TO  INSTALL  CONSTRIC- 
TOR RING  ONTO  SLEEVE 
BEFORE  SLEEVE  IS  INSTALLED 
ON  PENILE  TUBE 


MANUAL  RELEASE  VALVE 
ALLOWS  FOR  LOWERING  OF 
VACUUM  FOR  COMFORT  OR 
REMOVAL  ONCE  POS-T-VAC- 
HAS  ASSISTED  YOU  IN 
ACHIEVING  A FULL  ERECTION 


THREE  SIZES  OF  ADAPTER 
SLEEVES  FOR  CUSTOM  FIT, 
HOLDS  CONSTRICTOR  RING  IN 
PLACE  DURING  EVACUATION 
AND  ENGORGEMENT  ALLOWS 
TRANSFER  OF  CONSTRICTOR 
RING  TO  PENIS  AT  TIME  OF 
FULL  ERECTION 


HIGH  VOLUME  VACUUM 
PUMP  PROVIDES  A QUICK 
SEAL  SHAVING  OF  PUBIC 
AREA  IS  NEVER  REQUIRED 


TRANSPARENT.  REMOVABLE 
PENILE  TUBE  FOR  EASY 
CLEANING  RECEIVES  ANY 
OF  THREE  ADAPTER  SLEEVES 


For  Literature,  Video,  Pricing,  Ordering,  contact: 

POS-T-VAC,  INC. 


101  Woodland,  Suite  B • P.  O.  Box  1436KM 
Dodge  City,  Kansas  67801 
1-800-627-7434  or  316-227-7434 


Where  do  you  go 
when  you  need  to  know 
more  about  your 
senior  patients? 


Well  take  good  care  of  you. 


Coming  in  the  May/June  issue: 


■ Why  one  nursing  home  and  not  another? 

■ Helping  patients  with  hearing  problems 

■ How  hard  should  we  try  to  get  older  patients 
to  stop  smoking? 

■ Caring  for  diabetic  foot  ulcers 


Read  Every  Issue  from  Cover  to  Cover! 


..i. 

SPRINGER  CLINIC 

" Dermatology 
II  Family  Practice 
" Obstetrics/Gynecology 
" Psychiatry 

Rapid  growth  of  Springer  Clinic,  a 55 
member  multi-specialty  group,  has 
created  opportunities  for  BC/BE  physi- 
cians in  the  above  practices. 

Competitive  guaranteed  salary  and 
production  incentives  initially  with 
partnership  opportunities  within  two 
years. 

Call  (918)  495-2631  or  send  CV  to: 
Richard  A.  Callis,  Administrator 
Springer  Clinic 
6160  South  Yale 
Tulsa,  Oklahoma  74136 


PHYSICIANS  NEEDED 

M.D./D.0.;  Board  Certified  or  Board  Eli- 
gible. Many  opportunities  throughout 
the  midwest  that  include  guarantees, 
malpractice,  moving  expenses  and  more. 
Specialties  needed  are: 

Family  Practice,  OB/GYN,  Pediatrics,  Car- 
diology, Orthopedics,  Emergency  Medi- 
cine, Urology,  ENT,  Neurology  and  In- 
ternal Medicine. 

Please  call  or  send  C.V.  to 

Dr.  T.  J.  Robertson 
Midwest  Professional  Marketing 
P.O.  Box  701 
Bridgeton,  MO  63044 

(314)  Z91-5165 


FDA  Report  Upholds 
Generic  Equivalence 

The  Food  and  Drug  Administration  has  released  a 
report  supporting  the  bioequivalence  of  generic  drug 
products.  The  report,  prepared  by  FDA’s  Bioequiv- 
alence Task  Force,  supports  the  policy  that  “if  a 
drug  product  is  declared  by  the  agency  to  be  ther- 
apeutically equivalent,  a physician,  in  managing  a 
patient,  can  feel  secure  that  authorizing  substitution 
of  that  product  for  any  other  therapeutically  equiv- 
alent drug  will  provide  the  same  intended  effect.’’ 

After  analyzing  and  evaluating  all  data  submitted, 
the  task  force  concluded  in  its  report,  “To  date, 
there  have  been  no  instances  in  which  clinical  in- 
equivalence has  been  documented  and  verified  for 
approved  products.’’  The  task  force  stated  that  the 
underlying  fundamental  principle  that  “drug  prod- 
ucts delivering  comparable  blood  levels  of  a ther- 
apeutic substance  yield  comparable  therapeutic  re- 
sults’’ is  scientifically  sound  and  that  it  sees  no  need 
to  recommend  major  changes  in  the  way  FDA  ap- 
proves drug  products. 

The  task  force  also  concluded  that  the  possible 
effects  on  drug  action  of  different  excipients  in  prod- 
ucts is  assessed  by  current  bioequivalence  studies. 
Labeling  programs  of  the  Pharmaceutical  Manufac- 
turers Association,  the  Generic  Pharmaceutical  In- 
dustry Association,  the  National  Association  of 
Pharmaceutical  Manufacturers  and  the  Proprietary 
Association  are  currently  addressing  the  possibility 
that  a patient  might  be  allergic  to  a particular  ex- 
cipient. 

The  report  responded  to  allegations  of  wide  var- 
iations between  name-brand  drugs  and  generics  ap- 
proved as  therapeutically  equivalent.  According  to 
the  report,  the  mean  bioavailability  difference  be- 
tween innovator  products  and  generics  is  3.5%. 

The  task  force  had  several  recommendations  for 
the  FDA,  including:  that  the  FDA  be  prepared  to 
pursue  any  credible  leads  suggesting  patient  factors 
which  might  lead  to  differences  in  bioequivalence; 
and  that  the  FDA  Division  of  Biometrics  gather  data 
and  develop  statistical  methodology  “to  consider 
whether  a problem  exists  regarding  product  varia- 
bility,’’ and  take  appropriate  action  if  a problem  is 
discovered. 

Another  recommendation  was  that  pharmacists 
and  physicians  make  patients  aware  that  generic 
substances  with  a different  appearance  may  be  of- 
fered; and  that  they  discuss  potential  nontherapeutic 
differences  between  brands  and  trade  dress  of  prod- 
ucts, with  special  attention  given  to  informing  el- 
derly patients. 
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VERA  CENTURY  AGO, 

a thousand  visionary  physicians  across  the 
nation  bestowed  a commemorative  stone 
carving  to  the  Washington  Monument.  This  patriotic 
display  symbolized  their  unrelenting  devotion  to  a 

new  republic  founded  on 
freedoms  — including  the 
freedom  to  practice  medicine 
for  the  best  possible  health  of 
all  its  people.  Today  your  help 
is  needed  to  restore  this  symbol 
of  our  profession. 

Because  the  commemo- 
rative  stone  has  suffered  from 
severe  erosion  and  deface- 
ment,  the  American  Medical  Association  is  launching  a campaign  to  raise  money  from 
physicians  to  restore  this  symbol  of  medicine  for  the  National  Park  Service.  Every 
contribution  made  to  this  effort  will  serve  as  a statement  of  each  physician’s  personal 
affirmation  and  commitment  to  health  and  medicine  in  America. 

Please  take  part  in  rededicating  the  commemorative  stone  as  a shining  example  of 
the  strength  of  medicine  in  a free  and  strong  society. 

Contributors  who  donate  $100  or  more  will  receive  a 
memorial  replica  of  the  carving  as  a token  of  appreciation. 

Send  your  tax  deductible  contribution  for  this  time- 
less symbol  today.  Thank  you. 


Yes,  I want  to  af¥irm  my  commitment 
to  health  and  medicine  in  America. 
Please  accept  my  contribution  for: 

Other 

$100 

$50 

$25 

Please  make  checks  payable  to: 

AMA  Stone/National  Park  Service. 
Mail  your  payment  with  this  form  to: 
AMA  Stone/National  Park  Service 
PO.  Box  109016 
Chicago,  Illinois  60610-9016 


Name 

Address 


City/Srate/Zip 

All  donations  are  tax  deductible.  All  contributions  will  be  publicly  recognized  in  an 
unveiling  ceremony  tor  the  new  stone  when  it  is  fully  restored. 

Thank  you  for  your  contribution. 


Help  for  Impaired  Physicians 

We  need  YOU  to  tell  us  about  an  impaired  colleague! 

Experience  clearly  shows  that  victims  of  chemical  abuse  and  most  psychiatric  impairments  are  not 
capable  of  perceiving  their  behavior  realistically.  Therefore,  they  are  incapable  of  reaching  out  by 
themselves  for  the  help  needed  to  avoid  irreversible  damage  to  themselves  and  others,  and  to  take  the 
first  step  toward  rehabilitation. 

The  KMS  Impaired  Physician  Committee  is  a group  of  physicians,  many  of  whom  have  recovered 
from  substance  abuse  and  addiction,  who  approach  impaired  physicians  with  advocacy  and  experience. 

We  know  that  you,  personally,  may  not  know  what  to  do  with  these  colleagues.  We  do!  But  we 
have  to  know  who  they  are.  The  earlier  the  problem  is  recognized  and  attacked,  the  easier  it  is  to 
solve. 

It  is  normal  human  behavior  to  ignore  problems  that  appear  insoluble.  Unfortunately,  the  psychopathy 
of  substance  abuse  and  addiction  always  gets  worse  while  it  is  ignored. 

TRUST  US!  We  can  help  in  the  majority  of  cases.  Your  anonymity  is  guaranteed.  Call  1-800-332- 
0156  (in  Topeka  235-2383)  — only  specially  trained  personnel  will  handle  your  call. 

Help  us  to  help  our  impaired  colleagues. 


10th  World 
Medicine 
Games 
1989 


Montreal  July  16-22 

Quebec 

Canada 


Join  the  world's  greatest 
medical  & sports  event! 

• 3,000  participants  from  40  countries  represented 

• Over  50  competitions  in  28  sports  disciplines, 
from  basketball  to  badminton,  from  cycling  to 
swimming,  from  track  to  golf  and  much,  much  morel 

• 10th  Anniversary  of  the  Games  - 

they  move  to  North  America  for  the  first  time 

• Also  featured:  International  Symposium  on 
Sports  Medicine 

• A global  celebration  of  health  and  sports 
in  a distinctive  and  unique  setting 

• Excursions  and  holiday  tour  packages  available 


Come  and  meet  the  world's  medical  athletes  - 

rendez-vous  in  Montreal  this  summer 

for  the  World  Medicine  Games  1989  ! ! For  information, 

registration  details  etc. 
please  contact: 


Vilie  de  Montreal 


World  Medicine  Games  1989 
555  Rene-Levesque  Blvd.  West 
Suite  480 
Montreal,  Quebec 
Canada  H2Z1B1 
(514)  871-9637 
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CARDIOLOGY 


Cardiomyopathy  III 

DONALD  L.  VINE,  M.D.,  Wichita 


Medical  IVeatment 


The  major  symptoms  of  congestive  failure  — 
edema,  dyspnea  and  fatigue  — are  related  to  ele- 
vated filling  pressures,  often  inappropriately  ele- 
vated peripheral  vascular  resistance  and  reduced 
cardiac  output.  Treatment,  therefore,  consists  of  di- 
uresis, vasodilatation  and  administration  of  ino- 
tropic agents.  The  progressive  symptomatic  dete- 
rioration of  advanced  congestive  cardiomyopathy 
and  the  lack  of  effective  prevention  or  cure  may 
lead  to  unusually  intensive  medical  regimens. 

Multiple  Drug  Therapy 

While  patients  with  mild  congestive  failure  may  be 
treated  initially  with  any  one  of  several  agents,  there 
are  data  showing  incremental  benefit  when  patients 
with  moderately  severe  failure  are  treated  with  a 
regimen  consisting  of  a drug  from  each  group. 

Nelson  et  al.  (Am  Heart  J 1984,  107:1202)  ran- 
domized 20  patients  to  receive  a hemodynamically 
monitored  sequential  trial  of  diuretic,  vasodilator 
and  positive  inotropic  agent.  The  patients  were 
treated  early  following  the  onset  of  acute  myocardial 
infarction  and  given  a regimen  of  either  furosemide, 
isosorbide  and  prenalterol  (a  beta-1  agonist),  or 
furosemide,  hydralazine  and  prenalterol. 

The  pulmonary  capillary  wedge  pressure  (PCWP) 
fell  progressively  with  the  addition  of  each  agent. 
With  furosemide,  there  was  a marginally  significant 
fall  in  cardiac  output  (CO),  followed  by  a significant 
increase  with  the  addition  of  hydralazine,  but  not 
of  isosorbide.  When  prenalterol  was  added,  there 
was  an  additional  increase  in  cardiac  output  (Figure 
1). 

Comparison  of  Inotropes 

: Dopamine  is  a beta- 1 agonist  with  some  peripheral 

1 alpha- adrenergic  activity  which  makes  it  suitable, 
at  doses  of  2-4  micrograms/kg/min,  for  patients 
with  congestive  failure  and  hypotension.  In  nor- 
motensive  patients  with  failure,  dobutamine  with 
more  selective  beta- 1 activity  has  less  effect  on  pe- 
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Figure  1.  Hemodynamic  response:  progressive  fall  in 
pulmonary  wedge  pressure  and  rise  in  cardiac  output 
with  serial  drug  treatment. 


ripheral  vascular  resistance  and  raises  cardiac  index 
(Cl)  while  lowering  left  ventricular  filling  and  pul- 
monary capillary  wedge  pressures. 

These  two  agents  have  been  compared  with  Am- 
rinone,  a phosphodiesterase  inhibitor  which  lowers 
filling  pressures  and  peripheral  vascular  resistance 
while  improving  cardiac  output.  Benotti  et  al.  gave 
15  patients  with  Class  III-IV  congestive  failure  se- 
rial infusions  of  dopamine,  dobutamine  and  amri- 
none  in  separate,  hemodynamically  monitored  chal- 
lenges (Am  J Cardiol  1985,  56:19B),  (Figure  2). 

The  increase  in  cardiac  index,  one  1/min/m^,  was 
similar  for  each  regimen,  but  the  fall  in  PCWP  was 


Figure  2.  Comparison  of  inotropes:  each  inotropic 
agent  improves  cardiac  index,  but  dobutamine  and 
amrinone  produce  significant  decreases  in  pulmonary 
wedge  pressure. 
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YOCON‘ 

YOHIMBINE  HCI 


Description:  Yohimbine  is  a 3a-15a-20B-17a-hydroxy  Yohimbine-1 6a-car- 
boxylic  acid  methyl  ester.  The  alkaloid  is  found  in  Rubaceae  and  related  trees. 
Also  in  Rauwolfia  Serpentina  (L)  Benth.  Yohimbine  is  an  indolalkylamine 
alkaloid  with  chemical  similarity  to  reserpine.  It  is  a crystalline  powder, 
odorless.  Each  compressed  tablet  contains  (1/12  gr.)  5.4  mg  of  Yohimbine 
Hydrochloride. 

Action:  Yohimbine  blocks  presynaptic  alpha-2  adrenergic  receptors.  Its 
action  on  peripheral  blood  vessels  resembles  that  of  reserpine,  though  it  is 
weaker  and  of  short  duration.  Yohimbine’s  peripheral  autonomic  nervous 
system  effect  is  to  increase  parasympathetic  (cholinergic)  and  decrease 
sympathetic  (adrenergic)  activity.  It  is  to  be  noted  that  in  male  sexual 
performance,  erection  is  linked  to  cholinergic  activity  and  to  alpha-2  ad- 
renergic blockade  which  may  theoretically  result  in  increased  penile  inflow, 
decreased  penile  outflow  or  both. 

Yohimbine  exerts  a stimulating  action  on  the  mood  and  may  increase 
anxiety.  Such  actions  have  not  been  adequately  studied  or  related  to  dosage 
although  they  appear  to  require  high  doses  of  the  drug.  Yohimbine  has  a mild 
anti-diuretic  action,  probably  via  stimulation  of  hypothalmic  centers  and 
release  of  posterior  pituitary  hormone. 

Reportedly,  Yohimbine  exerts  no  significant  influence  on  cardiac  stimula- 
tion and  other  effects  mediated  by  B-adrenergic  receptors,  its  effect  on  blood 
pressure,  if  any,  would  be  to  lower  it;  however  no  adequate  studies  are  at  hand 
to  quantitate  this  effect  in  terms  of  Yohimbine  dosage. 

Indications:  Yocon®  is  indicated  as  a sympathicolytic  and  mydriatric.  It  may 
have  activity  as  an  aphrodisiac. 

Contraindications:  Renal  diseases,  and  patient's  sensitive  to  the  drug.  In 
view  of  the  limited  and  inadequate  information  at  hand,  no  precise  tabulation 
can  be  offered  of  additional  contraindications. 

Warning:  Generally,  this  drug  is  not  proposed  for  use  in  females  and  certainly 
must  not  be  used  during  pregnancy.  Neither  is  this  drug  proposed  for  use  in 
pediatric,  geriatric  or  cardio-renal  patients  with  gastric  or  duodenal  ulcer 
history.  Nor  should  it  be  used  in  conjunction  with  mood-modifying  drugs 
such  as  antidepressants,  or  in  psychiatric  patients  in  general. 

Adverse  Reactions:  Yohimbine  readily  penetrates  the  (CNS)  and  produces  a 
complex  pattern  of  responses  in  lower  doses  than  required  to  produce  periph- 
eral a-adrenergic  blockade.  These  include,  anti-diuresis,  a general  picture  of 
central  excitation  including  elevation  of  blood  pressure  and  heart  rate,  in- 
creased motor  activity,  irritability  and  tremor.  Sweating,  nausea  and  vomiting 
are  common  after  parenteral  administration  of  the  drug.^  ^ Also  di27iness, 
headache,  skin  flushing  reported  when  used  orally.TS 
Dosage  and  Administration:  Experimental  dosage  reported  in  treatment  of 
erectile  impotence. ''  ■S''*  1 tablet  (5.4  mg)  3 times  a day,  to  adult  males  taken 
orally.  Occasional  side  effects  reported  with  this  dosage  are  nausea,  dizziness 
or  nervousness . In  the  event  of  side  effects  dosage  to  be  reduced  to  Va  tablet  3 
times  a day,  followed  by  gradual  increases  to  1 tablet  3 times  a day.  Reported 
therapy  not  more  than  10  weeks.  3 
How  Supplied:  Oral  tablets  of  Yocon®  1/12  gr.  5.4  mg  in 
bottles  of  100’s  NDC  53159-001-01  and  1000’s  NDC 
53159-001-10. 
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significant  only  for  dobutamine  and  amrinone.  Am- 
rinone  produced  the  greatest  reduction  in  systemic 
vascular  resistance  followed  by  dobutamine  then 
dopamine. 

Sustained  Beneflt 

After  a 72-hour  intravenous  infusion  of  dobutamine, 
objective  clinical  benefits  have  been  shown  to  per- 
sist for  as  long  as  four  weeks.  Using  a double-blind, 
randomized  protocol,  Liang  et  al.  infused  either  do- 
butamine (mean  dose  = 25  fxg/kg/min)  or  dextrose 
for  a period  of  three  days.  When  compared  to  con- 
trol, treated  class  III-IV  patients  showed  clinical, 
hemodynamic  and  exercise  tolerance  improvement 
{Circulation  1984,  69:113-19).  At  the  end  of  four 
weeks  the  treated  patients  showed  persistent  im- 
provement in  exercise  tolerance  and  in  left  ventric- 
ular ejection  fraction  (Figure  3). 


60  T 


-20  ^ ' 

Placebo  Dobutamine 

Figure  3.  Sustained  improvement:  improved  exercise 
tolerance  and  ejection  fraction  persist  for  several 
weeks  following  dobutamine  infusion. 


Comments 

There  are  currently  no  oral  nonglycoside  inotropic 
agents  approved  for  clinical  use.  There  is,  however, 
evidence  that  combination  drug  therapy  improves 
hemodynamics,  and  that  periodic  intravenous  in- 
fusion of  inotropic  agents  offers  significant,  if  tem- 
porary, symptomatic  improvement. 
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VASOTEC 


(ENALAPRIL  MALEATE I MSD) 


Contraindications:  VASOTEC*  (Enalapril  Maleate.  MSD)  is  contraindicated  in  patients  who  are  hypersensitive  to  this 
product  and  in  patients  with  a history  ot  angioedema  related  to  previous  treatment  with  an  ACE  inhibitor. 

Warnings:  Angioedema:  Angioedema  ot  the  lace,  extremities,  lips,  longue,  glottis,  and/or  larynx  has  been  reported  in 
patienistreatedwilh  ACE  inhibitors,  including  VASOTEC.  lnsuchcases,VASOTECshouldbepromptlydiscontinuedand  the 
patient  carefully  observed  until  the  swelling  disappears.  In  instances  where  swelling  has  been  confined  to  thetaceand  lips, 
the  condition  has  generally  resolved  without  treatment,  although  antihistamines  have  been  useful  in  relieving  symptoms 
Angioedema  associated  with  laryngeal  edema  may  be  fatal.  Where  there  is  involvement  of  the  tongue,  glottis,  or 
larynx  likely  to  cause  airway  obstruction,  appropriate  therapy,  e .g . , subcutaneous  epinephrine  solution 
1:1000  (0.3  ml  to  0.5  ml),  should  be  promptly  administered.  (See  ADVERSE  REACTIONS.) 

Hypotension:  Excessive  hypotension  is  rare  in  uncomplicated  hypertensive  patients  treated  with  VASOTEC  alone.  Heart 
failure  patients  given  VASOTEC  commonly  have  some  reduction  in  blood  pressure,  especially  with  the  first  dose,  but 
discontinuation  ot  therapy  for  continuing  symptomatic  hypotension  usually  is  not  necessary  when  dosing  instructions 
are  followed;  caution  should  be  observed  when  initiating  therapy.  (See  DOSAGE  AND  ADMINISTRATION.)  Patients  at 
risk  tor  excessive  hypotension,  sometimes  associated  with  oliguria  and/or  progressive  azotemia  and  rarely  with  acute 
renal  failure  and/or  death,  include  those  with  the  following  conditions  or  characteristics:  heart  failure,  hyponatremia, 
high-dose  diuretic  therapy,  recent  intensive  diuresis  or  increase  in  diuretic  dose,  renal  dialysis,  or  severe  volume  and/or 
salt  depletion  ot  any  etiology.  It  may  be  advisable  to  eliminate  the  diuretic  (except  in  heart  failure  patients),  reduce  the 
diuretic  dose,  or  increase  salt  intake  cautiously  before  initiating  therapy  with  VASOTEC  in  patients  at  risk  tor  excessive 
hypotension  who  are  able  to  tolerate  such  adjustments,  (See  PRECAUTIONS,  Drug  Interactions  and  ADVERSE  REAC- 
TIONS.) In  patients  at  risk  tor  excessive  hypotension,  therapy  should  be  started  under  very  close  medical  supervision 
and  such  patients  should  be  followed  closely  tor  the  first  two  weeks  ot  treatment  and  whenever  the  dose  of  enalapril 
and/or  diuretic  is  increased.  Similar  considerations  may  apply  to  patients  with  ischemic  heart  disease  or  cardiovascular 
disease  in  whom  an  excessive  tall  in  blood  pressure  could  result  in  a myocardial  infarction  or  cerebrovascular  accident. 
It  excessive  hypotension  occurs,  the  patient  should  be  placed  In  supine  position  and,  if  necessary,  receive  an  intrave- 
nous infusion  ot  normal  saline.  A transient  hypotensive  response  is  not  a contraindication  to  further  doses  of  VASOTEC, 
which  usually  can  be  given  without  difficulty  once  the  blood  pressure  has  stabilized.  If  symptomatic  hypotension 
develops,  a dose  reduction  or  discontinuation  of  VASOTEC  or  concomitant  diuretic  may  be  necessary. 
Neulropenia/Agranulocytosis:  Another  ACE  Inhibitor,  caplopril,  has  been  shown  to  cause  agranulocytosis  and  bone  mar- 
row depression,  rarely  in  uncomplicated  patients  but  more  frequently  in  patients  with  renal  impairment,  especially  if  they 
also  have  a collagen  vascular  disease.  Available  data  from  clinical  trials  ot  enalapril  are  insufficient  to  show  that  enalapril 
does  not  cause  agranulocytosis  at  similar  rates.  Eoreign  marketing  experience  has  revealed  several  cases  ot  neutropenia 
or  agranulocytosis  in  which  a causal  relationship  to  enalapril  cannot  be  excluded.  Periodic  monitoring  ot  white  blood  cell 
counts  in  patients  with  collagen  vascular  disease  and  renal  disease  should  be  considered. 

Precautions:  General:  Impaired  Renal  Function:  As  a consequence  of  inhibiting  the  renin-angiotensin-aldosterone 
system,  changes  in  renal  function  may  be  anticipated  in  susceptible  individuals.  In  patients  with  severe  heart  failure 
whose  renal  function  may  depend  on  the  activity  ot  the  renin-angiotensin-aldosterone  system,  treatment  with  ACE 
inhibitors,  including  VASOTEti,  may  be  associated  with  oliguria  and/or  progressive  azotemia  and  rarely  with  acute  renal 
failure  and/or  death. 

In  clinical  studies  in  hypertensive  patients  with  unilateral  or  bilateral  renal  artery  stenosis,  increases  in  blood  urea 
nitrogen  and  serum  creatinine  were  observed  in  20%  ot  patients.  These  increases  were  almost  always  reversible  upon 
discontinuation  ot  enalapril  and/or  diuretic  therapy  In  such  patients,  renal  function  should  be  monitored  during  the  first 
tew  weeks  of  therapy. 

Some  patients  with  hypertension  or  heart  failure  with  no  apparent  preexisting  renal  vascular  disease  have  developed 
increases  in  blood  urea  and  serum  creatinine,  usually  minor  and  transient,  especially  when  VASOTEC  has  been  given 
concomitantly  with  a diuretic.  This  is  more  likely  to  occur  in  patients  with  preexisting  renal  impairment.  Dosage  reduc- 
tion and/or  discontinuation  ot  the  diuretic  and/or  VASOTEC  may  be  required. 

Evaluation  of  patients  with  hypertension  or  heart  failure  should  always  include  assessment  of  renal 
function.  (See  DOSAGE  AND  ADMINISTRATION.) 

Hyperkalemia:  Elevated  serum  potassium  (>  5.7  mEq/L)  was  observed  in  approximately  1%  ot  hypertensive  patients  in 
clinical  trials.  In  most  cases  these  were  isolated  values  which  resolved  despite  continued  therapy.  Hyperkalemia  was  a 
cause  of  discontinuation  ot  therapy  in  0.28%  of  hypertensive  patients.  In  clinical  trials  in  heart  failure,  hyperkalemia  was 
observed  in  3.8%  of  patients,  but  was  not  a cause  for  discontinuation. 

Risk  factors  lor  the  development  of  hyperkalemia  include  renal  insufficiency,  diabetes  mellitus,  and  the  concomitant  use 
of  potassium-sparing  diuretics,  potassium  supplements,  and/or  potassium-containing  salt  substitutes,  which  should 
be  used  cautiously,  if  af  all,  with  VASOTEC.  (See  Drug  Interactions.) 

SurgerylAnesIhesia:  In  pafienfs  undergoing  major  surgery  or  during  anesihesia  wilh  agenfs  fhaf  produce  hypotension, 
enalapril  may  block  angiotensin  II  formation  secondary  to  compensatory  renin  release.  If  hypotension  occurs  and  is 
considered  to  be  due  to  this  mechanism,  it  can  be  corrected  by  volume  expansion. 

Inlormalion  lor  Patients: 

Angioedema:  Angioedema,  including  laryngeal  edema,  may  occur  especially  following  the  tirsf  dose  of  enaiapril. 
Patients  should  be  so  advised  and  told  to  report  immediately  any  signs  or  symptoms  suggesting  angioedema  (swelling 
ot  face,  extremities,  eyes,  lips,  tongue,  difficulty  in  swallowing  or  breathing)  and  to  take  no  more  drug  until  they  have 
consulted  with  the  prescribing  physician. 

Hypotension:  Patients  should  be  cautioned  to  report  lightheadedness  especially  during  the  first  tew  days  ot  therapy.  It 
actual  syncope  occurs,  the  patients  should  be  told  to  discontinue  the  drug  until  they  have  consulted  with  the  prescribing 
physician. 

All  patients  should  be  cautioned  that  excessive  perspiration  and  dehydration  may  lead  to  an  excessive  fall  in  blood 
pressure  because  of  reduction  in  fluid  volume.  Other  causes  of  volume  deplelion  such  as  vomiting  or  diarrhea  may  also 
lead  to  a fall  in  blood  pressure;  patients  should  be  advised  to  consult  with  the  physician. 

Hyperkalemia:  Patients  should  be  told  not  to  use  salt  substitutes  containing  potassium  without  consulting  their 
physician. 

Neutropenia:  Patients  should  be  told  to  report  promptly  any  indication  ot  infection  (e.g.,  sore  throat,  fever)  which  may  be 
a sign  ot  neutropenia. 

NOTE:  As  wilh  many  other  drugs,  certain  advice  to  patients  being  treated  with  enalapril  is  warranted.  This  information  is 
intended  to  aid  in  the  sate  and  effective  use  ot  this  medication.  It  is  not  a disclosure  of  all  possible  adverse  or  intended 
effects. 

Drug  Interactions: 

Hypotension:  Patients  on  Diuretic  Therapy:  Patients  on  diuretics  and  especially  those  in  whom  diuretic  therapy  was 
recently  instituted  may  occasionally  experience  an  excessive  reduction  ot  blood  pressure  after  initiation  ot  therapy  with 
enalapril.  The  possibility  ot  hypotensive  effects  with  enalapril  can  be  minimized  by  eilher  discontinuing  the  diuretic  or 
increasing  the  salt  intake  prior  to  initiation  ot  treatment  with  enalapril.  It  it  is  necessary  to  continue  the  diuretic,  provide 
close  medical  supervision  after  the  initial  dose  tor  at  least  two  hours  and  until  blood  pressure  has  stabilized  lor  at  least  an 
additional  hour.  (See  WARNINGS  and  DOSAGE  AND  ADMINISTRATION.) 

Agents  Causing  Renin  Release:  The  aniihypertensive  effect  of  VASOTEC  is  augmented  by  antihypertensive  agents  that 
cause  renin  release  (e.g.,  diuretics). 

Other  Cardiovascular  Agents:  VASOTEC  has  been  used  concomitantly  with  beta-adrenergic-blocking  agents,  methyl- 
dopa,  nitrates,  calcium-blocking  agents,  hydralazine,  prazosin,  and  digoxin  without  evidence  ot  clinically  significant 
adverse  interactions. 

Agents  Increasing  Serum  Potassium:  VASOTEC  attenuates  potassium  loss  caused  by  thiazide-type  diuretics.  Potas- 
sium-sparing diuretics  (e.g,,  spironolactone,  triamterene,  or  amiloride),  potassium  supplements,  or  potassium-con- 
I taining  salt  substitutes  may  lead  to  significant  increases  in  serum  potassium.  Therefore,  it  concomitant  use  ot  these 
I agents  is  indicated  because  of  demonstrated  hypokalemia,  they  should  be  used  wilh  caution  and  with  frequent  monitor- 
I ing  ol  serum  potassium.  Potassium-sparing  agents  should  generally  not  be  used  in  patients  with  heart  failure  receiving 
! VASOTEC. 

I Lithium:  A tew  cases  ol  lithium  toxicity  have  been  reported  in  patients  receiving  concomitant  VASOTEC  and  lithium  and 
j were  reversible  upon  discontinuation  ol  bolh  drugs.  Although  a causal  relationship  has  not  been  established,  it  is  tecom- 
I mended  that  caution  be  exercised  when  lithium  is  used  concomitantly  wilh  VASOTEC  and  serum  lithium  levels  should  be 
monitored  Irequently, 


Pregnancy- Category  C:  There  was  no  felotoxicily  or  teratogenicity  in  rats  treated  with  up  to  200  mg/kg/day  ol  enalapril 
(333  times  the  maximum  human  dose),  Fetotoxicity,  expressed  as  a decrease  in  average  lelal  weight,  occurred  in  rats 
given  1200  mg/kg/day  of  enalapril  but  did  not  occur  when  these  animals  were  supplemented  with  saline.  Enalapril  was 
not  teratogenic  in  rabbits.  However,  maternal  and  fetal  toxicity  occurred  in  some  rabbits  at  doses  ot  1 mg/kg/day  or 
more.  Saline  supplementation  prevented  the  maternal  and  fetal  toxicity  seen  at  doses  ot  3 and  10  mg/kg/day,  but  not  at 
30  mg/kg/day  (50  limes  the  maximum  human  dose). 

Radioactivity  was  found  to  cross  the  placenta  following  administration  of  labeled  enalapril  to  pregnant  hamsters. 

There  are  no  adequate  and  well-controlled  studies  in  pregnant  women  VASOTEC®  (Enalapril  Maleate.  MSD)  should  be 
used  during  pregnancy  only  it  the  potential  benefit  justifies  the  potential  risk  to  the  fetus. 

Nursing  Mothers  Milk  in  lactating  rats  contains  radioactivity  following  administration  ot  '4C  enalapril  maleate.  It  is  not 
known  whether  this  drug  is  secreted  in  human  milk.  Because  many  drugs  are  secreted  in  human  milk,  caution  should  be 
exercised  when  VASOTEC  is  given  to  a nursing  mother. 

Pediatric  Use:  Safety  and  effectiveness  in  children  have  not  been  established 

Adverse  Reactions:  VASOTEC  has  been  evaluated  tor  safety  in  more  than  10,000  patients,  including  over  1000 
patients  treated  tor  one  year  or  more.  VASOTEC  has  been  found  to  be  generally  well  tolerated  in  controlled  clinical  trials 
involving  298/  patients. 

Hypertension:  The  most  frequent  clinical  adverse  experiences  in  controlled  trials  were:  headache  (5.2%),  dizziness 
(4.3%),  and  fatigue  (3%). 

Other  adverse  experiences  occurring  in  greater  than  1%  ol  patients  treated  with  VASOTEC  in  controlled  clinical  trials 
were:  diarrhea  (1.4%),  nausea  (1 4%),  rash  (1,4%),  cough  (1.3%),  orthostatic  effects  (1.2%),  and  asthenia  (11%). 

Heart  Failure:  The  most  frequent  clinical  adverse  experiences  in  both  controlled  and  uncontrolled  trials  were:  dizziness 
(7.9%),  hypotension  (6.7%).  orthostatic  effects  (2.2%),  syncope  (2,2%),  cough  (2.2%),  chest  pain  (2.1%),  and  diarrhea 
(2.1%). 

Other  adverse  experiences  occurring  in  greater  than  1%  ol  patients  treated  with  VASOTEC  in  both  controlled  and  uncon- 
trolled clinical  trials  were:  fatigue  (1,8%),  headache  (18%),  abdominal  pain  (1.6%),  asthenia  (1.6%),  orthostatic  hypo- 
tension (1.6%),  vertigo  (1.6%),  angina  pectoris  (1.5%),  nausea  (1.3%),  vomiting  (1.3%),  bronchitis  (1.3%),  dyspnea 
(1.3%),  urinary  tract  infection  (1.3%),  rash  (1,3%),  and  myocardial  Infarction  (1.2%), 

Other  serious  clinical  adverse  experiences  occurring  since  the  drug  was  marketed  or  adverse  experiences  occurring  in 
0.5%  to  1%  of  patients  with  hypertension  or  heart  failure  in  clinical  trials  in  order  ot  decreasing  severity  within  each 
category: 

Cardiovascular  Myocardial  inlarction  or  cerebrovascular  accident,  possibly  secondary  to  excessive  hypotension  in 
high-risk  patients  (see  WARNINGS,  Hypotension):  cardiac  arrest;  pulmonary  embolism  and  infarction,  rhythm  distur- 
bances, atrial  fibrillation;  palpitation. 

Digestive:  Ileus,  pancreatitis,  hepatitis  or  cholestatic  jaundice,  melena,  anorexia,  dyspepsia,  constipation,  glossitis. 
Nervous/Psychiatric:  Depression,  conlusion,  ataxia,  somnolence,  insomnia,  nervousness,  paresthesia. 

Urogenital:  Renal  failure,  oliguria,  renal  dysfunction  (see  PRECAUTIONS  and  DOSAGE  AND  ADMINISTRATION),  pros- 
tate hypertrophy. 

Respiratory:  Bronchospasm,  rhinorrhea,  asthma,  upper  respiratory  infection. 

Skin:  Herpes  zoster,  pruritus,  aiopecia,  flushing,  photosensitivity. 

Other:  Muscle  cramps,  hyperhidrosis,  impotence,  blurred  vision,  taste  alteration,  tinnitus. 

A symptom  complex  has  been  reported  which  may  include  lever,  myalgia,  and  arthralgia,  an  elevated  erythrocyte  sedi- 
mentation rate  may  be  present.  Rash  or  other  dermatologic  manilestations  may  occur.  These  symptoms  have  disap- 
peared alter  discontinuation  ot  therapy. 

Angioedema:  Angioedema  has  been  reported  in  patients  receiving  VASOTEC  (0.2%).  Angioedema  associated  with 
laryngeal  edema  may  be  fatal.  It  angioedema  ot  the  lace,  extremities,  lips,  tongue,  glottis,  and/or  larynx  occurs,  treat- 
ment with  VASOTEC  should  be  discontinued  and  appropriate  therapy  instituted  Immediately.  (See  WARNINGS.) 
Hypotension:  In  the  hypertensive  patients,  hypotension  occurred  in  0.9%  and  syncope  occurred  in  0.5%  ot  patients 
following  the  initial  dose  or  during  extended  therapy.  Hypotension  or  syncope  was  a cause  tor  discontinuation  of  therapy 
in  0.1%  ol  hypertensive  patients.  In  heart  failure  patients,  hypotension  occurred  in  6 7%  and  syncope  occurred  in  2.2% 
of  patients.  Hypotension  or  syncope  was  a cause  tor  discontinuation  of  therapy  in  19%  of  patients  with  heart  failure 
(See  WARNINGS.) 

Clinical  Laboratory  Test  Findings: 

Serum  Electrolytes:  Hyperkalemia  (see  PRECAUTIONS),  hyponatremia. 

Creatinine,  Blood  Urea  Nitrogen:  In  controlled  clinical  trials,  minor  increases  in  blood  urea  nitrogen  and  serum  creati- 
nine, reversible  upon  discontinuation  of  therapy,  were  observed  in  about  0.2%  ot  patients  with  essential  hypertension 
treated  wilh  VASOTEC  alone.  Increases  are  more  likely  to  occur  in  patients  receiving  concomitant  diuretics  or  in  patients 
with  renal  artery  stenosis,  (See  PRECAUTIONS.)  In  patients  wilh  heart  failure  who  were  also  receiving  diuretics  wilh  or 
without  digitalis,  increases  in  blood  urea  nitrogen  or  serum  creatinine,  usually  reversible  upon  disconlinuation  ol 
VASOTEC  and/or  other  concomitant  diuretic  therapy,  were  observed  in  about  11%  ol  patients  Increases  in  blood  urea 
nitrogen  or  creatinine  were  a cause  tor  discontinuation  in  1.2%  ot  patients. 

Hemoglobin  and  Hematocrit:  Small  decreases  in  hemoglobin  and  hematocrit  (mean  decreases  of  approximately  0.3  g % 
and  1.0  vol  %,  respectively)  occur  frequently  in  either  hypertension  or  heart  failure  patients  treated  with  VASOTEC  but  are 
rarely  ol  clinical  importance  unless  another  cause  ot  anemia  coexists  In  clinical  trials,  less  than  0.1%  ol  patients  discon- 
tinued therapy  due  to  anemia. 

Other  (Causal  Relationship  Unknown):  In  marketing  experience,  rare  cases  ot  neutropenia,  thrombocytopenia,  and  bone 
marrow  depression  have  been  reported. 

Liver  Function  Tests:  Elevations  ot  liver  enzymes  and/or  serum  bilirubin  have  occurred 
Dosage  and  Administration:  Hypertension:  In  patients  who  are  currently  being  treated  with  a diuretic,  symptomatic 
hypotension  occasionally  may  occur  following  the  initial  dose  ot  VASOTEC  The  diuretic  should,  it  possible,  be  discon- 
tinued tor  two  to  three  days  before  beginning  therapy  with  VASOTEC  to  reduce  the  likelihood  ot  hypotension.  (See 
WARNINGS.)  It  the  patient's  blood  pressure  is  not  controlled  with  VASOTEC  alone,  diuretic  therapy  may  be  resumed 
If  the  diuretic  cannot  be  discontinued,  an  initial  dose  ot  2.5  mg  should  be  used  under  medical  supervision  for  at  least  two 
hours  and  until  blood  pressure  has  stabilized  tor  at  least  an  additional  hour.  (See  WARNINGS  and  PRECAUTIONS,  Drug 
Interactions.) 

The  recommended  initial  dose  in  patients  not  on  diuretics  is  5 mg  once  a day  Dosage  should  be  adjusted  according  to 
blood  pressure  response.  The  usual  dosage  range  is  10  to  40  mg  per  day  administered  in  a single  dose  or  in  two  divided 
doses.  In  some  patients  treated  once  daily,  the  antihypertensive  effect  may  diminish  toward  the  end  ot  the  dosing  interval 
In  such  patients,  an  increase  in  dosage  or  twice-daily  administration  should  be  considered.  II  blood  pressure  is  not  con- 
trolled wilh  VASOTEC  alone,  a diuretic  may  be  added. 

Concomitant  administration  ot  VASOTEC  wilh  potassium  supplements,  potassium  salt  substitutes,  or  potassium-spar- 
ing diuretics  may  lead  to  increases  ot  serum  potassium  (see  PRECAUTIONS), 

Dosage  Adjustment  in  Hypertensive  Patients  wilh  Renal  Impairment:  The  usual  dose  ol  enalapril  is  recommended  lor 
patients  with  a creatinine  clearance  >30  mL/min  (serum  creatinine  ol  up  to  approximately  3 mg/dL)  For  palienis  with 
creatinine  clearance  s30  mL/min  (serum  creatinine  mg/dL),  the  first  dose  is  2,5  mg  once  daily.  The  dosage  may  be 
titrated  upward  until  blood  pressure  is  controlled  or  to  a maximum  of  40  mg  daily 

Heart  Failure:  VASOTEC  is  indicated  as  adjunctive  therapy  with  diuretics  and  digitalis.  The  recommended  starting  dose  is 
2.5  mg  once  or  twice  daily.  After  the  initial  dose  ol  VASOTEC,  the  patient  should  be  observed  under  medical  supervision 
for  at  least  two  hours  and  until  blood  pressure  has  slabilized  lor  at  least  an  additional  hour.  (See  WARNINGS  and  PRE- 
CAUTIONS, Drug  Interactions.)  II  possible,  the  dose  ot  the  diuretic  should  be  reduced,  which  may  diminish  the  likelihood 
ol  hypotension.  The  appearance  of  hypotension  after  the  initial  dose  ol  VASOTEC  does  not  preclude  subsequent  carelul 
dose  titration  wilh  the  drug,  lollowing  etiective  management  ol  the  hypotension  The  usual  therapeutic  dosing  range  lor 
the  treatment  ol  heart  failure  is  5 to  20  mg  daily  given  in  two  divided  doses  The  maximum  daily  dose  is  40  mg  Once-daily 
dosing  has  been  etiective  in  a controlled  study,  but  nearly  all  patients  in  this  study  were  given  40  mg,  the  maximum  rec- 
ommended daily  dose,  and  there  has  been  much  more  experience  wilh  twice-daily  dosing.  In  addition,  in  a placebo-con- 
trolled study  which  demonstrated  reduced  mortality  in  palienis  wilh  severe  heart  failure  (NYHA  Class  IV),  patients  were 
treated  wilh  2,5  to  40  mg  per  day  ol  VASOTEC,  almost  always  administered  in  two  divided  doses  (See  CLINICAL  PHAR- 
MACOLOGY, Pharmacodynamics  and  Clinicai  Etiecis.)  Dosage  may  be  adjusted  depending  upon  clinical  or  hemody- 
namic response,  (See  WARNINGS.) 

Dosage  Adjustment  in  Heart  Failure  Patients  with  Renat  Impairment  or  Hyponatremia:  In  heart  failure  palienis  wilh 
hyponatremia  (serum  sodium  <130  mEq/L)  or  wilh  serum  creatinine  '^1 6 mg/dL,  Iherapy  should  be  inilialed  al  2.5  mg 
daily  under  close  medical  supervision.  (See  DOSAGE  AND  ADMINISTRATION,  Heart  Failure.  WARNINGS,  and  PRE- 
CAUTIONS, Drug  Interactions)  The  dose  may  be  increased  lo  2,5  mg  b i d , then  5 mg  b i d and  higher  . - « 
as  needed,  usually  at  intervals  ol  lour  days  or  more,  it  al  the  time  ol  dosage  adjustment  there  is  nol  IvISD 
excessive  hypotension  or  signilicant  delerioralion  ol  renal  lunclion.  The  maximum  daily  dose  is  40  mg  MERCK 
For  more  detailed  inlormalion,  consult  your  MSD  represenlativeor  see  Prescribing  Inlormalion.  Merck  SHARR: 

Sharp  & Dohme,  Division  ol  Merck  & Co . Inc  . West  Point,  PA  19486  jevsienrats)  DOEiMi 
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glossy  prints.  Tables  should  be  self-explan- 
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Can  you  chance  having  a disability  take 
it  away? 

Did  you  know  that  on  the  average,  your  chances 
of  suffering  a long  term  disability  between  the 
ages  of  32  and  72  are  almost  three  times  as  great 
as  your  chances  of  dying?  In  fact,  forty-eight 
percent  of  all  mortgage  foreclosures  are  due  to 
disability. 

With  disability  income  insurance  from  Connect- 
icut Mutual,  you  can  protect  yourself  from  the 
financial  losses  incurred  during  a long  term  dis- 
ability or  illness  which  could  take  away  that 
which  you  have  worked  long  and  hard  to  build. 

The  KMS  DISABILITY  INCOME  AND 
BUSINESS  OVERHEAD  INSURANCE 
PROGRAM  is  specially  designed  for  the 
members  of  the  Kansas  Medical  Society  by 
the  firm  of  Cohen,  Curtis  and  Associates,  Inc. 


Cohen,  Curtis  and  Associates,  has  long  been 
known  for  their  expert  counseling  of  physicians. 
For  almost  30  years  they  have  provided  insur- 
ance and  financial  products  to  physicians. 

The  KMS  DISABILITY  INCOME  AND 
BUSINESS  OVERHEAD  INSURANCE 
PROGRAM  features: 

■ 15%  discount  on  premiums  (up  to  25%  for 
non-smokers!) 

■ Non-cancellable  and  guaranteed  continu- 
able  Disability  coverage  to  age  65. 

■ Guaranteed  premiums. 

■ Guaranteed  acceptance  for  all  association 
members. 

■ Individually  owned  policies. 

If  you  would  like  more  information  on  this 
valuable  coverage,  mail  us  the  coupon  below 
or  call  (816)  932-9420  or  our  toll-free  number 
800-747-9420. 


I’d  like  more  information  on  the  KANSAS  MEDICAL  SOCIETY 
DISABILITY  INCOME  AND  BUSINESS  OVERHEAD 
INSURANCE  PROGRAM. 

1 Cohen, 

1 Curtis  and 
1 Associates,  Inc. 

One  Ward  Parkway,  Suite  345 

Name 

Address 

1 Kansas  City,  Missouri  641 12 

1 1-816-932-9420 

CITY  STATE  ZIP 

( ) 

1 1-800-747-9420 

Phone 

Connecticut  Mutual  Life  Insurance  Company  (Hartford,  CT),  its 
subsidiaries  and  affiliates. 

1 An  associate  of  the  ^^^AUiailCC 

1 
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Cover  Story 


There  are  few  Kansas  scenes  reproduced  more  fre- 
quently than  Wamego’s  Old  Dutch  Mill  (except, 
perhaps,  for  the  State  House,  which  has  been  re- 
ferred to  unkindly  as  another  type  of  windmill).  And 
the  structure  is  an  excellent  subject  for  the  charm 
of  Jim  Hamil’s  watercolor  treatment  shown  on  the 
cover.  If  its  appeal  is  a suggestion  of  Old  World 
heritage,  it  had  a firmly  utilitarian  origin  and  active 
life  which  we  can  pass  on,  thanks  to  our  friends  at 
the  State  Historical  Society. 

It  was  built  in  1879,  not  on  its  present  site,  but 
some  12  miles  north  of  the  town,  by  a farmer-miller 
by  the  name  of  John  Schonhoff,  the  main  shaft  being 
brought  from  Leavenworth.  He  provided  custom- 
grinding service  and  apparently  prospered  for  more 
than  a decade  only  to  become,  we  can  imagine,  a 
victim  of  the  growing  rail  transport-grain  elevator- 
big  mill  complex  which  doomed  small  operators, 
even  as  family  farms  are  succumbing  to  comparable 
operations  now. 

There  is  some  irony  in  the  fact  that  above  the 
window  of  the  mill  was  a bust  of  Ceres,  who  is  now 
at  least  as  well  known  around  the  state  as  the  mill. 
Since  she  was  seemingly  not  strong  enough  to  save 
the  operation,  the  highly  vocal  objectors  to  install- 
ing her  on  top  of  the  State  House  may  have  been 
on  to  something. 

Though  the  mill  ceased  operation  in  the  1890s, 
it  was  not  until  1925  that  it  was  moved  to  Wamego 
as  a result  of  its  having  been  given  to  the  City  Park 
Board.  It  continues  its  life  there  as  a point  of  civic 
pride  and  a tourist  attraction.  You  may  have  won- 
dered (as  we  did)  — how  do  you  move  a stone  mill 
of  that  size?  With  additional  thanks  to  Sharon  Hamil, 
Jim’s  wife,  who  wrote  the  text  of  Return  to  Kansas, 
we  learn  that  it  was  done  stone  by  stone.  Determined 
people,  these  Wamegans. 


Category  I program  at  VA  Medical  Center,  Leav- 
enworth. Variety  of  topics  in  Medicine,  Surgery, 
Psychiatry  and  other  disciplines  throughout  the 
year.  No  fees.  Most  programs  are  held  on  Tues- 
day, Wednesday  and  Friday  afternoons.  For  ad- 
ditional information  call  Cora  Barton,  913-682- 
2000,  ext.  311. 
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kj^ubstance  abuse  is  a growing 
problem  among  health  profession- 
als. At  Timberlawn  Psychiatric 
Hospital,  a special  program  exists 
to  help  health  professionals  over- 
come substance  abuse  problems. 

A range  of  treatment  options, 
individual  and  group  therapy 
programs,  and  other  recovery- 
oriented  services  are  all  geared  to- 
ward the  unique  needs  of  the  health 
professional.  An  individualized 
evaluation  leads  to  selection  of  the 
most  appropriate  treatment  pro- 
gram, which  is  further  enhanced 
by  specialized  aftercare  and  moni- 
toring services.  Treatment  team 
members  include  Board  Certified 
psychiatrists,  clinical  psycholo- 
gists, psychiatric  social  workers 
and  substance  abuse  counselor 
specialists  with  certification  in  their 
field. 

At  Timberlawn,  we  understand 
the  unique  challenges  faced  by 
health  professionals  today,  and 
we're  here  to  help.  For  more 
details  on  our  facility  or  referral 
arrangements,  contact:  Dr.  Edgar 
P.  Nace,  Chief  of  Substance  Abuse 
Services. 

TIMBERLAWN 

PSYCHIATRIC  HOSPITAL 

PROFESSIONALS  HELPING  PROFESSIONALS 

4600  Samiiell  Blvd.  • P.O.  Box  1 1288 
Dallas,  Texas  75223 
(214)  388-1958  • 1-800-426-4944 


Confidentially  Speaking 


One  of  the  hallmarks  of  the  professions  is  that, 
whatever  the  form  of  their  expression,  a state  of 
confidentiality  exists  in  the  communications  be- 
tween the  protagonists.  Through  the  ages,  this  prin- 
ciple has  been  chiefly  proclaimed  by  medicine,  the 
law,  religions  — and  more  recently  and  with  self- 
importance,  the  media.  It  apparently  originated  deep 
in  the  genesis  of  thought  as  it  became  evident  that 
a common  necessity  to  an  individual’s  well-being 
was  the  assurance  that  certain  items  of  thought  and 
belief  would  remain  private  and  inviolate,  being 
shared  only  with  and  in  the  circumstances  of  one’s 
choosing.  But  the  character  and  form  of  confiden- 
tiality have  been  increasingly  buffeted  by  the  social 
winds  as  a surge  of  populism  has  spread  over  the 
world. 

The  ethical  dilemmas  that  have  plagued  the 
professions  (and  none  has  been  immune)  have  been 
exemplified  by  the  form,  degree  and  extent  to  which 
confidentiality  of  personal  information  (and  its  alter 
ego,  privacy)  can  be  justified  morally  and  contained 
practically.  Ironically,  the  current  of  emphasis  on 
personal  rights  is  being  manifested  in  an  inevitable 
socialization  of  effect  and  threat  to  the  very  personal 
liberties  presumed  in  the  populist  philosophy. 

No  particular  profession  would  accept  that  its  own 
dedication  to  confidentiality  was  of  lesser  value  than 
any  other.  Moreover,  within  each  there  are  different 
applications  of  confidentiality  but  no  clear  relative 
values.  Any  question  at  hand,  therefore,  assumes 
the  full  measure  of  significance  of  the  whole,  mak- 
ing for  certain  conflicts.  Out  of  this,  for  example, 
grow  many  of  the  conflicts  between  medicine  and 
law,  since  their  principles  of  function  approach  the 
central  point,  the  patient-client,  from  differing  di- 
rections. and  by  differing  forms  of  communication, 
changing  the  appearance  of  the  confidentiality  con- 
cept. 

Communication,  thus,  will  be  influenced  and  ex- 
pressed in  differing  ways  and  consequently  lead  to 
interpretations  certain  to  promote  controversy.  This, 
we  suggest,  accounts  for  the  physician’s  pained  per- 
plexity at  fulfilling  a professional  obligation  with 


appropriate  care  and  propriety  (with  the  profession- 
ally oriented  knowledge  that  responses  are  always  : 
subject,  however  infrequently,  to  untoward  effect)  . 
and  being  confronted  with  a patient’s  ill  will  in  the  , 
form  of  legal  action.  | 

The  omnipresent  character  of  confidentiality  is-  ; 
sues  is  related  to  the  increased  speed  and  extent  of  I 
modem  communication  and  transportation  as  they  1 
have  both  grown  from  and  fostered  technology . As  I 
they  have  thrown  together  varying  cultures,  reli-  j 
gions  and  governments,  they  have  brought  conflict- 
ing interpretations  of  these  tenets  described  as 
‘rights’.  Daily,  we  are  confronting  matters  posing 
such  conflicts,  and  rarely  are  any  resolved  without 
generating  additional  problems. 

Physicians,  it  can  be  said,  deal  exclusively  with 
matters  of  confidentiality  and  privacy.  It  is  essen- 
tial, in  fact,  that  the  physician  be  well  grounded  in  | 
this  philosophical  base,  since  daily  exposure  invites  I 
practical  accommodations  and  expediency . Though  | 
every  age  has  seen  its  own  forms,  there  probably  ; 
has  never  been  a better  demonstration  of  this  than  | 
the  matter  of  AIDS:  pandemic,  respecting  no  cul-  i 
tural,  religious  or  national  entities.  And  in  the  proc-  ; 
ess,  it  poses  an  essential  question:  the  relationship  ; 
of  the  privacy  of  the  individual  versus  the  rights  of 
another  individual  or  society  generally. 

Is  the  principle  of  confidentiality  alive  and  well?  ; 
Alive,  yes.  Well?  That  depends,  since  its  role  is  f 
constantly  shifting  as  matters  and  issues  once  firmly  | 
protected  by  the  element  of  privacy  are  no  longer 
considered  so  by  the  public  — at  least,  as  long  as ; 
the  matter  applies  to  someone  else.  Will  the  concept ' 
eventually  succumb  to  ‘public  privilege’? 

So  confidentiality,  which  we  like  to  think  of  as 
clear,  fixed  and  unchanging,  is  continually  sub- 
jected  to  incessant  forces  seeking  to  change  it.  A ; 
favorite  exercise  of  commentators  is  to  speculate  on  i 
lifestyles  to  come:  space  travel  and  living,  health! 
advances,  nuclear  impacts,  climatic  changes  and  so  | 
on.  It  might  be  more  pertinent  regarding  the  conduct 
of  future  life  and  human  relationships  to  ponder  the 
directions  such  concepts  will  take.  — D.E.G. 
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U.S.A.  won  the  Olympics, 
Amelia  Earhart  became 


the  first  female  pilot  to  cross  the 

Atlantic  Ocean  and 
Oiited  Missouri  opened 
its  Investment  Banking  Division. 


United  Missouri  announced  Investment  Banking  Ser- 
vices in  ’28;  It  didn’t  make  national  headlines.  It  did  make 
a difference. 

Since  then,  United  Missouri  has  helped  thousands  of 
professionals  build  solid  investment  portfolios. 

United  Missouri’s  investment  specialists  have  combined 
imaginative  ideas  with  top  quality  investment  recommenda- 
tions, especially  in  the  area  of  tax-exempt  municipal  bonds. 

They  can  advise  you  on  the  best  tax-exempt  investments 
available.  Every  municipal  bond  must  pass  the  toughest  test 
of  all.  United  Missouri’s  high  standards. 

Tbday,  United  Missouri’s  Investment  Banking  Division 
stni  makes  a difference.  It  can  make  a difference  for  you.  Call 
United  Missouri  for  consistent,  long-term  results.  And,  pick 
the  proven  performer. 

lb 

UNITED  MISSOURI  BANKS 

Members  FDIC 

P.O.  Box  419226,  Kansas  City,  Missouri  64141-6226 
816-556-7200 


PRESIDENT’S  MESSAGE 


On  Patients’  Rights 


March  26,  1989;  the  TV  program  “Firing  Line.” 
William  F.  Buckley  moderates  a debate.  The  prop- 
osition: shouldn’t  we  set  an  age  above  which  limi- 
tations on  expenditures  and  efforts  to  sustain  life 
would  be  set  to  save  society  money?  In  other  words, 
the  plan  is  to  let  you  die  rather  than  to  help  you  live. 

Now,  Mr.  Buckley  obviously  seeks  to  build  his 
audience  share  by  bringing  viewers  a program  that 
grabs  attention,  but  his  debate  was  a nightmare  be- 
come reality.  I believe  that  the  greatest  evil  which 
could  come  from  public  financing  of  health  care  is 
that  public  policy  would  initiate,  infer  or  dictate  any- 
thing regarding  a “deadline  age.”  Right  behind  that 
is  the  prospect  of  mandatory  assignment  for  Medi- 
care payment  without  any  freedom  for  doctor  or  pa- 
tient to  opt  out.  We  are  in  considerable  danger  in 
the  United  States  today  of  doing  both.  Lest  you  think 
I exaggerate,  be  reminded  of  the  growing  debate  on 
mandatory  Medicare  assignment  (or  no  license  to 
practice  medicine  at  all). 

As  doctors,  we  have  all  sorts  of  reasons  for  in- 
action: some  of  us  are  “above”  the  debates  that 
storm  about  us  and  feel  we  are  somehow  superior 
because  we  remain  silent;  some  are  like  the  fool 
falling  off  a high  building  who  was  heard  to  say,  as 
he  passed  an  open  window,  “All  right  so  far”;  and 
some  are  waiting  for  others  to  act  — but  the  time 
to  act  in  defense  of  our  patients  is  now.  It  is  not  just 
doctors,  but  also  patients,  who  will  be  losers  if  the 
fatal  wedge  of  an  “age  of  medical  inaction”  is  al- 
lowed to  intrude  between  doctor  and  patient.  It  is 
not  just  doctors,  but  also  patients,  who  will  lose  if 
doctors  must  accept  Medicare  assignment  (and  cer- 


tainly other  dictates)  from  government.  After  all, 
who  wants  to  have  life-or-death  decisions  made  for 
him  by  a government  which  would  be  better  off  if 
he  were  dead? 

I urge  you  to  speak  out  for  your  patients’  best 
interests  whenever  and  wherever  possible.  I believe  ! 
doctors  own  the  moral  high  ground  if  defense  of  our  ; 
patients’  rights  is  our  main  goal.  I also  believe  that  ! 
any  other  legitimate  needs  we  have  will  be  secured  i 
by  successful  defense  of  those  rights.  Please  join  us 
as  we  embark  on  another  year  in  promotion  of  our 
mutual  goals. 


Roger  D.  Warren,  M.D. 


A 
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Patients  appreciate  Axid,  300  mg, 
in  the  Convenience  Pak 

In  a Convenien 
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AXID® 

nizatidine  capsules 

Brief  Summary 

Consult  the  package  literature  lor  complete  Information. 

Indications  and  Usage:  Axid  is  indicated  for  up  to  eight  weeks  for  the  treatment  of 
active  duodenal  ulcer.  In  most  patients,  the  ulcer  will  heal  within  four  weeks. 

Axid  is  indicated  for  maintenance  therapy  tor  duodenal  ulcer  patients  at  a reduced 
dosage  of  1 50  mg  h.s.  after  healing  of  an  active  duodenal  ulcer.  The  consequences 
of  continuous  therapy  with  Axid  for  longer  than  one  year  are  not  known. 
Contraindication;  Axid  is  contraindicated  in  patients  with  known  hypersensitivity  to 
the  drug  and  should  be  used  with  caution  in  patients  with  hypersensitivity  to  other 
Hrreceptor  antagonists. 

Precautions:  General  - 1 . Symptomatic  response  to  nizatidine  therapy  does  not 
preclude  the  presence  of  gastric  malignancy. 

2.  Because  nizatidine  is  excreted  primarily  by  the  kidney,  dosage  should  be 
reduced  in  patients  with  moderate  to  severe  renal  insufficiency. 

3.  Pharmacokinetic  studies  in  patients  with  hepatorenal  syndrome  have  not  been 
done.  Part  of  die  dose  of  nizatidine  is  metabolizedin  ^e  liver.  In  patients  with  normal 
renal  function  and  uncomplicated  hepatic  dysfunction,  the  disposition  of  nizatidine 
is  similar  to  that  in  normal  subjects. 

Laboratory  Tests  - False-positive  tests  for  urobilinogen  with  Muttistix®  may 
occur  during  therapy  with  nizatidine. 

Drug  Interacbons -Uo  interactions  have  been  observed  between  Axid  and 
theophylline,  chlordiazepoxide,  lorazepam,  lidocaine.  phenytoin,  and  warfarin.  Axid 
does  not  inhibit  the  cytochrome  P-450-linked  drug-metabolizing  enzyme  system; 
therefore,  drug  interactions  mediated  by  inhibition  of  hepatic  metabolism  are  not 
expected  to  occur.  In  patients  given  very  high  doses  (3,900  mo)  of  aspirin  dally 
increases  in  serum  salicylate  levels  were  seen  when  nizatidine,  1 50  mg  b.i.d.,  was 
administered  concurrently. 

Carcinogenesis.  Mutagenesis.  Impairment  of  Fertility-^  two-year  oral  car- 
cinogenicity study  in  rats  with  doses  as  high  as  500  mg/kg/day  (about  80  times  the 
recommended  daily  therapeutic  dose)  showed  no  evidence  of  a carcinogenic 
effect.  There  was  a dose-related  increase  in  the  density  of  enterochromaftin-like 
(ECL)  cells  in  the  gastric  oxyntic  mucosa.  In  a two-year  study  in  mice,  there  was  no 
evidence  of  a carrinogenic  effect  in  male  mice;  although  hyperplastic  nodules  of  the 
liver  were  increased  in  the  high-dose  males  as  compared  with  placebo.  Female 
mice  given  the  high  dose  of  Axid  (2,000  mg^g/day,  about  330  times  the  human 
dose)  showed  marginally  statistically  significant  increases  in  hepatic  carcinoma 
and  hepatic  nodularhyperplasia  with  no  numerical  increase  seen  in  any  of  the  other 
dose  groups.  The  rate  of  hepatic  carcinoma  in  the  high-dose  animals  was  within  tiie 
histoncal  control  limits  seen  for  the  strain  of  mice  used.  Thefemale  mice  were  given 
a dose  larger  than  the  maximum  tolerated  dose,  as  indicated  by  excessive  (30%) 
weight  decrement  as  compared  with  concurrent  controls  and  evidence  of  mild  liver 
injury  (transaminase  elevations).  The  occun^ence  of  a marginal  finding  at  high  dose 
only  in  animals  given  an  excessive  and  somewhat  hepatotoxic  dose,  with  no 
evidence  of  a carcinogenic  effect  in  rats,  male  mice,  and  female  mice  (given  up  to 
360  mgf1(g/day.  about  60  times  the  human  dose),  and  a negative  mutagenicity 
battery  are  not  considered  evidence  of  a carcinogenic  potential  for  Axid. 

Axid  was  not  mutagenic  in  a battery  of  tests  performed  to  evaluate  its  potential 
genetic  toxicity,  including  bacterial  mutation  tests,  unscheduled  DMA  synthesis, 
sister  chromatid  exchange,  mouse  lymphoma  assay  chromosome  aberration 
tests,  and  a micronucleus  test. 

In  a two-generation,  perinatal  and  postnatal  fertility  study  in  rats,  doses  of 
nizatidine  up  to  650  mg/kg/day  produced  no  adverse  effects  on  the  reproductive 
performance  of  parental  animals  or  their  progeny 

Pregnancy -Teratogenic Effects -Pregnancy  Category  C-  Oral  reproduction 
studies  in  rats  at  doses  up  to  300  times  the  human  dose  and  in  Dutch  Betted  rabbits 
at  doses  up  to  55  times  the  human  dose  revealed  no  evidence  of  impaired  fertility  or 
teratogenic  effect,  but.  at  a dose  equivalent  to  300  times  the  human  dose,  treated 
rabbits  had  abortions,  decreased  number  of  live  fetuses,  and  depressed  fe^ 
weights.  On  intravenous  administration  to  pregnant  New  Zealand  White  rabbits, 
nizatidine  at  20  mg/kg  produced  cardiac  enlargement  coarctation  of  the  aortic 
arch,  and  cutaneous  edema  in  one  fetijs  and  at  50  mg/kg  it  produced  ventricular 
anomaly,  distended  abdomen,  spina  bifida,  hydrocephaly,  and  enlarged  heart  in  one 
fetus,  there  are.  however,  no  adequate  and  well-controlled  studies  in  pregnant 
women.  It  is  also  not  known  whether  nizatidine  can  cause  fetal  harm  when  adminis- 
tered to  a pregnant  woman  or  can  affect  reproduction  capacity.  Nizatidine  should  be 
used  during  pregnancy  only  if  the  potential  benefit  jus^es  me  potential  risk  to  the 
fetus 

Nursing  Mothers  - Studies  conducted  in  lactating  women  have  shown  that 
<0.1%  of  the  administered  oral  dose  of  nizatidine  is  secreted  in  human  milk  in 
proportion  to  plasma  concentrations.  Caution  should  be  exercised  when  adminis- 
tering nizatidine  to  a nursing  mother. 

Pediatric  Use  - Safety  and  effectiveness  in  children  have  not  been  established. 

Use  in  Elderly  Patients  - Ulcer  healing  rates  in  elderly  patients  are  similar  to 
those  in  younger  age  groups.  The  incidence  rates  of  adverse  events  and  laboratory 
test  abnormalities  are  also  similar  to  those  seen  in  other  age  groups.  Age  alone  may 
not  be  an  important  factor  in  the  disposition  of  nizatidine.  Elderly  patients  may  have 
reduced  renal  function. 

Adverse  Reactions:  Clinical  trials  of  nizatidine  included  almost  5,000  patients 
given  nizatidine  in  studies  of  varying  durations.  Domestic  placebo-controlled  trials 
included  over  1 ,900  patients  given  nizatidine  and  over  1 ,300  given  placebo.  Among 
reported  adverse  events  in  the  domestic  placebo-controlled  trials,  sweating  (1  % vs 
0.2%),  urticaria  (0.5%  vs  < 0.01%),  ana  somnolence  (2.4%  vs  1 .3%)  were  signifi- 
cantly more  common  in  the  nizatidine  group.  A variety  of  less  common  events  was 
also  reported;  It  was  not  possible  to  determine  whether  these  were  caused  by 
nizatidine. 

[ASt|!sGPT  [A&l.  or  alkaline  phosphatase),  occurred  in  some^ents  and  was 
possibly  or  probably  related  to  nizatidine  In  some  cases,  there  was  marked 
elevation  of  SCOT  Sf^PT  enzymes  (groater  than  500  lU/L)  and.  in  a single  instance, 
SGPT  was  greater  than  2,000  lU/L  The  overall  rate  of  occurrences  of  elevated  liver 
enzymes  and  elevations  to  three  times  the  upper  limit  of  normal,  however,  did  not 
significantly  differ  from  the  rate  of  liver  enzyme  abnormalities  in  placebo-treated 
patients  All  abnormalities  were  reversible  after  discontinuation  of  Axid. 

Cardiovascular  -\o  clinical  pharmacology  studies,  short  episodes  of  asymp- 
tomatic ventriculartachycardia  occurred  in  two  Individuals  admln'si^ied  Axid  and  in 
three  untreated  subjects. 

CNS  - Rare  cases  of  reversible  mental  confusion  have  been  reported. 

Endocrine  - Clinical  pharmacology  studies  and  controlled  clinical  trials  showed 
no  evidence  of  antiandrogenic  activity  due  to  Axid.  Impotence  and  decreased  libido  > 
were  reported  with  equal  frequency  by  patients  who  received  Axid  and  by  those 
given  placebo  Rare  reports  of  gynecomastia  occurred. 

Hematologic  -fsta\  thrombocytopenia  was  reported  In  a patient  who  was 
treated  with  Axid  and  another  Hj-receptor  antagonist.  On  previous  occasions,  this 
patient  had  experienced  thrombocytopenia  while  taking  other  drugs.  Rare  cases  of 
thrombocytopenic  purpura  have  been  reported. 

/nfegurnenfa/ - Sweating  and  urticaria  were  reported  significantly  more  fre- 
quently in  nizatidine-  than  in  placebo-treated  patients.  Rash  r.ad  nxioliativo  dermati- 
tis were  also  reported. 

Hyporsensilr/ity  - As  with  other  Hr-receptor  antagonislf.  rare  cases  of  anaphy- 
laxis following  administration  of  nizatidine  have  been  reported.  Because  cross-sen- 
sitivity in  this  class  of  compounds  has  been  observe.:  receptor  antagonists 

should  not  be  administered  to  individuals  with  a history  i previous  hypersensitivity 
to  these  agents.  Rare  episodes  of  hypersensitivity  reactions  (eg,  bronchospasm, 
laryngeal  edema,  rash,  and  eosinophilla)  have  been  r.  |i:  . fed. 

Other  - Hypeiuncemla  unassoclated  with  gout  or  nephrolithiasis  was  reported 
Eosinophilia,  fever,  and  nausea  related  to  nizalidm-  administration  have  been 
reported 

Overdotage:  Overdoses  of  Axid  havo  been  reported  rarely  The  following  is  pro- 
vided to  serve  as  a guide  should  such  an  overdose  bo  encountered 

Signs  and  Symptoms  -There  is  Itttlocimical  experience  wfthoverdosage  of  Axjd 


in  humans  Test  animals  that  received  largo  doses  of  nizatidine  have  exhibited 
matioi 

■noAg  . , . ^ 

were  not  lethal  Intravenous  median  lethal  doses  in  the  rat  and  mouse  were  30l 


cholinergic -typo  effects.  Including  lacrimalion.  salivation,  emesis,  miosis,  and 
diarrhea  Single  oral  doses  ot  800  mg/kg  In  dogs  and  of  1.200  mo/kg  in  monkeyi 


nj^g  and  232  mg/kg  rospoctivety 
Treatment  ■ - To  obtain  up-to-date  information  about  the  treatment  of  overdose,  a 
good  resource  Is  your  certified  regional  Poison  Control  Center  Telephone  numbers 
of  certified  poison  control  centers  are  listed  in  the  Physicians'  Desk  Reference 
(PDR).  In  managing  overdosago,  consider  the  possibility  ot  multiple  drug  over 
doses.  Interaction  among  drugs,  and  unusual  drug  kinetics  in  your  patient 
If  overdosago  occurs,  use  ol  activated  charcoal,  emosis.  or  lavage  should  be 
considered  along  with  clinical  monitoring  and  supportive  therapy  Renal  diatysis  fo; 
lour  to  six  hours  increased  plasma  clearance 
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Additional  infornm^  available  to  the 

NZ  2007  B 949^10  ® 1909,  at  LILLY  AND  COMPANY  pfOteSS/Oft  0(1  rflJJwW.  . 
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Regulation  of  Medicine: 
The  57  Commandments 


WAYNE  T.  STRATTON,  J.D.,*  Topeka 

It  cannot  be  disputed  that  medicine  is  the  most 
regulated  of  all  professions.  Physicians  expend  an 
enormous  amount  of  time  and  energy  complying 
with  the  requirements  of  various  insurers,  public 
agencies,  hospitals  and  other  organizations. 

The  Kansas  Legislature,  frequently  at  the  request 
of  the  Board  of  Healing  Arts,  has  continued  to  add 
to  the  list  of  grounds  for  the  revocation,  suspension 
or  limitation  of  a licensee  (K.S.A.  1988  Supp.  65- 
2836).  Thirty  different  grounds  are  now  specified. 

Twenty-seven  additional  prohibitions  now  exist 
in  the  definition  of  professional  incompetency,  un- 
professional conduct  and  false  advertising  (K.S.A. 
1988  Supp.  65-2837).  Violation  of  any  of  the  57 
enumerated  grounds  is  sufficient  to  allow  discipli- 
nary proceedings  to  be  taken. 

Many  of  the  grounds  are  fundamental  to  the  ap- 
propriate practice  of  medicine  and  reflect  the  teach- 
ings of  Hippocrates  expressed  in  a modern-day  for- 
mat. Recently,  however,  the  practice  of  adding 
prohibitions  relating  to  specific,  and  hopefully  iso- 
lated, instances  of  misconduct  has  occurred.  Some 
physicians  may  be  surprised  at  the  obligations  im- 
posed upon  them  by  law. 

The  Kansas  Supreme  Court  has  previously  ruled 
that  certain  information  may  be  received  to  assist 
the  jury  in  determining  the  standard  of  care  of  a 
health  care  provider,  including  the  Regulations  of 
the  Department  of  Health  and  Environment  and  the 
Standards  of  the  Joint  Commission  on  Accreditation 
of  Hospitals.  Textbooks  are  frequently  utilized  for 
this  purpose.  It  is  certainly  conceivable  that  these 
57  prohibitions  may  also  be  utilized,  in  addition  to 


*KMS  Legal  Counsel. 

Comments  appearing  herein  are  not  intended  as  a substitute 
for  legal  analysis  or  advice.  Answers  to  legal  questions  depend 
largely  upon  the  particular  facts  of  a case.  The  reader  is  urged 
to  consult  an  attorney  for  answers  to  specific  legal  questions. 

These  comments  do  not  necessarily  represent  the  views  of 
Kansas  Medicine,  or  the  Kansas  Medical  Society.  For  further 
information,  contact  Mr.  Stratton,  215  E.  8th,  Topeka,  KS 
66603,  1-800-332-0248. 


regulatory  purposes,  as  evidence  of  the  standard  of 
care. 

One  statutory  provision  allows  disciplinary  pro- 
ceedings for  the  failure  to  keep  written  medical  rec- 
ords which  describe  the  services  rendered  to  the 
patient,  including  patient  histories,  pertinent  find- 
ings, examination  results  and  test  results. 

Another  prohibits  the  failure  to  transfer  medical 
records  to  another  physician  when  requested  to  do 
so  by  the  patient  or  by  such  patient’s  legally  des- 
ignated representative.  Another  very  broad  provi- 
sion condemns  the  delegation  of  professional  re- 
sponsibilities to  a person  when  the  licensee  knows 
or  has  reason  to  know  that  such  person  is  not  qual- 
ified by  training,  experience  or  licensure  to  perform 
them. 

The  law  also  allows  the  Board  to  discipline  a 
physician  who  has  failed  to  inform  a patient,  suf- 
fering from  any  form  of  abnormality  of  breast  tissue 
for  which  surgery  is  a recommended  form  of  treat- 
ment, of  information  contained  in  the  standardized 
summary  supplied  by  the  Board.  The  Board  of  Heal- 
ing Arts  has  published  a brochure  which  sets  forth 
the  alternative  methods  of  treatment  known  to  the 
Board.  The  use  of  this  summary  is  mandatory,  and 
physicians  are  cautioned  to  obtain  the  patient’s  ac- 
knowledgment of  the  receipt  of  such  summary  or 
make  a reference  to  the  patient  receiving  the  same 
in  the  medical  record. 
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Blue  Cross  and  Blue  Shield 

of  Kansas 


We  Translate 
Claims  Regulations 
Into  English. 

Beth  Lopp 
Lavona Dyck 
Jim  Clouse 
Bob  Smith 
Pat  Toda 


Managing  insurance 
receivables  can  sometimes 
be  a little  too  challenging. 
It’s  as  if  the  people  who 
write  insurance  rules  and 
regulations  never  expect 
others  to  read,  much  less 
understand  them. 

Lucky  for  you,  your 
Blue  Cross  and  Blue  Shield 
Professional  Relations 
Representative  does.  So 
when  you  have  a question 
most  answers  are  just  a 
phone  call  away.  What’s 
more,  we’re  eager  to  come 
to  your  office  with  ideas 
to  keep  your  Medicare, 
Blue  Cross  and  Blue  Shield 
. . . your  entire  claims 
operation  . . . working  at 
peak  efficiency. 

Call  us.  We  understand. 


Region 


Representative 


Telephone 


Western  Kansas 
Southcentral  — West 
Southcentral  — East 
Topeka  — Northcentral 
Eastern  Kansas 


Beth  Lopp,  Dodge  City 
Lavona  Dyck,  Wichita 
Jim  Clouse,  Wichita 
Bob  Smith,  Topeka 
Pat  Toda,  Topeka 


(316)  225-0884 
(316)  269-3678 
(316)  269-3678 
(913)295-4651 
(913)295-4716 


Or  call  the  Blue  Cross  and  Blue  Shield  Hotline  toll-free  1-800-432-3587. 


An  equal  opportunity  employer 


® Registered  Marks  Blue  Cross  and  Blue  Shield  Association 


AUXILIARY  NEWS 


■mmi 


President’s  Message 


Those  of  you  attending  the  KMS  convention  in 
Lawrence  had  the  opportunity  to  hear  Mary  Strauss, 
national  president  of  the  American  Medical  Asso- 
ciation Auxiliary.  Her  theme  for  this  year  has  been 
“Commitment  Renewed  — Potential  Unlimited.” 
It  has  been  a great  challenge,  as  well  as  an  oppor- 
tunity. In  Kansas  we  responded  by  chartering  a new 
auxiliary  and  by  reorganizing  two  others  which  have 
been  absent  several  years.  Riley  County  and  Cowley 
County  reorganized,  and  the  North  Central  Auxil- 
iary, which  encompasses  the  areas  around  Beloit, 
Concordia  and  Clay  Center  was  formed. 

Maybe  you  wonder  why  we  bother.  We  truly 
believe  we  are  in  partnership  with  you,  our  spouses, 
to  make  a difference  on  issues  that  affect  the  medical 
profession  and  thus,  the  health  and  quality  of  life 
of  those  around  us.  Our  purpose  is  your  purpose. 

We  are  a strong  volunteer  organization  with  far- 
reaching  expertise  and  ability.  But  we  have  also 
been  described  as  one  of  the  most  unused  assets  of 
American  medicine.  I would  encourage  the  county 
societies  to  establish  close  cooperation  with  your 
auxiliaries  — perhaps  follow  the  lead  of  the  KMS 
and  have  your  county  auxiliary  president  be  on  your 
county  medical  society  board.  This  kind  of  coop- 
eration between  auxiliary  and  medical  society  can 
help  us  achieve  our  mutual  goals. 

Our  county  auxiliaries  have  done  a marvelous  job 
in  their  communities  with  the  projects  they  support: 
AIDS  education  for  the  schools,  teen  pregnancy 
programs,  youth  yellow  pages,  Ronald  McDonald 
houses.  Meals  on  Wheels,  etc.  When  you  consider 
that  many  of  the  programs  we  initiated  have  been 
adopted  by  other  groups  in  the  community,  it  really 
is  impressive.  A new  project  we  will  undertake  this 
year  relates  to  the  AMA  Initiative  on  Cholesterol 
Screening.  Knowing  our  number  isn’t  enough;  we 


will  concentrate  on  changing  our  lifestyles  and  lead 
by  example.  I’ll  report  more  on  that  project  in  later 
issues,  and  maybe  you’ll  be  fortunate  enough  to 
experience  a change  first-hand  because  your  spouse 
attended  our  Fall  Meeting  and  one  of  our  statewide 
workshops. 

I am  honored  to  serve  as  President  of  the  Kansas 
Medical  Society  Auxiliary  for  the  coming  year.  It 
is  a privilege  and  a heavy  responsibility  made  easier 
by  those  who  have  preceded  me.  I hope  I can  do 
as  well.  The  entire  board  is  especially  pleased  by 
the  support  we  have  received  from  the  Kansas  Med- 
ical Society.  Thank  you. 


Joan  Temper o (Mrs.  Stephen) 
1989-90  KMS  A President 


130  • Kansas  Medicine  • May  1989 


When  the 
Treatment  of 
Choice  is  Time  Away 


Contact  Emergency  Services,  PA,  of  Wichita 


ESPA  understands  that  physicians  occa- 
sionally need  time  away  from  their  practices. 
Attending  a conference  or  taking  a vacation 
can  give  you  the  respite  you  need  — if 
you’ve  found  the  right  person  to  take  your 
place  while  you’re  gone.  And  ESPA  can 
provide  that  person. 

ESPA  locum  tenens  physicians  are 
experienced  Kansas  family  practitioners  and 
internists.  They  are  competent,  conscien- 
tious men  and  women  who  care  as  much 
about  the  welfare  of  your  patients  as  you 
do.  They  have  Kansas  licenses  and  current 
D.E.A.  numbers  andA.C.L.S.  certification. 


In  addition  to  providing  locum  tenens  cover- 
age, ESPA  physicians  staff  the  emergency 
department  of  one  of  the  Midwest’s  leading 
hospitals,  HCA  Wesley  Medical  Center  in 
Wichita. 

To  find  out  how  you  can  arrange  for  an 
ESPA  locum  tenens  physician  to  maintain 
your  office  practice  and  to  care  for  hospital 
inpatients,  outpatients  and  emergency 
patients,  write  or  call: 

Emergency  Services,  PA 
550  N.  Hillside 
Wichita,  Kansas  67214-4976 
(316)  688-2022 


Tell  us 
where  it 
hurts. 

Retirement  planning  shouldn’t  be  painful . . . but  if  you’re  like  most  physicians,  treating  your 
own  financial  symptoms  can  be  difficult  and  time-consuming.  Knowing  your  options  and 
opportunities  for  retirement.  . .and  then  choosing  the  right  plan  and  funding  vehicles  are  never 
easy.  And  now  changes  in  the  tax  law  require  that  every  existing  retirement  plan  be  updated 
to  ensure  its  continued  tax-qualified  status.  The  wrong  choice  can  really  hurt  your  future. 


We  just  might  have  a cure.  The  KMS  Retirement  Program,  specially  designed  for  the  members 
of  the  Kansas  Medical  Society  by  the  firm  of  Cohen,  Curtis  and  Associates,  Inc.,  which  has 
decades  of  experience  in  counseling  physicians  to  identify  and  meet  their  retirement  plan 
objectives,  offers: 

• Individual  consultation  on  your  objectives,  helping  you  evaluate  your  existing 
retirement  plan  or  choose  a new  one 

• A prototype  retirement  plan.  . .designed  especially  for  the  Kansas  Medical  Society 
and  made  available  through  KMS  Services,  Inc. 

• Customized  retirement  planning.  . .we’ll  design,  implement,  and  administer  it 

• Simple  documentation  support.  . .efficient  administration.  . .and  ongoing  service 

• Access  to  diversified  investment  products  that  best  fit  your  needs 

Cohen,  Curtis  and  Associates,  the  recom 
mended  retirement  planning  source  for 
members  of  KMS,  is  ready  to  work 
with  you,  one-on-one  and  face-to- 
face.  We  can  help  you  see  how 
flexible  your  retirement  plan 
can  be,  helping  you  choose 
from  a wide  range  of  ser- 
vices and  products,  whether 
your  practice  is  organized 
as  a corporation,  part- 
nership, or  sole 
proprietorship. 


Cohen, 

Curtis  and 
i\ssociates,  Inc. 

One  Ward  Parkway 
Suite  345 
Kansas  City,  Missouri  64112 
1-816-932-9420 
1-800-747-9420 


The  KMS  Retirement  Program. 
It  just  may  be  the  cure  you 
need  to  help  make  your 
retirement  painless. 


Retirement  Program 


Securities  offered  through  Registered  Representatives  of  Integrated  Resources  Equity  Corporation,  member  NASD/SIPC 


Drug  Safety  Monitoring 


MARJORIE  C.  ALLAN,  M.D.,  M.P.H.* 

Every  ethical  pharmaceutical  manufacturer  main- 
tains a record  of  the  adverse  medical  events  reported 
in  association  with  the  use  of  their  products.  This 
information  data  set  includes  worldwide  experience 
during  product  development,  as  well  as  after  the 
product  is  marketed  and  for  as  long  as  the  product 
is  on  the  market.  This  unique  body  of  information 
forms  the  basis  for  the  response  to  your  inquiries 
about  a specific  clinical  problem. 

Drug  development  is  a lengthy  process.  Five  to 
ten  years  may  elapse  between  the  time  a drug  is 
first  tested  in  humans,  proved  to  be  safe  and  effi- 
cacious, and  finally  approved  by  the  Food  and  Drug 
Administration.  Many  products  are  marketed  in  Eu- 
rope or  Asia  prior  to  U.S.  approval.  Information 
from  this  experience  is  regularly  collected  by  the 
manufacturer  and  included  in  the  application  for 
drug  licensing. 

The  requirements  for  U.S.  licensing  are  based  on 
monitored,  randomized,  double-blind  clinical  trials 
using  carefully  selected  patients.  This  involves  only 
1,000  to  2,000  persons.  The  common  adverse  events 
are  usually  detected  under  these  conditions.  These 
are  described  in  the  product  information  under  the 
Adverse  Events  section  and  occasionally  in  the 
Warnings  or  Precautions  sections. 

The  product  information  is  printed  in  the  Physi- 
cian’s Desk  Reference,  at  the  expense  of  the  man- 
ufacturer. Product  information  for  the  professional 
is  included  in  every  container  of  the  product.  Fi- 
nally, a brief  version  is  printed  with  every  adver- 
tisement for  the  product.  Although  abbreviated,  these 
summaries  contain  all  the  adverse  event  informa- 
tion. 

When  the  product  is  marketed,  the  prescribing 
practices  and  patient  usage  are  no  longer  carefully 
controlled.  The  number  of  users  is  greatly  in- 
creased. At  this  time,  the  events  that  occur  rarely, 
e.g.  1/10,000,  will  be  detected. 

The  detection  of  rare  and  serious  adverse  events 
requires  the  cooperation  of  the  practicing  physician 
and  the  pharmaceutical  industry.  This  is  particularly 
true  as  sophisticated  products  are  developed  for 
complex  medical  conditions.  Complete  informa- 
tion, hospital  records  and  pathology  specimens  may 
be  required. 

(Continued  next  page.) 


Most 
patients 
need 
only  one. 


K-SUR20 

(potassium  chloride)  20mEq 

A daiiy  prophylactic  dose 
in  a single  tablet. 

Please  see  next  page  for  brief  summary  of  prescribing  informat"  n. 

Key  Pharmaceuticals,  Inc. 

/IS##.  Kenilworth.  NJ  07033 
World  leader  in  drug  delivery  systems. 

Copyright  1987.  Key  Pharmaceuticals,  Inc..  Kenilworth.  NJ  07033. 

Alt  rights  reserved.  KD-2055/14238603H  8/87 
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K-»UR 

(potassium  chlonde)  Sustaned  Release  Tablets 


INDICATIONS  AND  USAGE:  BECAUSE  OF  REPORTS  OF  INTESTINAL  ANO  GASTRIC  ULCERATION  AND 
BLEEDING  WITH  SLOW-RELEASE  POTASSIUM  CHLORIDE  PREPARATIONS,  THESE  DRUGS  SHOULD 
BE  RESERVED  FOR  THOSE  PATIENTS  WHO  CANNOT  TOLERATE  OR  REFUSE  TO  TAKE  LIQUID  OR  EF- 
FERVESCENT POTASSIUM  PREPARATIONS  OR  FOR  PATIENTS  IN  WHOM  THERE  IS  A PROBLEM  OF 
COMPLIANCE  WITH  THESE  PREPARATIONS. 

1.  For  therapeutic  use  in  patients  with  hypokalemia  with  or  without  metabolic  alkalosis,  in  digitalis 
intoxication  and  in  patients  with  hypokalemic  familial  periodic  paralysis. 

2.  For  the  prevention  of  potassium  depletion  when  the  dietary  intake  is  inadequate  in  the  following 
conditions:  Patients  receiving  digitalis  and  diuretics  for  congestive  heart  failure,  hepatic  cirrhosis 
with  ascites,  states  of  aldosterone  excess  with  normal  renal  function,  potassium-losing  nephropathy, 
and  with  certain  diarrheal  states. 

3.  The  use  of  potassium  salts  in  patients  receiving  diuretics  for  uncomplicated  essential  hyperten- 
sion IS  often  unnecessary  when  such  patients  have  a normal  dietary  pattern.  Serum  potassium 
should  be  checked  periodically,  however,  and  if  hypokalemia  occurs,  dietary  supplementation  with 
potassium-containing  foods  may  be  adequate  to  control  milder  cases.  In  more  severe  cases  sup- 
plementation with  potassium  salts  may  be  indicated. 

CONTRAINDICATIONS:  Potassium  supplements  are  contraindicated  In  patients  with  hyperkalemia 
since  a further  increase  in  serum  potassium  concentration  in  such  patients  can  produce  cardiac 
arrest.  Hyperkalemia  may  complicate  any  of  the  following  conditions:  Chronic  renal  failure,  systemic 
acidosis  such  as  diabetic  acidosis,  acute  dehydration,  extensive  tissue  breakdown  as  in  severe  burns, 
adrenal  insufficiency,  or  the  administration  of  a potassium-sparing  diuretic  (e  g.,  spironolactone, 
triamterene). 

Wax-matrix  potassium  chloride  preparations  have  produced  esophageal  ulceration  in  certain  cardi- 
ac patients  with  esophageal  compression  due  to  enlarged  left  atrium. 

All  solid  dosage  forms  of  potassium  chloride  supplements  are  contraindicated  in  any  patient  in 
whom  there  is  cause  for  arrest  or  delay  in  tablet  passage  through  the  gastrointestinal  tract  In  these 
instances,  potassium  supplementation  should  be  with  a liquid  preparation. 

WARNINGS:  Hyperkalemia— In  patients  with  impaired  mechanisms  for  excreting  potassium,  the  ad- 
ministration of  potassium  salts  can  produce  hyperkalemia  and  cardiac  arrest.  This  occurs  most  com- 
monly in  patients  given  potassium  by  the  intravenous  route  but  may  also  occur  in  patients  given 
potassium  orally.  Potentially  fatal  hyperkalemia  can  develop  rapidly  and  be  asymptomatic.  The  use  of 
potassium  salts  in  patients  with  chronic  renal  disease,  or  any  other  condition  which  impairs  potas- 
sium excretion,  requires  particularly  careful  monitoring  of  the  serum  potassium  concentration  and 
appropriate  dosage  adjustment 

Interaction  with  Potassium  Sparing  Diuretics— Hypokalemia  should  not  be  treated  by  the  con- 
comitant administration  of  potassium  salts  and  a potassium-sparing  diuretic  (e  g.,  spironolactone  or 
triamterene)  since  the  simultaneous  administration  of  these  agents  can  produce  severe  hyperkalemia. 

Gastrointestinal  Lesions— Potassium  chloride  tablets  have  produced  stenotic  and/or  ulcerative 
lesions  of  the  small  bowel  and  deaths.  These  lesions  are  caused  by  a high  localized  concentration  of 
potassium  ion  in  the  region  of  a rapidly  dissolving  tablet,  which  injures  the  bowel  wall  and  thereby 
produces  obstruction,  hemorrhage  or  perforation. 

K-DUR  tablets  contain  micro-crystalloids  which  disperse  upon  disintegration  of  the  tablet.  These 
micro-crystalloids  are  formulated  to  provide  a controlled  release  of  potassium  chloride.  The  dispersi- 
bility of  the  micro-crystalloids  and  the  controlled  release  of  ions  from  them  are  intended  to  minimize 
the  possibility  of  a high  local  concentration  near  the  gastrointestinal  mucosa  and  the  ability  of  the  KOI 
to  cause  stenosis  or  ulceration  Other  means  of  accomplishing  this  (e  g.,  incorporation  of  potassium 
chloride  into  a wax  matrix)  have  reduced  the  frequency  of  such  lesions  to  less  than  one  per  100,000 
patient  years  (compared  to  40-50  per  100,000  patient  years  with  enteric-coated  potassium  chloride) 
but  have  not  eliminated  them.  The  frequency  of  Gl  lesions  with  K-DUR  tablets  is,  at  present, 
unknown  K-DUR  tablets  should  be  discontinued  immediately  and  the  possibility  of  bowel  obstruction 
or  perforation  considered  if  severe  vomiting,  abdominal  pain,  distention,  or  gastrointestinal  bleeding 
occurs. 

Metabolic  Acidosis— Hypokalemia  in  patients  with  metabolic  acidosis  should  be  treated  with  an 
alkalinizing  potassium  salt  such  as  potassium  bicarbonate,  potassium  citrate,  potassium  acetate,  or 
potassium  gluconate. 

PRECAUTIONS:  The  diagnosis  of  potassium  depletion  is  ordinarily  made  by  demonstrating  hypokale- 
mia in  a patient  with  a clinical  history  suggesting  some  cause  for  potassium  depletion.  In  interpreting 
the  serum  potassium  level,  the  physician  should  bear  in  mind  that  acute  alkalosis  per  se  can  produce 
hypokalemia  in  the  absence  of  a deficit  in  total  body  potassium  while  acute  acidosis  per  se  can  in- 
crease the  serum  potassium  concentration  into  the  normal  range  even  in  the  presence  of  a reduced 
total  body  potassium  The  treatment  of  potassium  depletion,  particularly  in  the  presence  of  cardiac 
disease,  renal  disease,  or  acidosis  requires  careful  attention  to  acid-base  balance  and  appropriate 
monitoring  of  serum  electrolytes,  the  electrocardiogram,  and  the  clinical  status  of  the  patient. 

Laboratory  Tests:  Regular  serum  potassium  determinations  are  recommended  In  addition,  during 
the  treatment  of  potassium  depletion,  careful  attention  should  be  paid  to  acid-base  balance,  other 
serum  electrolyte  levels,  the  electrocardiogram,  and  the  clinical  status  of  the  patient,  particularly  in 
the  presence  of  cardiac  disease,  renal  disease,  or  acidosis. 

Drug  Interactions:  Potassium-sparing  diuretics:  see  WARNINGS. 

Carcinogenesis,  Mutagenesis,  Impairment  of  Fertility:  Long-term  carcinogenicity  studies  in 
animals  have  not  been  performed 

Pregnancy  Category  C:  Animal  reproduction  studies  have  not  been  conducted  with  K-DUR  It  is 
also  not  known  whether  K-DUR  can  cause  fetal  harm  when  administered  to  a pregnant  woman  or  can 
affect  reproduction  capacity.  K-DUR  should  be  given  to  a pregnant  woman  only  if  clearly  needed 

Nursing  Mothers:  The  normal  potassium  ion  content  of  human  milk  Is  about  13  mEq  pet  liter.  Since 
oral  potassium  becomes  part  of  the  body  potassium  pool,  so  long  as  body  potassium  is  not  exces- 
sive, the  contribution  of  potassium  chloride  supplementation  should  have  little  or  no  effect  on  the 
level  in  human  milk 

Pediatric  Use:  Safety  and  effectiveness  in  children  have  not  been  established 
ADVERSE  REACTIONS:  One  of  the  most  severe  adverse  effects  is  hyperkalemia  (see  CONTRAINDICATIONS, 
WARNINGS,  and  OVERDOSAGE).  There  have  also  been  reports  of  upper  and  lower  gastrointestinal 
conditions  including  obstruction,  bleeding,  ulceration,  and  perforation  (see  CONTRAINDICATIONS 
and  WARNINGS);  other  factors  known  to  be  associated  with  such  conditions  were  present  in  many  of 
these  patients. 

The  most  common  adverse  reactions  to  oral  potassium  salts  are  nausea,  vomiting,  abdominal  dis- 
comfort, and  diarrhea.  These  symptoms  are  due  to  irritation  of  the  gastrointestinal  tract  and  are  best 
managed  by  taking  the  dose  with  meals  or  reducing  the  dose. 

Skin  rash  has  been  reported  rarely. 

OVERDDSAGE:  The  administration  of  oral  potassium  salts  to  persons  with  normal  excretory  mecha- 
nisms for  potassium  rarely  causes  serious  hyperkalemia  However,  if  excretory  mechanisms  are  im- 
paired or  if  potassium  is  administered  too  rapidly  intravenously,  potentially  fatal  hyperkalemia  can 
result  (see  CONTRAINDICATIONS  and  WARNINGS).  It  is  important  to  recognize  that  hyperkalemia  is 
usually  asymptomatic  and  may  be  manifested  only  by  an  increased  serum  potassium  concentration 
and  characteristic  electrocardiographic  changes  (peaking  of  T-waves,  loss  of  P-waves,  depression  of 
S-T  segment,  and  prolongation  of  the  QT-interval).  Late  manifestations  include  muscle-paralysis  and 
cardiovascular  collapse  from  cardiac  arrest. 

Treatment  measures  for  hyperkalemia  include  the  following: 

1.  Elimination  of  foods  and  medications  containing  potassium  and  of  potassium-sparing  diuretics. 

2.  Intravenous  administration  of  300  to  500  ml/hr  of  10%  dextrose  solution  containing  10-20  units 
of  insulin  per  1,000  ml. 

3.  Correction  of  acidosis,  if  present,  with  intravenous  sodium  bicarbonate. 

4.  Use  of  exchange  resins,  hemodialysis,  or  peritoneal  dialysis. 

In  treating  hyperkalemia,  it  should  be  recalled  that  in  patients  who  have  been  stabilized  on 
digitalis,  too  rapid  a lowering  of  the  serum  potassium  concentration  can  produce  digitalis  toxicity. 
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Even  then,  a single  report  may  not  be  conclusive. 
A series  of  such  reports,  however,  will  cause  the 
manufacturer  to  alert  the  medical  professional 
through  a product  labeling  change.  This  labeling 
change  should  be  announced  by  a letter  from  the 
manufacturer  or  by  the  sales  representative. 

At  any  point  between  the  detection  of  the  first 
report  of  a new  adverse  event  and  notification  of 
the  medical  community,  the  manufacturer  maintains 
the  case  reports  in  the  corporate  records.  These  rec- 
ords include  international  reports,  any  report  that 
may  be  a part  of  the  spectrum  of  the  new  condition, 
and  any  serious  reports  known  with  the  specific 
product.  Every  report  is  entered  and  subsequently 
reported  to  the  Food  and  Drug  Administration,  re- 
gardless of  how  sparse  the  data  may  be  or  how  trivial 
the  event.  Reports  with  complete  data  are  more 
helpful.  Each  FDA  submission  retains  the  words  of 
the  reporter  without  interpretation. 

Case  reports  are  kept  in  locked  files  to  maintain 
patient  confidentiality  and  reporter  anonymity.  Both 
the  manufacturer  and  the  FDA  are  pledged  to  protect 
professional  confidence. 

Physicians  in  the  pharmaceutical  industry  are 
maintaining,  for  the  benefit  of  their  colleagues  in 
medical  practice  and  for  the  industry,  a record  of 
all  adverse  drug  experiences  reported  worldwide  on 
marketed  products.  If  you  have  a concern  about  a 
dmg,  please  telephone.  Be  prepared  to  describe  your 
experience  and  to  obtain  information  about  similar 
cases  from  the  manufacturer. 

Drug  safety  monitoring  is  a professional  service 
available  for  your  benefit  from  physicians  in  the 
pharmaceutical  industry. 


A PRESCRIPTION  FOR 
PHYSICIANS. 


Bothered  by: 

★ Too  much  paperwork?  ★ The  burden  of  off  ice  overhead? 

★ Molprocfice  insurance  cosfs? 

★ Nof  enough  fime  for  fhe  family? 

★ No  fime  fo  keep  currenf  wifh  technology  and  new  methods? 

★ No  fime  or  money  for  professional  development? 

Join  the  Air  Force  Medical  Team.  We'll  provide  the  following: 

★ Competent  and  dedicated  professional  staff. 

★ Time  for  patients  and  for  keeping  professionally  current. 

★ Financial  security,  a generous  retirement  for  those  who  qualify. 

★ If  qualified,  unlimited  professional  development. 

★ Medical  facilities  all  around  fhe  world. 

★ 30  days  of  vacation  wifh  pay  each  year. 

★ Complete  medical  and  dental  care. 

★ Low  cost  life  insurance. 

Wont  to  find  out  more?  Contact  your  nearest  Air  Force  recruiter  for 
information  at  no  obligation.  Call 


CAPT  LAMONT  PACK 
STATION  TO  STATION  COLLECT 
913-491-8640 


Crisis  in  black  and  whita 


Your  personal  crisis  may  be  waiting  in  the  morning 
mail.  If  so,  you’ll  want  the  best  professional  help. 
You’ll  want  a Medical  Protective  General  Agent. 

Professional  liability  coverage  is  our  only  business. 
And  we’ve  been  providing  it  for  almost  100  years. 
Our  agents  live  in  the  territories  they  serve  so  they 
understand  the  local  legal  climate.  And  with  the 
extensive  resources  of  the  home  office  Law  Depart- 
ment to  draw  from,  they’re  always  ready  to  answer 
your  questions  or  give  advice. 

Someday  it  may  be  you  against  a negligence  charge. 
When  that  day  comes  and  your  professional  reputa- 
tion is  on  the  line,  you’re  going  to  want  all  the  help 
you  can  get.  To  make  sure  you  have  it,  contact  your 
Medical  Protective  General  Agent  today. 


Thomas  E.  Meierant,  Gregory  Sherar 

Suite  290,  7500  West  95th  Street,  P.O.  Box  12128,  Overland  Park,  KS  66212,  (913)  381-4222 
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I\epresent  your  medkal  staff 
Become  an  HMSS  Representative 


The  AMA 

Hospital  Medkal  Staff  Section 
Thirteenth  Assembly 
June  15-1 9 J 989 
Chicago  Marriott  Hotel 
Chicago,  Illinois 


Meeting  includes  educational  program  on  the 
Health  Care  Quality  Improvement  Act  and  the 
National  Practitioner  Data  Bank. 

For  Information  Contact; 

Department  of  Hospital  Medical  Staff  Services 

American  Medical  Association 

535  North  Dearborn  Street 

Chicago,  Illinois  606l0 

Phone  (312)  645-4754  or  645-4761 
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HOUSE  ^ DELEGATES  ACTIONS 
(Details  in  June  issue  of  KANSAS  MEDICINE) 

Among  the  resolutions  adopted  by  the  House  of  Delegates  this  month  were  the  following: 
Medical  Liability.  KMS  will  advise  the  Legislature  that  mandatory  malpractice 
insurance  should  be  repealed  when  the  HCSF  is  phased  out  (89-18).  KMS  will  review 
medical  screening  panels  and  present  an  evaluative  report  to  the  next  House  of  Dele- 
gates session  (89-24).  And  the  Executive  Committee  will  consider  providing  alternate 
liability  coverage  to  physicians  who  provide  free  health  care  services.  (89-27) 

Medicare  Price  Controls.  The  Kansas  Medical  Society  opposes  Medicare  price  con- 
trols on  physicians'  fees  as  harmful  to  the  health  care  delivery  system.  (89-12) 

Voluntary  Medicare  Assignment  Program.  The  Kansas  Medical  Society  will  organize 
a statewide  program  whereby  physicians,  on  a voluntary  basis,  would  agree  to  accept 
Medicare  allowances  in  situations  where  patients  have  demonstrated  a financial  need  by 
meeting  established  income  guidelines.  (89-23) 

Peer  Review  and  Practicing  Medicine.  The  act  of  peer  review  is  defined  as  the 
practice  of  medicine.  The  society's  House  of  Delegates  encourages  other  state 
medical  associations  to  consider  similar  action.  (89-3) 

Mandated  Medical  Benefits.  The  KMS  Council,  with  other  interested  persons,  will 
evaluate  the  implications  of  mandated  benefits  for  health  care  costs.  If  corrective 
legislative  action  is  deemed  necessary  to  help  contain  health  care  costs  in  reference 
to  mandated  benefits,  it  may  be  introduced  into  the  Kansas  Legislature.  (89-20) 

Determination  of  Medical  Necessity.  Denial  of  access  to  evaluation  or  treatment 
must  be  done  by  a practicing  physician  licensed  in  Kansas.  The  identity  of  physician 
reviewers  must  be  available  to  involved  patients  and  practitioners.  (89-39) 

Elimination  of  Rural/Urban  Reimbursement  Differentials.  The  KMS  supports  elim- 
ination of  most  Medicare  reimbursement  differentials  between  urban  and  rural  medical 
care.  The  Kansas  congressional  delegation  will  be  notified  of  this  issue.  (89-47) 
Recognition  of  the  Nursing  Profession.  The  Kansas  Medical  Society  recognizes  and 
applauds  the  efforts  of  the  nursing  profession  and  looks  forward  to  a continuing  re- 
lationship with  nurses  to  meet  the  challenges  of  the  future  in  providing  the  best 
possible  care  for  the  people  of  Kansas.  (89-30) 


MEET  YOUR  PRESIDENTS 


Joseph  C.  Meek,  Jr. 
Wichita 

Presi dent-Elect 


Larry  R.  Anderson 
Well i ngton 
1st  Vice  President 


Roger  D.  Warren 
Hanover 
President 


Richard  Meidinger 
T opeka 

2nd  Vice  President 


AUXILIARY  NEWS 


Joan  Tempero 


PHYSICIAN  OWNERSHIP 
OF  HEALTH  FACILITIES 


AMA  BRIEF  ON  ABORTION 


NOTICE  TO  INSUREDS  OF 
EMPIRE  CASUALTY  CO. 


The  KMS  Auxiliary  has  elected  the  following  officers  for 
the  1989-90  term: 


Presi dent 
President-Elect 
First  Vice  President 
Second  Vice  President 
Recording  Secretary 
Treasurer 


Joan  Tempero  (Stephen),  Topeka 
Li-Ying  Lee  (Song-Ping),  Topeka 
Nancy  Macy  (Ted),  Salina 
Lisa  Barker  (Stanton),  Hutchinson 
Olive  Bloom  (Theil),  Pratt 
Mary  Belle  Boyd  (Z.  Rex),  Wichita 


Congratulations  to  two  unusual  Auxilians  who  were  hon- 
ored at  the  KMS  Annual  Meeting.  KMS  President  Roger  D. 
Warren,  M.D.,  husband  of  Linda  D.  Warren,  M.D.,  was  given 
a plaque  recognizing  him  as  the  first  Auxilian  to  become 
president  of  KMS!  Jerry  Slaughter,  KMS  Executive  Direc- 
tor and  husband  of  Marilee  K.  McGinness,  M.D.,  became  an 
honorary  member  of  the  KMS. 


During  the  last  Congress,  Rep.  Fortney  (Pete)  Stark  (D-CA) 
introduced  legislation  that  would  regulate  the  ability 
of  physicians  to  refer  Medicare  patients  to  facilities 
that  they  owned.  The  basic  intent  of  the  bill  is  to 
eliminate  the  referral  of  Medicare  patients  to  labora- 
tories, imaging  centers  and  other  facilities  (though  not 
hospitals)  if  the  physician  stands  to  gain  financially. 

In  a recent  survey,  the  AMA  found  that  only  a limited 
number  of  physicians  (less  than  10%  of  those  surveyed) 
own  facilities,  and  even  fewer  (7.1%)  refer  patients  to 
facilities  in  which  they  have  an  interest.  The  impetus 
behind  the  proposed  legislation  appears  to  be  limited 
experience  in  California,  Arizona  and  Florida  that  may 
not  generalize  to  the  national  level.  The  impact  of 
state  legislation  regulating  patient  referrals  is  still 
unknown  because  such  legislation  is  relatively  recent. 

The  AMA  is  continuing  to  study  the  issue. 


On  March  31,  the  AMA  filed  an  amicus  curiae  brief  in  the 
U.S.  Supreme  Court  in  the  case  of  Reproductive  Health 
Services  v.  Webster,  which  the  court  agreed  to  hear  on 
appeal  on  an  8th  Circuit  Court  of  Appeals  ruling  that  the 
Roe  V.  Wade  anti -abortion  law  is  unconstitutional.  The 
case  involved  a challenge  to  Missouri's  anti -abortion 
statute  that  was  brought  by  five  publicly  employed  phy- 
sicians, other  health  care  providers  and  two  non-profit 
health  care  organizations.  The  brief  takes  no  position 
on  philosophical,  ethical,  moral  or  religious  issues  sur- 
rounding abortion.  Rather,  it  reflects  AMA  members'  be- 
liefs that  every  individual  has  a right  to  make  medical 
treatment  decisions  free  of  state  interference  up  to  the 
point  where  the  state's  compelling  interest  arises,  and 
that  even  after  the  compelling  interest  arises,  state  reg- 
ulation must  be  consistent  with  sound  medical  practices. 


Empire  Casualty  Company  has  notified  the  KMS  of  its  in- 
solvency and  liquidation.  Empire  insureds  may  file 


claims  by  September  30,  1989.  Full  details  will  be  pub- 
lished in  the  June  1989  issue  of  KANSAS  MEDICINE. 


KANSAS  LEGISLATURE:  On  May  2 the  Legislature  concluded  one  of  the  longest  sessions 

END-OF-SESSION  REPORT  in  Kansas  history.  One  of  the  last  bills  passed  was  SB  18, 

which  included  numerous  amendments  to  the  law  governing  the 
Heal th  Care  Stabi 1 ization  Fund.  The  most  important  change  is 
the  provision  to  allow  health  care  providers  to  select  among 
three  different  levels  of  liability  insurance.  For  a 
detailed  report,  see  the  May  2 "KMS  Legislative  Bulletin." 

Consultants  empl oyed  by  the  state  Board  of  Heal i ng  Arts  i n 
disciplinary  matters  are  provided  immunity  from  liability 
under  HB  2160.  The  immunity  applies  as  long  as  the  "agent  of 
the  Board"  acts  without  malice  and  in  good  faith  within  the 
scope  of  his  or  her  capacity. 

Physicians  and  certain  other  care  providers  are  required  by 
HB  2108  to  report  suspected  abuse  or  negl ect  of  adults  who 
are  unable  to  protect  their  own  interests.  The  information 
must  be  reported  to  SRS  within  six  hours.  At  night  or  on 
weekends,  the  information  may  be  reported  to  law  enforcement 
agencies  instead  of  SRS.  Persons  who  report  are  immune  from 
liability  as  long  as  the  report  is  made  in  good  faith  and 
without  malice. 

A durable  power  of  attorney  for  heal th  care  decisions  is  en- 
acted by  HB  2009.  This  means  that  an  agent  may  be  desig- 
nated in  writing  by  a principal  for  purposes  of  making  health 
care  decisions  for  the  principal  in  the  event  of  incapacity. 

If  a legal  guardian  is  appointed,  the  durable  power  of  attor- 
ney may  be  revoked  by  the  guardian.  An  agent  may  not  revoke 
or  terminate  a living  will  if  one  exists.  The  principal's 
physician  may  not  serve  as  the  agent  unless  the  physician  is 
related  to  the  principal  by  blood,  marriage  or  adoption. 

An  exemption  to  the  Nurse  Practice  Act  is  created  by  HB  2012. 
This  bill  allows  handicapped  persons  to  receive  attendant 
care  services  in  their  home  if  the  "health  maintenance  activ- 
ities" can  be  safely  performed  there.  Only  a physician  or 
an  LPN  can  decide  whether  the  criteria  are  met. 

' As  a result  of  passage  of  HB  2426,  pharmacies  will  be  re- 

' quired  to  maintain  "medication  profiles."  The  purpose  of 

this  law  is  to  assist  physicians  in  avoiding  harmful  com- 
' binations  of  drugs,  particularly  when  a patient  is  receiving 

care  from  more  than  one  physician. 

The  Nurse  Practice  Act  is  amended  by  SB  23  to  clarify  that 
advanced  registered  nurse  practition^^  may  not  prescribe 
medication,  but  may  transmit  prescription  orders  pursuant  to 
protocol  authorized  by  a responsible  physician.  The  physi- 
cian can  then  be  held  accountable  in  the  event  of 
inappropriate  prescribing. 

As  a result  of  passage  of  SB  293,  anabolic  steroids  will  be 
listed  as  a schedule  IV  drug  under  the  Uniform  Controlled 
Substances  Act.  In  addition,  SB  182  defines  prescribing  of 


an  anabolic  steroid  for  other  than  a valid  medical  purpose  as 
unprofessional  conduct  under  the  Healing  Arts  Act. 


The  provisions  of  HB  2041  clarify  that  all  drugs  dispensed 
pursuant  to  a prescription  order  are  exempt  from  sales  tax. 
This  bill  reverses  a Department  of  Revenue  ruling  that  over- 
the-counter  medications  must  be  taxed,  whether  or  not  the 
customer  has  a prescription. 

A temporary  education  license  to  practice  medicine  and  sur- 
gery  within  the  scope  of  an  educational  program  is  created  by 
SB  287.  It  will  be  available  only  to  physicians  who  are 
licensed  to  practice  in  another  jurisdiction  and  are  enrolled 
in  a continuing  medical  education  program  in  Kansas. 

One  of  the  provisions  of  SB  182  amends  the  Healing  Arts  Act 
to  allow  the  Board  to  require  a drug  screen  if  a licensee  is 
suspected  of  impairment.  The  information  must  be  referred  to 
a peer  review  committee  which  will  determine  if  "reasonable 
suspicion"  exists.  The  same  rules  will  apply  forpurposes  of 
requiring  a mental  or  physical  examination  of  a licensee. 

Other  Bills  of  Interest,  In  Brief: 

PTease  call  Chip  Wheelen  at  the  KMS  office,  913-235-2383  or 
800-332-0156,  for  details  on  the  following  bills; 

HB  2113.  Reports  and  records  of  hospital  executive  com- 
mittees which  investigate  reportable  incidents. 

SB  242.  Professional  corporations  and  the  general  cor- 
poration code. 

HB  2196.  Amendment  of  the  child  passenger  safety  act. 

SB  295.  Definition  of  "physician"  in  employment 
security  law. 

A final  note:  most  bills  become  law  on  July  1,  1989. 

CONGRATULATIONS 

Charles  Konigsberg,  M.D.,  director  of  health  for  KDHE,  has 
been  appointed  to  serve  on  a national  commission  to  study 
AIDS.  Dr.  Konigsberg  was  selected  by  Senate  Minority  Leader 
Bob  Dole.  Dr.  Konigsberg  also  was  recently  elected  to  a 
three-year  term  on  the  board  of  regents  of  the  American 
College  of  Preventive  Medicine. 

Virginia  Tucker,  M.D.,  assistant  director  for  medical  ser- 
vices  at  KDHE,  received  the  Dr.  Samuel  J.  Crumbine  Medal 
during  the  49th  annual  meeting  of  the  Kansas  Public  Health 
Associ ation . 

AS  A MATTER  OF  FAX 

KMS  has  installed  a fax  machine  and  can  now  receive  printed 
correspondence  over  the  telephone  line.  The  fax  machine 
number  is  913-235-5114. 

NIH  CONFERENCE 

An  NIH  consensus  development  conference  on  "Treatment  of 
Destructive  Behaviors  in  Persons  with  Developmental  Disabil- 
ities" will  be  held  in  Bethesda,  Maryland,  September  11-13. 
Full  details  are  available  from  Barbara  McChesney,  Prospect 
Associates,  301-468-6555. 

SCIENTIFIC  ARTICLES 


Venomous  Snake  Bites  in  Kansas 

JOHN  BRADLEY,  M.D.,*  AND  J.  BRAD  LICHTENHAN,  M.D.,t  Wichita 


Introduction 

Venomous  snake  bites,  though  relatively  uncom- 
mon, can  be  life-threatening  medical  emergencies. 
This  article  contains  a review  of  the  current  litera- 
ture on  bites  from  venomous  snakes  that  are  known 
to  occur  naturally  in  Kansas.  The  snakes  are  all  pit 
vipers  (family  Crotalidae)  and  are  listed  by  name 
in  Table  1,  with  distribution  by  county  in  Figure  1. 
Coral  snakes  are  not  reported  in  Kansas. 

Venom 

Pit  viper  venom  is  an  extremely  complex  mixture 
of  biochemically  active  compounds,  and  its  in-vivo 
action  is  incompletely  understood.  Classification 
systems  such  as  neurotoxins,  hemotoxins,  and  car- 
diotoxins  have  been  discarded.  Direct  manifesta- 
tions of  venom  are  protean,  ranging  from  the  trivial 
to  the  life-threatening.  It  would  appear  that  almost 
all  organ  systems  can  be  involved  directly.^  The 
antivenin  is  believed  to  be  a specific  antidote  for 
the  venom,  probably  in  the  form  of  antibodies,  and 
is  useful  for  systemic  as  well  as  local  pathology. 
Antivenin,  however,  is  a potentially  dangerous  drug 
and  should  be  used  only  with  clear  indication. 

Assessment  of  the  Bite 

Five  clinical  determinations  must  be  made  when  a 
patient  claims  to  have  had  a snake  bite: 

1 . Was  the  lesion  inflicted  by  a snake? 

2.  Was  the  bite  inflicted  by  a venomous  snake? 

3.  If  the  bite  was  inflicted  by  a venomous  snake, 
was  there  envenomation? 

4.  How  severe  was  the  envenomation? 

5.  What  is  the  appropriate  treatment? 

The  determination  as  to  whether  the  bite  was  ac- 
tually inflicted  by  a snake  usually  can  be  made  only 

*UKSM-Wichita;  Family  Practice  Residency  at  St.  Joseph 
Medical  Center,  Wichita. 

tUKSM-Wichita;  Smoky  Hill  Family  Practice  Residency,  Sa- 
lina. 

Address  correspondence  to  Dr.  Bradley  at  Department  of 
Family  & Community  Medicine,  UKSM-Wichita,  1131  South 
Clifton,  Wichita,  KS  67218. 


by  careful  history  and  physical  exam.  A pit  viper 
will  most  frequently  leave  two  puncture  marks  from 
the  snake’s  fangs,  which  vary  from  a few  milli- 
meters apart  to  as  much  as  four  centimeters  apart 
in  the  case  of  an  extremely  large  rattlesnake.  Bite 
marks  may  simply  be  scratches  if  the  snake  and/or 
the  victim  were  pulling  away  from  one  another  at 
the  time  of  contact.  Considerable  clinical  judgment 
must  be  exercised  in  instances  that  are  not  imme- 
diately clear.  Patients  generally  do  not  bring  the 
snake  in  for  positive  identification  (a  practice  that 
is  good,  in  our  opinion). 

Once  the  determination  has  been  made  that  a ven- 
omous snake  bite  exists,  the  question  of  enven- 
omation must  be  answered.  Reports  of  bites  by  ven- 
omous snakes  resulting  in  non-envenomation  range 
from  18  to  22%.^  Determination  of  the  signs  and 
symptoms  of  envenomation  must  be  made  on  a clin- 
ical basis.  Table  2 lists  the  typical  signs  and  symp- 
toms of  venomous  snake  bites.  If  there  is  no  swell- 
ing or  other  symptom  at  30  minutes  to  one  hour, 
then  the  likelihood  of  envenomation  is  low,  and 
even  if  it  does  exist,  is  minimal. 

If  evidence  of  envenomation  is  present,  then  a 
determination  of  severity  must  be  made.  Levels  of 
severity  are  obviously  arbitrary  and  should  never 
supplant  good  clinical  judgment.  The  following 
schema  is  adapted  from  Russell.^ 

Minimal.  At  one  hour  there  is  mild  swelling  at 
the  area  of  the  bite  only,  with  no  other  symptoms, 
except  for  minor  pain.  Laboratory  parameters  are 
normal. 

Mild.  At  one  hour  there  is  progressive  swelling, 
paresthesia  or  systemic  signs. 

Moderate.  Edema  encompasses  the  bitten  part  at 
30  minutes.  Local  cyanosis,  ecchymosis,  pares- 
thesia, nausea,  weakness  or  other  systemic  signs  are 
present. 

Severe.  More  aggressive  development  of  the  pre- 
viously mentioned  symptoms  and  signs  occurs.  In 
the  case  of  suspected  intravascular  injection  of 
venom,  coma  may  result  almost  immediately.’ 
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TABLE  I 

VENOMOUS  SNAKES  IN  KANSAS 


Common  Name 

Scientific  Name 

Comments 

Timber  Rattlesnake 

Crotalus  horridus 

Secretive;  inhabits  woody  areas;  4—6  ft  maximum  length; 
potential  for  severe  envenomation. 

Prairie  Rattlesnake 

Crotalus  viridus 

Excitable  and  aggressive;  potentially  severe 
envenomation;  4—5  ft  maximum  length. 

Copperhead 

Agkistrodon  contortrix 

Common  in  some  wooded  areas;  often  found  near 
civilization;  frequently  less  severe  bites. 

Western  Massasauga 
Rattlesnake 

Sistrurus  catenatus 

Smaller,  39  inches  maximum  length;  quite  numerous  in 
some  areas;  generally  less  severe  bite  than  other 
rattlesnakes. 

Western  Cottonmouth 
(Water  Moccasin) 
Western  Diamondback 
Rattlesnake 

Agkistrodon  piscivorus 
Crotalus  atrox 

Often  confused  with  nonpoisonous  watersnake;  rarely,  if 
ever,  found  in  Kansas. 

Capable  of  severe  envenomation;  rarely  seen  in  Kansas. 

Treatment 

Presumably  because  of  its  episodic  nature  and  the 
essential  impossibility  of  conducting  controlled 
clinical  trials,  multiple  methods  of  therapy  have  been 
advocated,  many  of  which  are  probably  of  no  ben- 
efit. These  include  excision  of  the  bite,  cryotherapy 
and  steroids. Tourniquets  and  fasciotomy  are,  at 
best,  of  questionable  value. 

Tetanus  prophylaxis,  wound  cleansing  and  care, 
splinting  and  restriction  of  movement  of  the  affected 
part,  broad-spectrum  antibiotics,  and  general  sup- 
portive measures,  possibly  including  sedation,  are 
indicated  in  all  cases  of  envenomation.  All  possible 
envenomations  should  be  treated  as  emergencies. 
Initial  laboratory  work  should  include  electrolytes, 
CBC  with  platelets,  clotting  parameters,  type  and 
crossmatch.  EKG  is  also  indicated. 

Although  there  has  been  controversy  in  the  past, 
there  is  now  consensus  among  experts  regarding  the 
use  of  anti venin. 2-5 If  minimal  or  no  envenomation 
is  present,  antivenin  and  skin  testing  for  antivenin 
allergy  is  not  necessary.  In  more  severe  envenom- 
ations, skin  testing  should  be  done  according  to  the 
package  insert.  If  no  evidence  of  antivenin  allergy 
is  found,  the  available  data  indicate  that  mild  en- 
venomation requires  somewhere  between  five  and 
10  vials  of  antivenin;  moderate,  10  to  15;  and  se- 
vere, 15  to  as  much  as  40  vials.  If  the  patient’s  skin 
test  is  positive  and  the  bite  is  determined  severe 
enough,  it  is  possible  to  give  antivenin  in  the  setting 
of  full  life  support. 2-2 

Reactions  to  Antivenin 

Reactions  to  antivenin  are  of  concern  to  the  phy- 
sician. There  are  two  basic  types: 


• Immediate  allergic-type  reactions,  which  range 
simply  from  urticaria  and  itching  to  anaphylaxis. 
Anaphylaxis  appears  to  be  infrequent.  Mild  reac- 
tions often  can  be  treated  by  stopping  the  infusion 
of  antivenin  and  then  resuming  at  a slower  rate  with 
the  use  of  benadryl.’  Fluids  and  epinephrine  should 
be  ready  for  immediate  use  in  the  case  of  more 
severe  reactions. 

• Late  complications,  the  most  common  of  which 
appears  to  be  serum  sickness.  Its  incidence  is  as 
high  as  7 5%, 2 with  typical  onset  at  one  to  three 
weeks  after  exposure.*  Most  of  these  reactions  ap- 
pear to  be  self-limited,  but  in  some  instances  they 
may  require  steroids. 

(Text  continues  on  page  140.) 


TABLE  II 

TYPICAL  SIGNS  AND  SYMPTOMS 
OF  ENVENOMATION 

Local 

Systemic 

Puncture  marks 

Paresthesias 

Pain 

Nausea 

Swelling 

Vomiting 

Ecchymosis 

Hypotension 

Vesiculation 

Fasciculations 

Paresthesias 

Prolonged  coagulation 

Necrosis 

Die 

Cyanosis 

Thrombocytopenia 
Convulsions 
Multiple  constitutional 
symptoms 
Anemia 
Death 
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DONIPHAN 


Prairie  rattlesnake  D = Western  diamondback  rattlesnake 

Massasauga  rattlesnake  (possible,  but  never  reported) 

Copperhead  W = Cottonmouth  (no  sightings  since  1937) 

Timber  rattlesnake 
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First  Aid 

As  in  treatment,  multiple  approaches  have  been  ad- 
vocated for  first  aid.  Incision  and  suction  is  probably 
of  minimal  or  no  benefit  unless  carried  out  imme- 
diately after  the  bite  by  a physician  or  someone 
adequately  trained  in  this  technique.  Tourniquets  are 
probably  dangerous  in  the  hands  of  laymen,  and  ice 
is  probably  detrimental.  The  best  approach  to  first 
aid  is  gentle  immobilization  of  the  bitten  part  at  the 
heart  level  or  slightly  dependent,  minimization  of 
the  patient’s  activity,  and  rapid  transportation  to 
medical  facilities. 

Conclusion 

In  summary,  snake  envenomation  is  relatively  un- 
common, but  it  can  be  life-threatening.  The  use  of 
good  clinical  judgment,  basic  wound  care,  and  an- 
tivenin  when  appropriate  will  usually  result  in  a 
good  outcome. 
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Diagnostic  Work-up  of  Impotence: 
A Review 


GERARD  S.  BRUNGARDT,  M.D.,*  Wichita 
Introduction 

Impotence,  now  often  referred  to  as  erectile  dys- 
function, is  defined  as  the  inability  to  obtain  and 
sustain  an  erection  that  is  satisfactory  for  inter- 
course. For  a long  time,  the  medical  profession  took 
a disinterested  role  in  treatment  of  the  impotent  pa- 
tient, rationalizing  that  the  problem  was  “all  in  his 
head,”  or  that  the  patient  was  “too  old.”  In  either 
case,  we  felt  there  was  little  we  could  do. 

Recent  experience  has  taught  us  that  there  is  much 
physicians  can  do  to  help  the  impotent  patient.  In- 
deed, most  of  the  time  we  can  effect  a positive 
outcome.  This  brief  review  will  attempt  to  sum- 
marize an  approach  to  the  patient  with  impotence, 
emphasizing  the  initial  work-up  by  the  primary  care 
physician.  Impotence  usually  has  an  organic  basis. 
Often  the  cause  is  multifactorial,  with  several  or- 
ganic etiologies  underlying  the  patient’s  symptoms. 
There  is  frequently  a concomitant  performance  anx- 
iety secondary  to  the  patient’s  organic  inability  to 
have  an  erection.  Pure,  primary  psychogenic  im- 
potence is  uncommon. 

Impotence  is  a very  common  problem,  particu- 
larly as  a man  gets  older.  The  prevalence  increases 
from  10%  in  55-year-olds  to  20-25%  in  60-70  year- 
old  men  and  up  to  55-75%  in  75-80  year-old  males. 
As  the  population  ages  and  as  patients  expect  and 
demand  more  from  their  physicians,  impotence  will 
increasingly  be  brought  to  the  attention  of  the  pri- 
mary care  physician. 

Pathophysiology 

The  ability  to  obtain  and  sustain  an  erection  involves 
the  coordinated  interplay  of  multiple  organ  systems, 
including  the  vascular,  endocrine,  neurologic  and 
psychologic.  Failure  of  any  one  system  may  result 
in  impotence. 

An  erection  is  obtained  when  a variety  of  physical 
and/or  psychological  stimuli  arouse  the  male,  lead- 
ing to  neurotransmitters  (predominantly  acetylcho- 
line and  VIP)  being  released  in  and  around  the  vas- 
cular bed  of  the  penis,  causing  vasodilation  and  an 
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increase  in  flow  of  blood,  engorging  the  penis.  At 
the  same  time,  through  mechanisms  not  completely 
understood,  venous  outflow  is  decreased.  In  sum- 
mary, blood  flow  into  the  penis  is  increased  and 
flow  out  of  the  penis  is  decreased.  That  a defect  in 
any  one  component  of  this  process  could  be  re- 
sponsible for  failure  of  the  whole  system  can  be 
readily  appreciated. 

Differential  Diagnosis 

The  differential  diagnosis  of  impotence,  then,  in- 
cludes vascular,  endocrine,  neurologic  and  psy- 
chologic causes.  Three  other  broad  categories  will 
be  discussed;  drugs,  penile  and  miscellaneous  (see 
Table  1).  From  this  discussion  of  the  etiologies  of 
impotence,  we  will  build  a fund  of  knowledge  on 
which  we  can  draw  to  focus  our  history,  physical 
exam  and  laboratory  studies. 


TABLE  1 

DIFFERENTIAL  DIAGNOSIS  OF  IMPOTENCE 


Endocrine 

Vascular 

Neurologic 

Psychologic 

Drugs 

Penile 

Miscellaneous 


Excluding  diabetes,  pure  endocrine  etiologies  ac- 
count for  a small  percentage  of  impotence.  Primary 
and  secondary  hypogonadism,  hyperprolactinemia 
and  hypo-  and  hyperthyroidism  make  up  the  non- 
diabetic endocrine  causes  of  impotence.  Clues  in 
the  history  and  physical  to  each  of  these  are  dis- 
cussed below.  Ultimately,  the  diagnosis  rests  on 
laboratory  assessment  of  the  various  endocrine  axes. 

Impotence  in  diabetics  is  often  multifactorial, 
making  its  diagnosis  and  treatment  particularly  chal- 
lenging. The  neuropathy  of  diabetes,  both  auto- 
nomic and  sensory,  can  have  profound  effects  on 
the  integrity  of  the  erectile  mechanism.  The  vascular 
problems  faced  by  diabetics  — both  macro-  and 
microvascular — may  play  a large  part  in  etiology. 
Diabetics  tend  to  have  a variety  of  concomitant  dis- 
ease which  may  contribute  to  impotence,  and  they 
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are  often  on  a variety  of  medications,  many  of  which 
cause  and  contribute  to  impotence.  The  diabetic  pa- 
tient must  be  approached  with  all  of  the  above  in 
mind,  while  the  physician  assiduously  searches  for 
a reversible  cause  to  his  erectile  dysfunction. 

Vascular  causes  of  impotence  are  categorized  as 
arterial  or  venous.  Arterial  impotence  can  be  caused 
by  proximal  vascular  disease  involving  the  aorto- 
iliac  vessels  or  by  distal  vascular  disease  involving 
the  penile  arteries  themselves.  Men  who  can  obtain 
but  cannot  sustain  an  erection  may  have  incompe- 
tence of  venous  outflow.  Vascular  etiologies  ac- 
count for  25%  or  more  of  cases  of  impotence.  It 
has  been  suggested  that  when  a man  complains  of 
impotence  we  think  of  vascular  high  up  on  the  dif- 
ferential diagnostic  list,  just  as  when  a man  com- 
plains of  chest  pain  we  immediately  think  angina, 
atherosclerotic  cardiovascular  disease,  etc. 

A variety  of  neurologic  disorders  may  be  re- 
sponsible for  impotence.  Atherosclerotic  cerebral 
vascular  disease  with  resultant  CVAs  or  lacunar  in- 
farcts may  cause  impotence.  Fifty  percent  of  pa- 
tients with  multiple  sclerosis  suffer  from  impotence 
— often  confused  with  psychogenic  impotence  be- 
cause of  its  stuttering,  “off/on”  nature.  Other  neu- 
rologic disorders  responsible  for  impotence  include 
a variety  of  spinal  cord  diseases,  as  well  as  non- 
diabetic neuropathy,  particularly  secondary  to  al- 
cohol. 

Psychologic  causes  of  impotence  are  suggested 
by  an  abrupt,  total  loss  of  erectile  dysfunction,  var- 
iable erection  quality  with  different  partners  and  a 
decreased  libido.  Causes  of  psychogenic  impotence 
include  anxiety,  fatigue,  stress,  alcoholism,  depres- 
sion, parental  dominance,  strict  religious  control, 
low  self  esteem  and  marital  discord. 

Drugs  are  the  cause  of  impotence  in  as  many  as 
25%  of  cases.  As  with  any  drug  reaction,  virtually 
any  agent  can  cause  impotence  in  a given  patient. 
The  antihypertensives  are  probably  the  most  com- 
mon offenders,  particularly  thiazide  diuretics,  spi- 
ronolactone, methyldopa,  beta  blockers  and  cloni- 
dine.  Antihypertensive  agents  with  minimal  to  no 
incidence  of  impotence  include  the  ACE  inhibitors 
and  calcium  channel  blockers.  Most  all  CNS  active 
drugs  are  capable  of  causing  impotence,  including 
the  antidepressants,  tranquilizers  (major  and  minor) 
and  sedatives.  HI  and  H2  receptor  blockers  includ- 
ing diphenhydramine,  cimetidine  and  hydroxyzine 
may  also  cause  erectile  dysfunction.  Other  agents 
capable  of  causing  impotence  include  anticholin- 
ergics, estrogens,  androgens  and  drugs  of  abuse. 
Alcohol  and  tobacco  may  cause  and/or  contribute 
to  impotence:  alcohol  as  discussed  above  and  to- 


bacco through  its  long-term  atherosclerotic  prop- 
erties and  short-term  vasoconstrictor  properties. 
Drugs  are  probably  the  most  common  day-to-day 
cause  of  impotence  the  physician  sees,  and  also  the 
most  treatable.  Remember  to  ask  specifically  after 
the  patient  starts  one  of  the  above-mentioned  drugs 
if  he  is  having  any  trouble  sexually,  as  he  will  often 
be  afraid  to  volunteer  the  information  himself. 

Penile  causes  of  impotence  include  Peyronies, 
priapism  and  trauma.  History  and  physical  exam  are 
very  important  here. 

Miscellaneous  causes  of  impotence  include  zinc 
deficiency,  particularly  in  people  on  diuretics  and 
patients  on  hemodialysis.  Patients  with  any  kind  of 
trauma,  surgery,  radiation  therapy,  etc.,  to  the  pel- 
vis and/or  penis  may  have  resultant  erectile  dys- 
function. Finally,  patients  with  severe  major  organ 
disease  such  as  COPD,  liver  failure,  renal  failure, 
etc.,  may  have  impotence. 

It  bears  re-emphasis  that  there  is  often  a multi- 
factorial etiology  of  the  patient’s  impotence.  One 
study  showed  that  65%  of  elderly  patients  have  two 
or  more  factors  considered  responsible  for  their  im- 
potence. 

History 

It  is  important  to  elicit  from  the  patient  what  exactly 
he  means  by  impotence.  The  patient  could  mean  a 
marked  decrease  in  frequency  of  erections,  pre- 
mature ejaculation,  an  inability  to  obtain  an  erection 
“hard”  enough  for  intercourse,  rapid  detumescence 
following  penetration  or,  uncommonly,  complete 
lack  of  erection. 

The  physician  must  differentiate  the  patient’s 
symptoms  from  the  normal  changes  associated  with 
aging.  As  one  gets  older,  there  is  an  increased  amount 
of  time  and  stimulation  necessary  to  attain  an  erec- 
tion, a reduced  sensation  of  impending  ejaculation, 
a prolonged  refractory  period  before  further  erection 
is  possible,  a general  decline  in  frequency  of  inter- 
course and  an  increased  frequency  of  non-orgasmic 
or  non-ejaculatory  intercourse.  Often,  educating  the 
patient  about  these  normal  changes  improves  his 
performance  by  allaying  his  fears  of  inadequacy  and 
loss  of  sexual  function. 

Knowing  the  differential  diagnosis,  then,  we  can 
proceed  with  the  pertinent  history  and  physical, 
which  rarely  establishes  a specific  cause  of  impo- 
tence, but  rather  tends  to  point  the  physician  in  the 
direction  most  likely  to  yield  a correct  diagnosis. 

In  addition  to  a complete  medical  history,  the 
physician  should  ask  specifically  about  neurologic 
symptoms,  including  paresthesias,  strength,  gait  and 
balance.  Risk  factors  for  and/or  history  of  vascular 
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disease  should  be  sought.  The  physician  should  in- 
quire about  visual  field  changes  or  gynecomastia  in 
his  evaluation  of  the  endocrine  system.  Question 
the  patient  about  penis  or  pelvic  trauma  or  surgery 
and  curving  or  bowing  of  the  penis  with  erection. 
A thorough  drug  history  should  be  elicited,  includ- 
ing prescription  drugs,  drugs  of  abuse,  over-the- 
counter  drugs  and  alcohol  and  tobacco.  Finally,  the 
patient’s  perception  of  the  cause  of  the  problem  and 
his  goal  in  seeking  treatment  often  yield  worthwhile 
information. 

Organic  causes  of  impotence  are,  in  general,  of 
gradual  onset,  progress  incrementally,  and  are  as- 
sociated with  a decrease  in  or  absence  of  nocturnal 
morning  erections  and  preservation  of  libido.  Psy- 
chogenic causes  of  impotence,  on  the  other  hand, 
tend  to  have  an  abrupt,  total  loss  and  a variable 
erection  quality  with  different  partners,  and  are  as- 
sociated with  preservation  of  nocturnal  morning 
erections  and  loss  of  libido. 

Physical  Examination 

The  physical  exam,  like  the  history,  tends  to  sug- 
gest, rather  than  establish,  diagnoses.  The  auto- 
nomic nervous  system  should  be  evaluated  with  or- 
thostatic blood  pressure  and  pulse  changes, 
respiratory  variations  in  heart  rate,  etc.  The  nervous 
system  is  evaluated  with  the  cremasteric  reflex,  bul- 
bocavemosus  reflex  (squeeze  the  glans  and  palpate 
for  contraction  of  the  bulbocavemosus),  sensory 
dermatomes  around  the  anal  sphincter,  sphincter  tone 
and  general  peripheral  nerve  exam  (motor,  temper- 
ature, vibratory,  light  touch).  A general  vascular 
exam,  including  palpation  of  the  penile  arteries, 
evaluates  the  extent  of  atherosclerotic  disease.  Clues 
to  an  endocrine  etiology  should  be  sought  by  check- 
ing visual  fields,  palpating  for  gynecomastia,  look- 
ing for  stigmata  of  chronic  liver  disease  and  eval- 
uating testicular  size.  The  penis  itself  should  be 
examined  for  evidence  of  plaques,  fibrosis  or  phy- 
mosis. 

Laboratory  Evaluation 

Laboratory  evaluation  of  impotence  is  guided  by  the 
history  and  physical  examination,  and  by  local 
availability  of  and  expertise  in  diagnostic  tests.  In 
addition  to  basic  laboratory  data,  including  com- 
plete blood  count,  urinalysis,  tests  of  liver  function, 
kidney  function  and  blood  glucose,  the  patient  with 
impotence  should  obtain  a test  of  thyroid  function 
and  a serum  testosterone  (pool  three  samples  30  to 
60  minutes  apart).  If  serum  testosterone  is  low,  lu- 
teinizing hormone  (LH)  and  prolactin  should  be  ob- 
tained to  rule  out  secondary  hypogonadism  and  hy- 


perprolactinemia, respectively.  Consideration  should 
be  given  to  obtaining  a serum  zinc  level  in  the  pa- 
tient on  diuretics. 

As  has  been  discussed  above,  assume  an  organic 
etiology  as  the  cause  of  impotence,  and  consider 
psychogenic  causes  only  after  the  principal  organic 
etiologies  have  been  ruled  out.  After  drug  causes 
have  been  eliminated,  the  next  most  common  cause 
of  impotence  is  probably  vascular  — a test  that 
would  “screen”  the  integrity  of  the  vascular  supply 
of  the  penis  would,  then,  appear  to  be  one  of  the 
first  tests  one  would  do.  There  are  basically  two 
ways  the  vascular  supply  to  the  penis  can  be  eval- 
uated short  of  angiography:  penile  doppler  and  in- 
tracorporeal  injection  of  papaverine. 

Penile  doppler  is  measured  with  the  penis  in  the 
flaccid  state  by  placing  the  cuff  around  the  base  of 
the  penis  and  using  the  doppler  to  auscultate  the 
dorsal  penile  arteries.  A ratio  of  penile/brachial 
pressure  of  greater  than  0.9  is  considered  normal, 
less  than  0.6  diagnostic  of  vasculogenic  erectile  dys- 
function and  the  0.6  to  0.9  range  is  considered 
equivocal.  A theoretical  drawback  is  that  the  dorsal 
penile  arteries  supply  the  glans  and  the  deep  arteries 
to  the  corpora  cavernosa  are  not  directly  measured. 
The  pressure  measurements  are  often  taken  after 
exercise  to  check  for  pelvic  steal  type  syndrome. 

The  injection  of  papaverine  into  the  corpora  cav- 
ernosa is  becoming  an  accepted  method  of  screening 
for  vascular  etiology.  Papaverine  (60  mg.)  is  in- 
jected into  the  corpus  cavemosum,  and  the  patient 
is  observed  for  one-half  to  two  hours  to  see  if  he 
attains  an  erection.  If  an  erection  is  attained,  it  is 
presumed  that  the  patient’s  vascular  system  is  intact 
and  capable  of  an  erection,  and  workup  can  be  pur- 
sued in  other  areas. 

If  the  vascular  screen  is  negative,  nocturnal  penile 
tumescence  may  differentiate  psychogenic  causes 
of  impotence  from  neuroendocrine  causes.  This  takes 
advantage  of  the  fact  that  men  generally  have  two 
to  five  erections  per  night  during  REM  sleep.  This 
testing  can  take  the  form  of  an  in-hospital  sleep 
study  with  EEG,  manometers  on  the  penis,  etc.,  to 
the  so  called  stamp  test,  in  which  three  to  four 
postage  stamps  are  secured  around  the  base  of  the 
penis,  the  patient  being  considered  to  have  had  an 
erection  if  the  stamps  are  tom  the  next  morning.  In 
between  these  extremes  are  two  products  made  by 
Dacomed:  the  snap  gauge  and  the  Rigiscan.  The 
snap  gauge  has  three  pieces  of  plastic  calibrated  to 
snap  at  different  pressures.  It  is  secured  around  the 
base  of  the  penis  in  the  evening  and  examined  the 
next  morning.  It  suffers  the  disadvantage  of  not 
measuring  rigidity.  The  Rigiscan  measures  both  tu- 
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mescence  and  rigidity  and  is  a small,  portable  device 
that  can  be  taken  home.  The  Rigiscan  appears  to  be 
gaining  favor  as  the  nocturnal  penile  tumescence 
study  method  of  choice. 

Other  modalities  are  available  to  assist  the  phy- 
sician in  the  workup  of  impotence.  Most  of  these 
are  either  experimental  or  restricted  to  tertiary  care 
and/or  research  centers.  Corpus  cavemosography, 
in  which  radio  contrast  agent  is  run  into  the  corpus, 
is  designed  to  evaluate  the  competence  of  the  venous 
outflow  system.  Consideration  should  be  given  to 
its  use  in  patients  with  a history  of  rapid  detumes- 
cence. Sacral  nerve  reflex  latency  time  measures 
the  reflex  arc  of  the  bulbocavemosus  reflex.  Pu- 
dendal arteriography  is  technically  demanding, 
painful  and  not  without  risks.  One  should  have  a 
clear  idea  in  mind  of  how  its  results  are  going  to 
change  the  therapy.  (Table  2 summarizes  a diag- 
nostic approach  to  impotence.) 


TABLE  2 

SUMMARY  OF  APPROACH  TO  WORK-UP 
OF  IMPOTENCE 

1.  Thorough  history  and  physical  examination,  basic 
laboratory  tests 

2.  Testosterone  (if  low;  LH,  prolactin),  thyroid 

3.  Discontinue  or  change  all  drugs 

4.  Screen  vascular  system  — doppler  or  papaverine  injection 

5.  Screen  psychogenic  — nocturnal  penile  tumescence 

6.  Consider  referral  for  specialized  tests 


Treatment 

Treatment  of  impotence  can  be  divided  into  treat- 
ment of  reversible  causes,  treatment  of  irreversible 
causes  and  experimental  methods  of  treatment. 

As  alluded  to  above,  any  and  all  drugs,  including 
prescription  drugs,  drugs  of  abuse,  over-the-counter 
medications  or  alcohol,  that  may  be  contributing  to 
the  impotence  should  be  changed  or  discontinued. 
Hormone  deficiency  should  be  corrected.  Thyroid 
can  be  given  in  standard  doses  or  testosterone  in  a 
depot  form  should  be  given  in  a dosage  of  200mg 
IM  q 2 weeks  or  300mg  IM  q 3 weeks  with  careful 
follow-up  of  prostate  symptoms,  hemoglobin  and 
liver  function  tests.  Psychogenic  causes  of  impo- 
tence are  treated  with  sex  therapy.  Patients  with 
corporeal  venous  incompetence  can  be  treated  with 
ligation  of  the  incompetent  veins.  Vascular  insuf- 
ficiency, although  usually  irreversible,  may  be  im- 


proved if  tobacco  is  discontinued,  and  there  is  at 
least  a theoretical  rationale  for  the  use  of  pentoxi- 
fylline. 

Treatment  of  irreversible  causes  of  impotence, 
which  include  most  vascular,  neurologic,  trauma 
and  diabetes,  generally  entails  use  of  a penile  im- 
plant. There  are  several  different  types  of  implants 
available,  each  with  its  own  advantages,  disadvan- 
tages and  risks,  and  the  patient  should  be  encour- 
aged to  discuss  these  openly  with  his  urologist. 

Various  experimental  modalities  have  been  and 
are  being  tried  in  irreversible  cases  of  impotence. 
Oral  yohimbine  and  oral  phentolamine  have  both 
been  reported  to  restore  erectile  function  in  impotent 
patients.  There  are  reports  of  transcutaneous  nitro- 
glycerin paste  (about  one  centimeter  to  the  shaft  of 
the  penis)  being  effective  and  enabling  patients  to 
attain  an  erection.  Vascular  bypass  surgery  is  being 
done  on  selected  patients  in  some  centers.  There  is 
also  a variety  of  external  suction  devices  which  gen- 
erate a vacuum  around  the  penis,  causing  an  erec- 
tion. 

Perhaps  the  most  popular  form  of  experimental 
therapy  is  intracavemosal  pharmacotherapy.  A vas- 
oactive agent  (usually  papaverine)  is  injected  into 
the  corpus  cavernosum,  and  within  one-half  to  two 
hours  the  patient  may  experience  an  erection.  If 
successful,  the  patient  can  be  taught  to  inject  himself 
at  home.  Complications  include  priapism,  fibrosis 
and  hematoma.  Long-term  complications  are  un- 
known at  this  point. 
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Use  and  Abuse  of  In  Vitro  Allergy  Tests 


JAMES  H.  RANSOM,  M.D.,*  Topeka 

Following  the  discovery  that  IgE  globulin  is  the 
source  of  allergy  antibody  activity,  an  in  vitro  method 
for  analysis  of  specific  IgE  antibody  was  developed 
by  Wide  and  Johannsen  in  1967.  This  “radioaller- 
gosorbent  test”  (RAST)  was  introduced  commer- 
cially by  Pharmacia  Laboratories  and  has  been  cop- 
ied by  others.  Several  varied  methods  of  coupling 
and  analyzing  allergy  activity  have  appeared,  but 
they  all  depend  on  the  basic  reaction  outlined  in 
Figure  1.  A simple  variation  on  this  basic  test  is 
used  to  measure  total  serum  IgE  antibody  activity, 
and  this  is  termed  a ‘‘radioimmunosorbent  test” 
(RIST). 

Because  various  technologies  are  used,  involving 
disparate  raw  allergen  materials,  incubation  times 
and  threshold  criteria  for  positive  reactions,  such 
tests  are  often  not  comparable.  Even  with  the  same 
technology,  a variety  of  scoring  systems  may  be 
used.  This  creates  a situation  completely  unlike  that 
existing,  for  example,  with  liver  function  tests  or 
similar  studies:  RASTs  from  different  commercial 
sources  are  virtually  impossible  to  compare,  a con- 
dition unprecedented  in  laboratory  medicine.  A Col- 
lege of  American  Pathologists  (CAP)  quality  control 
program  was  started  in  1985,  but  so  far  has  only 
sent  out  unknown  samples  for  a small  group  of 
allergens,  while  commercial  laboratories  encourage 
‘‘screening”  with  large  batteries  of  allergens  — 
often  50  or  more  — each  requiring  its  own  quality 
control  program,  which  is  not  now  available. 

Perhaps  the  most  disconcerting  development  has 
been  the  use  by  many  (in  fact,  most)  commercial 
laboratories  of  threshold  standards  for  positive  re- 
sults which  are  calibrated  too  sensitively.  The  con- 
cepts of  ‘‘sensitivity”  and  ‘‘specificity”  of  labo- 
ratory tests  have  been  widely  discussed.  Table  1 
provides  concise  definitions  of  these  concepts  ap- 
plied to  allergy  tests.  If  the  threshold  for  a positive 
test  is  set  too  low,  almost  everyone  reacts,  and  many 
‘‘false  positives”  are  noted.  That  is,  the  test  is  ‘‘pos- 
itive” but  has  no  clinical  correlation  with  the  history 
or  physical  examination. 

At  this  point,  therefore,  the  application  of  RAST 
by  some  commercial  laboratories,  who  promise  not 
only  to  test  mailed-in  sera  for  potential  allergens. 


*Topeka  Allergy  & Asthma  Clinic. 

Address  correspondence  and  reprint  requests  to  the  author 
at  1123  SW  Gage  Boulevard,  Topeka,  KS  66604. 


but  also  to  provide  treatment  for  such  patients 
through  the  mail,  approaches  an  unethical  and  po- 
tentially dangerous  practice.  Since  the  RAST  is  not 
well  standardized,  as  we  have  seen,  and  since  most 
physicians  not  trained  in  allergy  and  immunology 
are  unfamiliar  with  its  vagaries,  the  use  of  treatment 
recommendations  from  a commercial  laboratory 
seems  ill-advised. 

Some  physicians  have  been  encouraged  to  believe 
that  mail-order  allergy  diagnosis  is  ‘‘cost-effective” 
and  thereby  justified.  The  following  case  reports 
call  such  belief  into  question. 

Case  1.  A 32-year-old  farmer  had  experienced 
seasonal  rhinitis  symptoms  since  childhood,  occur- 
ring in  the  summer,  with  a peak  in  the  fall.  He 
underwent  mail-order  RASTs,  which  indicated  that 
he  was  allergic  to  all  allergens  tested,  and  he  re- 
ceived immunotherapy  (‘‘allergy  shots”)  from  his 
family  physician  with  an  extract  supplied  by  the 
testing  laboratory  which  contained  16  different  an- 
tigens. These  were  administered  for  more  than  two 
years  without  benefit.  Allergy  skin  tests  showed 
ragweed  strongly  reactive,  and  moderate  reactions 
to  a few  molds,  highly  consistent  with  his  history. 
Immunotherapy  using  standardized  ragweed  extract 
and  a mixture  of  molds,  given  as  separate  injections, 
resulted  in  marked  improvement. 

Case  2.  A 33-year-old  female  data  technician 
complained  of  rhinitis  symptoms  for  many  years, 
but  was  a heavy  smoker,  consuming  30  cigarettes 
daily  for  13  years.  RASTs  ordered  by  her  doctor 
showed  11  of  13  tests  positive,  and  immunotherapy 
was  recommended.  She  decided  to  seek  a second 
opinion.  History  was  suggestive  of  allergy,  and  the 
primary  physical  finding  was  red,  irritated-appear- 
ing nasal  turbinates.  Serum  IgE  was  162  I.U./ml. 
Skin  tests  were  all  negative.  Seven  properly  cali- 
brated RASTs  were  all  negative  for  items  previously 
reported  positive.  The  correct  diagnosis  in  this  case 
was  irritant  rhinitis  due  to  chronic  tobaccoism . Semm 
IgE  levels  above  100  l.U./ml  are  consistent  with 
possible  allergy,  but  cigarette  smoking  is  one  of 
several  conditions  known  to  cause  an  increase  in 
this  parameter,  explaining  the  elevation. 

Case  3.  A 34-year-old  mechanic  presented  with 
a history  of  rhinitis  and  previous  nasal  polypectomy. 
He  had  undergone  mail-order  RAST  studies  show- 
ing numerous  positive  reactions  and  had  received 
immunotherapy  injections  based  on  the  results  of 
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Figure  1.  Two-site  immunometric  assay  for 
allergen-specific  IgE  antibodies. 


these  tests  and  supplied  to  his  physician  by  the  RAST 
laboratory,  with  no  improvement.  Serum  IgE  was 
57  I.U./ml,  a normal  value.  All  skin  tests  were 
negative.  Total  eosinophil  count  was  464  mm^  His 
diagnosis  was  non-allergic  rhinitis  with  eosinophilia 
syndrome  (“NARES”). 

Collectively,  these  patients  (and  their  insurors) 
had  expended  thousands  of  dollars  for  diagnosis  and 
treatment  prior  to  their  specialty  consultation  with 
no  benefit,  due  to  improperly  interpreted  and  in- 
adequate data. 

The  issue  of  cost  may  be  addressed  in  another 
way:  comprehensive  allergy  skin  testing  is  from  2 
to  6 times  less  expensive  on  a per-test  basis  than 
RAST.  It  may  reasonably  be  concluded  that  the 
ordering  of  large  numbers  of  RASTs  in  preference 
to  skin  testing  is  a misdirected  practice,  and  that 
this  condition  is  greatly  compounded  when  it  leads 
to  the  unwarranted  prescription  of  immunotherapy, 
often  continued  for  months  or  years. 

Having  said  all  this,  is  there  a valid  use  for  in 
vitro  testing  in  a non-specialty  clinical  practice  set- 


TABLE  1 

DEFINITIONS  OF  TEST  PERFORMANCE  VALUES 


Sensitivity  — the  ability  of  a test  to  give  a positive  result  when 
the  person  tested  truly  has  an  allergy  or  is  allergic 
to  the  allergen  tested. 

Specificity  — the  ability  of  a test  to  give  a negative  result  when 
the  person  tested  truly  is  free  of  allergy  or  is  not 
allergic  to  the  allergen  tested. 


ting?  The  answer  is  “perhaps”  — but  only  under 
well  defined  circumstances.  The  non-allergist  who 
wishes  to  order  such  tests  is  under  the  obligation  to 
his  patient  to  become  familiar  with  the  numerous 
vagaries  of  the  test.  If  he  is  not  skilled  in  the  matter, 
he  should  seek  advice  from  an  allergist  who  has 
hands-on  familiarity  with  RAST  and  who  can  advise 
what  tests  to  order  and  help  interpret  them.  Even 
then,  immunotherapy  should  never  be  prescribed 
unless  the  patient  is  actually  seen  by  a qualified 
allergist.  In  our  practice,  no  more  than  25%  of  pa- 
tients seen  are  valid  candidates  for  this  treatment. 

In  Kansas,  rural  or  small-town  patients  may  have 
to  drive  long  distances  to  consult  an  allergist.  For 
most,  such  consultations  tend  not  to  be  emergent 
and  are  seldom  onerous.  The  family  physician  may, 
under  some  circumstances,  wish  to  develop  a work- 
ing relationship  with  an  allergist  who  can  guide  a 
limited  in  vitro  testing  process  to  help  rule  out  al- 
lergy. If  only  limited  testing  is  done,  this  may  be 
economical  and  helpful.  The  physician  should  as- 
certain the  following:  Is  the  consultant  a board-cer- 
tified allergist?  Does  he  or  she  personally  supervise 
the  performance  of  the  test?  Is  the  laboratory  li- 
censed and  inspected  by  the  state?  Medicare-ap- 
proved? Are  the  tests  CAP-surveyed?  Ask  for  the 
survey  results  to  see  if  the  unknowns  were  identified 
correctly.  If  the  consultant  cannot  provide  this  level 
of  service  to  back  up  in  vitro  testing,  such  tests  are 
best  avoided. 

REFERENCES 

References  are  available  from  the  author  on  request. 


VOX  DOX 


To  the  Editor: 

In  my  article  “A  History  of  Topeka  Medicine,” 
which  appeared  in  the  February  1989  issue  of  Kan- 
sas Medicine,  I stated  erroneously  that  Dr.  Joseph 
Stein  had  completed  his  neurology  residency  at 
Winter  VA  Hospital.  In  fact.  Dr.  Stein  received  his 
neurology  training  at  Morrisania  Hospital  and  Belle- 
vue Hospital,  both  in  New  York  City,  and  later 
completed  a 2-year  psychiatric  residency  at  Winter 
VA  Hospital.  He  joined  the  Menninger  Foundation 
staff  in  1957  and  has  been  Section  Chief  for  neu- 
rology at  the  Foundation  since  1985. 

Robert  T.  Cotton,  M.D. 

7520  SW  Oxfordshire  Road 

Topeka,  KS  66614 
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Wayne  O.  Wallace,  Jr.,  M.D., 

Atchison  913-367-7300 

Kermit  G.  Wedel,  M.D., 

Minneapolis  913-392-2144 

Nancy  Jane  Welsh,  M.D.,  913-272-3111 

Topeka  Ext.  533 

A.  T.  Wittman,  M.D.,  Pratt  316-672-5555 
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GROUP  PRACTICE 

Busy  group  of  14  seeks  boarded 
or  eligible  support  for  one  over- 
worked OB/GYN.  Younger  staff, 
four  primary  care  specialties,  ex- 
cellent medical  community. 

College  town,  23,000,  vibrant 
economy,  drawing  area  150,000. 
Call  collect,  Harold  Freese,  308- 
237-2141. 


Kearney  Clinic 
21 1 W.  33rd  Street 
Kearney,  NE  68847 


ALLERGY  CARE 

YOUR  OPPORTUNITY 
FOR  MORE  COMPREHENSIVE 

PATIENT  CARE 

• 

Consultative  Allergy  brings  the  expertise  of  a 
eonsultant  allergist  to  you — without  the 
patient  leaving  your  offiee. 

Guides  you  as  you  and  your  staff  provide 
allergy  eare. 

A safe,  reliable,  and  effective  way  to  better 
patient  care. 


Aller^  Care  Diagnostic  Laboratory,  Inc. 

P.O.Box  12527  • Kansas  City,  MO  64116 

(800)  231-7015  IN  MO  (816)  221-2156 


CLASSIFIED  ADVERTISEMENTS 


Classified  advertisements  are  $7.50lline  for  KMS  members; 
$9. 50/ line  for  non-members;  5 -line  minimum.  Payment  must 
accompany  copy.  Deadline  is  20th  of  the  month  preceding 
month  of  publication.  Box  numbers  are  available  at  no  charge. 
All  advertisements  are  accepted  subject  to  approval  by  the 
Editorial  Board. 


AUTO  REFRACTOR.  Acuity  Systems  Triologic  6600  in  ex- 
cellent condition.  $3,000  plus  shipping,  or  best  offer.  Lawrence 
W.  Hamtil,  M.D.,  10550  Quivira  Road,  Overland  Park,  Kansas 
66215;  913-341-3937. 


FAMILY  PRACTICE:  Hospital-sponsored  clinic  opportunity. 
Dynamic,  growth-oriented  hospital  in  beautiful  North  Central 
Wisconsin  is  seeking  two  Family  Physicians  for  a new  clinic 
facility  currently  being  constructed.  The  administrative  burdens 
of  medical  practice  will  be  minimized  in  this  hospital-managed 
clinic.  The  hospital  has  committed  to  an  income  and  benefit 
package  which  is  significantly  higher  than  similar  opportuni- 
ties. Package  includes  base  income,  incentive  bonus,  malprac- 
tice, disability,  signing  bonus  and  student  loan  reduction/for- 
giveness program.  All  relocation  costs  will  be  borne  by  the 
hospital.  Please  contact  Dan  McCormick,  President,  Allen 
McCormick,  France  Place,  Suite  920,  3601  Minnesota  Drive, 
Bloomington,  Minnesota  55435;  612-835-5123. 


SURGEON  OPPORTUNITY.  Immediate  opening  for  general 
surgeon  in  rural  Nebraska.  Board  certified  or  board  eligible. 
Must  be  licensed  in  Nebraska.  Excellent  benefits.  Great  hunting 
and  fishing.  Wallace  & Panzer,  M.D.,  P.C.,  807  N.  Ash, 
Gordon,  NE;  phone  308-282-1164. 


QUALITY  OPPORTUNITIES  for  Primary  Care  and  Surgical 
specialists  in  Arizona  and  throughout  the  U.S.  Urgent  needs 
for  FP/IM,  Peds,  OB/GYN,  Ortho,  ENT,  and  General  Sur- 
geons. All  inquiries  confidential.  Mitchell  & Associates,  Inc., 
P.O.  Box  1804,  Scottsdale,  AZ  85252;  602-990-8080. 


FAMILY  PHYSICIAN/URGENT  CARE.  Immediate  opening 
for  Family  Physician  to  practice  in  urgent  care  setting.  No 
hospital  duties,  no  night  call.  Board  Certified  or  Board  Eligible. 
Facility  established  and  free-standing.  Community  of  50,000 
people.  Two  hospitals  and  major  referral  area  from  surrounding 
rural  communities.  Send  resume  to  StatCare  Family  Minor 
Emergency  Center,  1001  S.  Ohio,  Salina,  Kansas  67401. 


Need  a physician  in  your  practice?  Have  some 
used  equipment  to  sell?  Looking  for  a new 
home,  or  have  one  on  the  market? 

Place  a classified  ad!  It’s  easy,  inexpensive 
and  effective.  See  the  instructions  above,  and 
place  your  ad  today! 
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Carafet€  for  the 
ulcer-prone  NSAID  patient 


Aspirin  and  other  nonsteroidal  anti-inflammatory  drugs  weaken 


mucosal  defenses,  which  may  lead  NSAID 
prone  to  duodenal  ulcers]  For  those  NSAID 


users  to  become 
users  who  do 


develop  duodenal  ulcers,  CARAFATE®  (sucralfate/Marion)  is  ideal  first-line 


therapy.  Carafate  rebuilds  mucosal 


defenses  through  a unique, 


nonsystemic  mode  of  action.  Carafate  enhances  the  body's  natural  healing 
ability  while  it  protects  damaged  mucosa  from  further  injury.  So  the  next  time 
you  see  an  arthritis  patient  with  a duodenal  ulcer,  prescribe  nonsystemic 
Carafate:  . ^/therapy  for  the  ulcer-prone  patient. 


Unique,  nonsystemic 


c 


ARAFATE 

sucralfate/Marion 


CAFAD276 


Please  see  brief  summary  of  prescribing  information,  and  reference  on  adjacent  page. 


016i)N8 


( ARAFATE' 

^-^(sucralfate)  Tablets 


BRIEF  SUMMARY 

CONTRAINDICATIONS 

There  are  no  known  contraindications  to  the  use  of  sucralfate. 

PRECAUTIONS 

Duodenal  ulcer  is  a chronic,  recurrent  disease.  While  short-term  treatment 
with  sucralfate  can  result  in  complete  healing  of  the  ulcer,  a successful  course 
of  treatment  with  suaalfate  should  not  be  expected  to  alter  the  post-healing 
frequency  or  severity  of  duodenal  ulceration. 

Drug  Interactions:  Animal  studies  have  shown  that  simultaneous  admin- 
istration of  CARAFATE  (sucralfate)  with  tetracycline,  phenytoin,  digoxin,  or 
cimetidine  will  result  in  a statistically  significant  reduction  in  the  bioavailability 
of  these  agents.  The  bioavailability  of  these  agents  may  be  restored  simply  by 
separating  the  administration  of  these  agents  from  that  of  CARAFATE  by  two 
hours.  This  interaction  appears  to  be  nonsystemic  in  origin,  presumably  result- 
ing from  these  agents  being  bound  by  CARAFATE  in  the  gastrointestinal  trad 
The  dinical  significance  of  these  animal  studies  is  yet  to  be  defined.  However, 
because  of  the  potential  of  CARAFATE  to  alter  the  absorption  of  some  drugs 
from  the  gastrointestinal  trad  the  separate  administration  of  CARAFATE  from 
that  of  other  agents  should  be  considered  when  alterations  in  bioavailability 
are  felt  to  be  critical  for  concomitantly  administered  drugs. 

Carcinogenesis,  Mutagenesis,  Impairment  of  Fertility;  Chronic  oral 
toxicity  studies  of  24  months'  duration  were  conducted  in  mice  and  rats  at 
doses  up  to  1 gm/kg  (12  times  the  human  dose).  There  was  no  evidence  of 
drug-related  tumorigenidty.  A reprodudion  study  in  rats  at  doses  up  to  38 
times  the  human  dose  did  not  reveal  any  indication  of  fertility  impairment 
Mutagenicity  studies  were  not  conduded. 

Pregnancy.  Teratogenic  effects.  Pregnancy  Category  B.  Teratogenicity 
studies  have  been  performed  in  mice,  rats,  and  rabbits  at  doses  up  to  50  times 
the  human  dose  and  have  revealed  no  evidence  of  harm  to  the  fetus  due  to 
sucralfate.  There  are,  however,  no  adequate  and  well-controlled  studies  in 
pregnant  women.  Because  animal  reproduction  studies  are  not  always  pre- 
didive of  human  response,  this  drug  should  be  used  during  pregnancy  only  if 
clearly  needed. 

Nursing  Mothers:  It  is  not  known  whether  this  drug  is  excreted  in 
human  milk  Because  many  drugs  are  excreted  in  human  milk  caution  should 
be  exercised  when  suaalfate  is  administered  to  a nursing  woman. 

Pediatric  Use:  Safety  and  effectiveness  in  children  have  not  been 
established. 

ADVERSE  REACTIONS 

Adverse  reactions  to  sucralfate  in  clinical  trials  were  minor  and  only  rarely  led 
to  discontinuation  of  the  drug.  In  studies  involving  over  2,500  patients  treated 
with  sucralfate,  adverse  effects  were  reported  in  121  (4.7%). 

Constipation  was  the  most  frequent  complaint  (2.2%).  Other  adverse  effects, 
reported  in  no  more  than  one  of  every  350  patients,  were  diarrhea,  nausea, 
gastric  discomfort,  indigestion,  dry  mouth,  rash,  pruritus,  back  pain,  dizziness, 
sleepiness,  and  vertigo. 

OVERDOSAGE 

There  is  no  experience  in  humans  with  overdosage.  Acute  oral  toxicity  studies 
in  animals,  however,  using  doses  up  to  1 2 gm/kg  body  weight,  could  not  find  a 
lethal  dose.  Risks  associated  with  overdosage  should,  therefore,  be  minimal. 

DOSAGE  AND  ADMINISTRATION 

The  recommended  adult  oral  dosage  for  duodenal  ulcer  is  1 gm  four  times  a 
day  on  an  empty  stomach. 

Antacids  may  be  prescribed  as  needed  for  relief  of  pain  but  should  not  be 
taken  within  one-half  hour  before  or  after  sucralfate. 

While  healing  with  sucralfate  may  occur  during  the  first  week  or  two, 
treatment  should  be  continued  for  4 to  8 weeks  unless  healing  has  been 
demonstrated  by  x-ray  or  endoscopic  examination. 

HOW  SUPPLIED 

CARAFATE  (sucralfate)  1-gm  tablets  are  supplied  in  bottles  of  100  (NDC 
0088-1 71 2-47)  and  in  Unit  Dose  Identification  Paks  of  100  (NDC  (X)88- 1712-49). 
Light  pink  scored  oblong  tablets  are  embossed  with  CARAFATE  on  one  side 
and  1 71 2 bracketed  by  Cs  on  the  other.  Issued  1 /87 


Reference: 

1 . Eliakim  R,  Ophir  M,  Rachmilewitz  D:  J Clin  Gasfroenfero/ 1987;9(4):395-399. 
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Anottwr  patient  benefit  product  from 

PHARMACEUTICAL  DIVISION 

MARION 

LABORATOniES.  INC. 

KANSAS  CITY.  MO  64137 


0160N8 


YOCON" 

YOHIMBINE  HCI 


Descriptiwi:  Yohimbine  is  a 3a-15a-20B-17a-hydroxy  Yohimbine-1 6a-car- 
boxyiic  acid  methyl  ester.  The  alkaloid  is  found  in  Rubaceae  and  related  trees. 
Also  in  Rauwolfia  Serpentina  (L)  Benth.  Yohimbine  is  an  indolalkylamine 
alkatoid  with  chemical  similarity  to  reserpine.  It  is  a crystalline  powder, 
odorless.  Each  compressed  tablet  contains  (1/12  gr.)  5.4  mg  of  Yohimbine 
Hydrochloride. 

A^ni:  Yohimbine  blocks  presynaptic  alpha-2  adrenergic  receptors.  Its 
action  on  peripheral  blood  vessels  resembles  that  of  reserpine,  though  it  is 
weaker  arri  of  short  duration.  Yohimbine's  peripheral  autonomic  nenrous 
system  effect  is  to  increase  parasympathetic  (cholinergic)  and  decrease 
sympathetic  (adrenergic)  activity.  It  is  to  be  noted  that  in  male  sexual 
performance,  erection  Is  linked  to  cholinergic  activity  and  to  alpha-2  ad- 
renergic blockade  which  may  theoretically  result  in  increased  penile  inflow, 
decreased  penile  outflow  or  both. 

Yohimbine  exerts  a stimulating  action  on  the  mood  and  may  increase 
anxiety.  Such  actions  have  not  been  adequately  studied  or  related  to  dosage 
although  they  appear  to  require  high  doses  of  the  drug . Yohimbine  has  a mild 
anti-diuretic  artion,  probably  via  stimulation  of  hypothalmic  centers  and 
release  of  posterior  pituitary  hormone. 

Reportedly,  Yohimbine  exerts  no  significant  influence  on  cardiac  stimula- 
tion and  other  effects  mediated  by  B-adrenergic  receptors,  its  effect  on  blood 
pressure,  if  any,  would  be  to  lower  it;  however  no  adequate  studies  are  at  hand 
to  quantitate  this  effect  in  terms  of  Yohimbine  dosage. 

Indications:  Yocon*  is  indicated  as  a sympathicolytic  and  mydriatric.  It  may 
have  activity  as  an  aphrodisiac. 

Contraindications:  Renal  diseases,  and  patient's  sensitive  to  the  drug.  In 
view  of  the  limited  and  inadequate  information  at  hand,  no  precise  tabulation 
can  be  offered  of  additional  contraindications. 

Warning:  Generally,  this  drug  is  not  proposed  for  use  in  females  and  certainly 
must  not  be  used  during  pregnancy.  Neither  is  this  drug  proposed  for  use  in 
pediatric,  geriatric  or  cardio-renal  patients  with  gastric  or  duodenal  ulcer 
history.  Nor  should  it  be  used  in  conjunction  with  mood-modifying  drugs 
such  as  antidepressants,  or  in  psychiatric  patients  in  general. 

Adverse  Reactions;  Yohimbine  readily  penetrates  the  (CNS)  and  ^Jroduces  a 
complex  pattern  of  responses  in  lower  doses  than  required  to  produce  periph- 
eral a-adrenergic  blockade.  These  include,  anti-diuresis,  a general  picture  of 
central  excitation  including  elevation  of  blood  pressure  and  heart  rate,  in- 
creased motor  activity,  irritability  and  tremor.  Sweating,  nausea  and  vomiting 
are  common  after  parenteral  administration  of  the  drug.^  '2  Also  dizziness, 
headache,  skin  flushing  reported  when  used  orally,  i s 
Dosage  and  Administration:  Experimental  dosage  reported  in  treatment  of 
erectile  impotence.  1 tablet  (5,4  mg)  3 times  a day,  to  adult  males  taken 
orally.  Occasional  side  effects  reported  with  this  dosage  are  nausea,  dizziness 
or  nervousness.  In  the  event  of  side  effects  dosage  to  be  reduced  to  ’/a  tablet  3 
times  a day,  followed  by  gradual  increases  to  1 tablet  3 times  a day.  Reported 
therapy  not  more  than  10  weeks. 3 
How  Applied:  Oral  tablets  of  Yocon®  1/12  gr.  5.4  mg  in 


AVAILABLE  EXCLUSIVELY  FROM 


bottles  of  100’s  NDC  53159-001-01  and  1000’s  NDC 


53159-001-10. 

References: 

1.  A.  Morales  et  al.,  New  England  Journal  of  Medi- 
cine: 1221 . November  12, 1981 . 

2.  Goodman,  Gilman  — The  Pharmacological  basis 
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PALISADES 

PHARMACEUTICALS,  INC. 

219  County  Road 
Tenafly,  New  Jersey  07670 

(201)  569-8502 
1-800-237-9083 


VERA  CENTURY  AGO, 

a thousand  visionary  physicians  across  the 
nation  bestowed  a commemorative  stone 
carving  to  the  Washington  Monument.  This  patriotic 
display  symbolized  their  unrelenting  devotion  to  a 

new  republic  founded  on 
freedoms  — including  the 
freedom  to  practice  medicine 
for  the  best  possible  health  of 
all  its  people.  Today  your  help 
is  needed  to  restore  this  symbol 
of  our  profession. 

Because  the  commemo- 
rative  stone  has  suffered  from 
severe  erosion  and  deface- 
ment, the  American  Medical  Association  is  launching  a campaign  to  raise  money  from 
physicians  to  restore  this  symbol  of  medicine  for  the  National  Park  Service.  Every 
contribution  made  to  this  effort  will  serve  as  a statement  of  each  physician’s  personal 
affirmation  and  commitment  to  health  and  medicine  in  America. 

Please  take  part  in  rededicating  the  commemorative  stone  as  a shining  example  of 
the  strength  of  medicine  in  a free  and  strong  society. 

Contributors  who  donate  $100  or  more  will  receive  a 
memorial  replica  of  the  carving  as  a token  of  appreciation. 

Send  your  tax  deductible  contribution  for  this  time- 
less symbol  today.  Thank  you. 


Yes,  I want  to  affirm  my  commitment 
to  health  and  medicine  in  America. 
Please  accept  my  contribution  for: 

Other 

$100 

$50 

$25 

Please  make  checks  payable  to: 

AMA  Stone/National  Park  Service. 
Mail  your  payment  with  this  form  to: 
AMA  Stone/National  Park  Service 
P.O.  Box  109016 
Chicago,  Illinois  60610-9016 


Name 


Address 


City/Statc/Zip 

All  donatieins  are  tax  deductible.  All  contributioiis  will  be  publiclv  recogni:ed  in  an 
uiweiliirg  ceremony  for  the  irew  stone  when  it  is  tully  restt'i  ed 
Thank  you  tor  ytuir  ct'ntribution. 


tofHayS  WHEN  patient  care  requires 

Painol€>gy  fast  and  reliable  results  at 

.aboratones ..  competitive  prices. 


• OWNED  AND  DIRECTED  BY  BOARD— CERTIFIED  PATHOLOGISTS. 

• FASTER  TURN-AROUND  TIMES  WITH  COMPUTERIZED  PRINTERS. 

• MEDICARE  AND  CAP  CERTIFIED  CONTINUOUSLY  SINCE  1967. 

• PATHOLOGISTS  AND  TECHNOLOGISTS  AVAILABLE  24  HOURS  A DAY. 

• SUPPLIES  AND  EQUIPMENT  FOR  YOUR  OFFICE. 

• EASY  TO  READ  REQUEST  AND  REPORT  FORMS. 

• PROFILES  DESIGNED  TO  FIT  MOST  ANY  CLINICAL  NEED. 

• AN  EVER— EXPANDING  LIST  OF  ESOTERIC  TESTING. 

HAYS  PATHOLOGY  LABORATORIES,  P.A. 

1300  EAST  THIRTEENTH  • HAYS,  KS  • 913-626-5646  • TOLL-FREE  800-332-0053 

YOUR  TOTAL  RESOURCE  LABORATORY 


Help  for  Impaired  Physicians 

We  need  YOU  to  tell  us  about  an  impaired  colleague! 

Experience  clearly  shows  that  victims  of  chemical  abuse  and  most  psychiatric  impairments  are  not 
capable  of  perceiving  their  behavior  realistically.  Therefore,  they  are  incapable  of  reaching  out  by 
themselves  for  the  help  needed  to  avoid  irreversible  damage  to  themselves  and  others,  and  to  take  the 
first  step  toward  rehabilitation. 

The  KMS  Impaired  Physician  Committee  is  a group  of  physicians,  many  of  whom  have  recovered 
from  substance  abuse  and  addiction,  who  approach  impaired  physicians  with  advocacy  and  experience. 

We  know  that  you,  personally,  may  not  know  what  to  do  with  these  colleagues.  We  do!  But  we 
have  to  know  who  they  are.  The  earlier  the  problem  is  recognized  and  attacked,  the  easier  it  is  to 
solve. 

It  is  normal  human  behavior  to  ignore  problems  that  appear  insoluble.  Unfortunately,  the  psychopathy 
of  substance  abuse  and  addiction  always  gets  worse  while  it  is  ignored. 

TRUST  US!  We  can  help  in  the  majority  of  cases.  Your  anonymity  is  guaranteed.  Call  1-800-332- 
0156  (in  Topeka  235-2383)  — only  specially  trained  personnel  will  handle  your  call. 

Help  us  to  help  our  impaired  colleagues. 
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CARDIOLOGY  NOTES 


Digitalis  for  Patients  with  Heart  Failure 


DONALD  L.  VINE,  M.D.,*  Wichita 

More  than  two  centuries  after  its  introduction  to 
the  practice  of  medicine,  the  use  of  digitalis  for  the 
treatment  of  patients  with  congestive  failure  remains 
controversial.  Renewed  interest  in  the  medical  man- 
agement of  patients  with  congestive  failure  seems 
also  to  have  renewed  interest  in  the  effectiveness 
of  digoxin  as  an  oral  inotropic  agent,  and  recent 
studies  have  demonstrated  hemodynamic  improve- 
ment in  patients  treated  with  digoxin. 

One  such  study  evaluates  the  efficacy  of  digoxin 
in  comparison  to  hydralazine,  and  another  evaluates 
the  efficacy  of  digoxin  in  patients  who  are  already 
receiving  clinically  effective  doses  of  diuretics  and 
vasodilators.  In  both  studies,  patients  were  in  sinus 
rhythm. 

Added  to  Vasodilator/Diuretic 

Gheorghiade  et  al.  {J  Am  Coll  Cardiol,  1987,9:849) 
studied  1 1 men  with  NYHA  Class  IV  symptomatic 


50% 


PWP  5VR  [VEF 


Figure  1.  Digoxin  hemodynamics.  Hemodynamic 
improvement  following  digoxin  administration  to  Class 
IV  patients  receiving  diuretics  and  vasodilators.  From 
Gheorghiade,  1987. 

Cl  = cardiac  index,  PWP  = pulmonary  wedge 
pressure,  SVR  — systemic  vascular  resistance, 

LVEF  — left  ventricular  ejection  fraction. 

*Associate  Professor,  Department  of  Medicine,  University  of 
Kansas  School  of  Medicine- Wichita. 

Address  correspondence  to  Dr.  Vine,  Department  of  Med- 
icine, UKSM-W,  1010  N.  Kansas,  Wichita  KS  67214. 


congestive  failure,  cardiomegaly  on  chest  x-ray  and 
an  average  ejection  fraction  of  21%.  Each  was  treated 
with  intravenous  furosemide  and  vasodilators  until 
asymptomatic  during  hospital  activities.  When  the 
patients  were  stable,  balloon-tipped  right  heart  cath- 
eterization was  performed,  digoxin  (1.0  mg)  infused 
and  hemodynamic  measurements  and  radionuclide 
ejection  fraction  repeated. 

The  addition  of  digoxin  was  followed  by  a sig- 
nificant improvement  in  cardiac  output  and  fall  in 
pulmonary  capillary  wedge  pressure.  There  was  no 
significant  fall  in  systemic  vascular  resistance  (Fig- 
ure 1). 

While  all  patients  showed  some  hemodynamic 
improvement,  the  patients  could  be  divided  into  those 
with  marginal  change  and  those  with  significant  im- 
provement. The  patients  with  the  worst  resting 
hemodynamics  were  the  ones  who  showed  the  great- 
est improvement  following  digoxin. 

Comparison  with  Hydralazine 

Ribner  and  associates  {Am  Heart  J,  1987,114:91) 
discontinued  all  cardiac  medications  in  14  men  with 
congestive  failure  as  manifested  by  Class  II  to  IV 
symptoms,  an  ejection  fraction  of  less  than  35%, 
and  a pulmonary  capillary  wedge  pressure  of  at  least 
13  mm  Hg.  All  patients  were  clinically  compensated 
at  the  time  of  study. 

Resting  hemodynamics  were  measured  with  a 
thermodilution  balloon-tipped  catheter.  Then  each 
patient  was  given  hydralazine  (0.15  mg/kg)  intra- 
venously, and  hemodynamic  measurements  were 
repeated.  One  day  later,  digoxin  (1.0  mg)  was  given 
and  hemodynamics  measured  six  hours  later.  Fi- 
nally, hydralazine  was  again  given  and  hemody- 
namic measurements  completed. 

Following  hydralazine  or  digoxin,  given  individ- 
ually, cardiac  output  increased,  pulmonary  vascular 
resistance  fell  and,  in  the  case  of  hydralazine,  sys- 
temic vascular  resistance  fell.  The  increase  in  car- 
diac output  was  greater  with  hydralazine  than  with 
digoxin,  but  the  combination  of  hydralazine  and  dig- 
oxin produced  a greater  increase  in  cardiac  output 
than  either  agent  alone  (Figure  2). 
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Hydralazine  Digoxin  Both 


Figure  2.  Comparative  response.  Improvement  in 
cardiac  output  is  additive  when  digoxin  is  given  with 
hydralazine.  From  Ribner,  1987. 

CO  — cardiac  output,  PWP  = pulmonary  wedge 
pressure,  SVR  = systemic  vascular  resistance. 


Clinical  Significance 

While  neither  of  these  studies  provides  information 
about  the  long-term  hemodynamic  effectiveness  of 
digoxin  as  an  inotropic  agent  for  patients  with 
congestive  failure,  they  do  demonstrate  a convinc- 
ing short-term  improvement  in  cardiac  output  and 
pulmonary  capillary  wedge  pressure  in  patients  with 
congestive  heart  failure  and  sinus  rhythm. 

More  recently,  Dibianco  and  colleagues  (NEJM, 
1989,320:677)  randomized  230  patients  with  severe 
congestive  heart  failure  to  receive  milrinone  (10  mg 
qid),  digoxin  (0.125  to  0.5  mg  daily),  placebo  or 
digoxin  plus  milrinone.  Patients  were  exercise-tested 
every  two  weeks  for  12  weeks,  and  all  received 
diuretics.  When  digoxin  was  compared  to  placebo, 
there  was  a greater  increase  in  mean  exercise  time 
(65  vs.  one  second),  and  resting  ejection  fraction 
(-H  1.7  vs.  —2%).  There  were  no  statistically  sig- 
nificant differences  between  digoxin  and  placebo  in 
the  occurrence  of  ventricular  arrhythmias  or  side 
effects  of  taking  the  medications. 

Taken  together,  these  studies  encourage  a recon- 
sideration of  digoxin,  which  is  inexpensive  and  easy 
to  administer,  as  a useful  front-line  agent  in  the 
treatment  of  patients  with  severe,  as  well  as  mild, 
congestive  failure. 
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Cover  Story 


It  is  a deceptively  peaceful  scene,  Jim  Hamil’s 
rendition  of  the  modest  home  in  Medicine  Lodge. 
The  appearance,  however,  belies  the  vigor  and 
stormy  dedication  of  the  one-time  occupant.  Carry 
Amelia  Moore  Gloyd  Nation.  (In  passing,  we  have 
the  word  of  Smithsonian  magazine  that  the  spelling 
of  her  first  name  is  correct.) 

Carry  Nation  is  an  entrenched  part  of  Kansas 
history,  in  part,  perhaps,  because  of  the  state’s  pro- 
claimed, if  not  too  factual,  “dryness”  (of  the  al- 
coholic variety) , which  auslanders  include  with  flat- 
ness, sunflowers  and  Dorothy  when  they  think  of 
Kansas.  In  reality,  her  activities  took  her  to  many 
states  (she  was  bom  in  Kentucky),  including  Mis- 
souri and  Texas,  and  England  and  Scotland  as  well. 

Lost  in  the  Carry  Nation  liquor-destroying  stories 
is  the  fact  that  she  was  a social  activist  ahead  of 
her  time.  She  was  a foremnner  of  modem  feminists 
in  a day  when  the  odds  were  much  more  against 
them  than  in  recent  times.  Married  first  to  an  al- 
coholic physician,  she  declared  her  independence 
from  him  when  their  only  child  was  six  weeks  old, 
and  despite  his  assurance  he  would  die  within  a 
relatively  short  time  — which  he  did.  Still,  her 
efforts  on  behalf  of  women’s  rights,  already  fixed 
in  her  philosophy,  must  have  been  strengthened  by 
that  experience. 


She  was  the  product  of  a strange  homelife,  in- 
asmuch as  her  mother  believed  herself  to  be  Queen 
Victoria,  conducting  the  household  accordingly  — 
and  indulged  by  her  husband,  who  fulfilled  his  role 
of  Prince  Albert  as  necessary.  Carry  had  her  own 
quirks  of  childhood  emotional  character:  an  appar- 
ently compulsive  habit  of  acquiring  other  people’s 
property  followed,  after  a religious  intervention,  by 
a just-as-compulsive  determination  to  respect  their 
property  rights  (except,  it  might  be  said,  those  of 
the  purveyors  of  spirits). 

Still,  from  this  troubled  childhood,  she  emerged: 
a large  woman  noted  for  physical  strength  as  well 
as  moral  indignation,  and  it  can  be  understood  that 
these  features  caused  her  male  adversaries  more  fear 
than  would  be  the  case  with  one  of  more  feminine 
attributes. 

Ridiculed  she  was  (note  her  continued  symbolism 
as  the  militant  proponent  of  reform,  even  today)  but 
she  must  have  had  an  underlying  sense  of  humor 
(or  enough  sense  of  showmanship  — or  should  it 
be  showpersonship?),  for  she  acknowledged  that 
ridicule  with,  at  times,  surprisingly  good  grace,  not 
above  participating  in  it  at  times  when  it  served  her 
purpose.  But  despite  such  an  interpretation,  we  can 
be  sure  it  was  woe  to  him  who  failed  to  fulfill  her 
requirements  for  reform. 


Crisis  in  black  and  vriiita 


Your  personal  crisis  may  be  waiting  in  the  morning 
mail.  If  so,  you’ll  want  the  best  professional  help. 
You’ll  want  a Medical  Protective  General  Agent. 

Professional  liability  coverage  is  our  only  business. 
And  we’ve  been  providing  it  for  almost  100  years. 
Our  agents  live  in  the  territories  they  serve  so  they 
understand  the  local  legal  climate.  And  with  the 
extensive  resources  of  the  home  office  Law  Depart- 
ment to  draw  from,  they’re  always  ready  to  answer 
your  questions  or  give  advice. 

Someday  it  may  be  you  against  a negligence  charge. 
When  that  day  comes  and  your  professional  reputa- 
tion is  on  the  line,  you’re  going  to  want  all  the  help 
you  can  get.  T’o  make  sure  you  have  it,  contact  your 
Medical  Protective  General  Agent  today. 

ueisa 


Thomas  E.  Meierant,  Gregory  Sherar 

Suite  290,  7500  West  95th  Street,  RO.  Box  12128,  Overland  Park,  KS  66212,  (913)  381-4222 
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EDITORIAL  COMMENT 


Whither  Compensation? 


The  changes  that  have  occurred  in  the  practice  of 
medicine  over  the  past  two  or  three  decades  are 
broad,  deep  and  many  — to  the  point  that  change 
seems  to  be  the  one  stable  feature  of  the  discipline. 
The  review  of  the  book  Medical  Malpractice  So- 
lutions: Systems  and  Proposals  for  Injury  Compen- 
sation (page  162)  should  be  of  interest  to  Kansas 
physicians  in  particular,  since  the  book  originated 
here  and  is  largely  the  product  of  two  of  our  col- 
leagues, as  well  as  a knowledgeable  coterie  of  na- 
tional and  international  reputation  and  experience. 

Extensive  as  the  study  is,  however  — and  what- 
ever the  experiences  in  established  plans  of  remu- 
neration for  medical  mishaps  — there  is  an  under- 
tow of  question:  after  the  details  of  any  system  are 
worked  out  and  it  becomes  established,  what  will 
be  its  effect  in  actual  implementation?  Is  it  repre- 
sentative of  the  feelings  and  desires  of  those  on  both 
sides  of  the  table  — at  least  to  a sufficient  degree 
to  be  a viable  solution?  Is  it  the  servant  of  the  social 
elements  affected,  or  does  it  convert  them  to  sub- 
jects who  adjust  their  thoughts  and  interpretations 
accordingly? 

The  experiences  in  other  countries  are  fascinating 
to  learn  about,  but  it  is  impossible  to  translate  them 
directly  to  the  American  scene  since,  to  varying 
degrees,  they  are  the  products  of  nations  and  cul- 
tures (and  medical  systems)  with  significant  differ- 
ences from  our  own.  Whatever  they  offer  in  as- 
sistance in  the  process  of  arriving  at  a solution  in 
this  country,  their  national  characteristics  must  be 
kept  in  mind.  The  reports  from  some  of  these  coun- 
tries are  positive,  if  not  downright  glowing.  But  a 
good  American  skeptic  is  certain  to  pause  and  won- 
der. 

The  book  does,  obviously,  focus  on  the  “no-fault 
concept  of  compensation,  drawing  in  particular  on 
the  workmen’s  compensation  experience,  with  the 
necessary  alterations  to  meet  medical  applications. 
This  in  turn  brings  to  mind  one  aspect  of  the  current 
condition  which  may  represent  a trend  in  physician 
thinking  but  is  by  no  means  an  established  attitude. 
Despite  the  claims  that  the  fact  of  malpractice  and 
the  process  of  compensation  are  becoming  a way 
of  medical  practice  and  business,  is  the  average 


physician  ready  to  approach  the  fact  that  a charge 
of  medical  malpractice  is  to  be  accepted  as  an  or- 
dinary sequel  to  medical  life? 

To  date,  the  Kansas  Medical  Society  has  taken  a 
somewhat  more  direct  and  pragmatic  approach  to 
the  situation  as  it  exists.  It  is  committed  to  a policy 
of  curtailing  the  expense  of  the  malpractice  climate 
by  acknowledging  the  fact  of  the  impact  of  it  on 
medical  economics  (with  all  of  the  subsequent  ef- 
fects on  medical  practice,  including  the  patient-phy- 
sician relationship).  The  society’s  approach  has  been 
to  get  a constitutional  accommodation  to  the  limi- 
tation of  award  allowances.  This  issue  now  appears 
to  have  been  resolved  by  the  Supreme  Court’s  de- 
cision in  Samsel  v.  Wheeler  Transport. 

The  Halley,  Bigler  (et  al.)  proposition  and  this 
approach  are  not  so  much  opposing  as  tangential. 
The  point  of  contact  would  be  in  the  physician’s 
acceptance  that  medical  accidents  can  happen  and 
warrant  an  objective  acceptance  on  the  physician’s 
part  as  characterizes  the  no-fault  principle.  The  ap- 
plication of  that  principle  in  areas  of  less  personal 
sensitivity  (auto  insurance,  for  example)  has  met 
with  checkered  results. 

We  admit  readily  that  we  are  feeling  a different 
part  of  the  medical  elephant  from  that  being  por- 
trayed in  the  subject  book  — and  in  that  sense  this 
is  no  commentary  on  it,  pro  or  con.  Since  that  trea- 
tise can  be  considered  a part  of  the  real  world  (what 
part  of  the  elephant’s  anatomy  do  you  suppose  that 
is?)  and  we  are  (perhaps  totally  wishfully)  ponder- 
ing quite  a different  one,  we  cling  to  our  conviction 
it  will  take  some  time  for  physicians  generally  to 
adjust  to  the  objectivity  of  the  no-fault  idea.  But, 
as  we  implied  earlier,  are  we  changing  the  world 
— or  is  it  changing  us?  — D.E.G. 


Category  I program  at  VA  Medical  Center,  Leav- 
enworth. Variety  of  topics  in  Medicine,  Surgery, 
Psychiatry  and  other  disciplines  throughout  the 
year.  No  fees.  Most  programs  are  held  on  Tues- 
day, Wednesday  and  Friday  afternoons.  For  ad- 
ditional information  call  Cora  Barton,  913-682- 
2000,  ext.  311. 


156  • Kansas  Medicine  • June  1989 


ARMY  RESERVE 


MEDICAL  PRO  FI  LE  NO. 9 


Dr.  Holwick  outside  of  hospital  where  she  practices  as  a civilian  traumatologist. 


Dr.  Holwick  in  operating  room  at  Letterman  Army  Medical  Center. 


JANN  L HOLWICK,  M.D. 

General  and  Trauma  Surgeon. 

Captain,  U.S.  Army  Reserve. 

EDUCATION  University  of  Southern  California,  B.S.; 
University  of  California  School  of  Medicine. 

RESIDENCY  Harbor  General  Hospital — U CLA 
Medical  Center. 

HOSPITAL  AFFILIATIONS  St.  Luke  Hospital; 

Huntington  Memorial  Hospital,  Pasadena,  California; 
Traumatologist,  Arcadia  Methodist  Hospital,  Arcadia, 
California. 

OUTSTANDING  ACHIEVEMENTS  Borden 

Freshman  Prize;  Alpha  Lambda  Delta;  Phi  Beta  Kappa; 
Phi  Kappa  Phi;  Bovard  Award;  ALD  Award;  American 
Institute  of  Chemists  Medal  Award;  Summa  Cum  Laude, 
University  of  California;  Alpha  Omega  Alpha. 


IlWhen  you  enter  private  practice,  the 
only  cases  seen  are  usually  those  limited  to  your 
specialty.  Serving  as  a physician  in  the  Army 
Reserve  offers  me  a departure  from  my  daily 
routine.  I can  be  involved  in  virtually  anything 
I choose.  If  a certain  case  interests  me,  I can  ask 
to  be  part  of  the  surgical  team.  If  I wish  to  spend 
time  teaching  students,  I have  that  option,  too. 

“As  a Reserve  physician.  I’ve  had  the 
opportunity  to  interact  with  different  people, 
from  various  backgrounds,  with  assorted  medical 
and  social  viewpoints.  As  a result.  I’ve  grown  as 
a physician  and  as  a person. 

“I  spent  six  months  looking  into  the  Army 
Reserve  program  before  I joined,  wanting  to 
make  sure  that  my  skill  and  time  would  be  put 
to  good  use.  I’ve  been  a Reservist  three  years 
now,  and  I still  find  it  extremely  rewarding.  I 
have  the  satisfaction  of  knowing  that  I’m  serving 
my  country.## 

Find  out  more  about  the  niedical 
opportunities  in  the  Army  Reserve.  Call  toll  free 
bSOO'USA'ARMY. 

ARMY  RESERVE  MEDICR^^ 
BEALLYOUCANBE 
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Patients  appreciate  Axid,  30 
in  the  Convenience  Pa 


AXID® 

nizatidine  capsules 

Brief  Summary 

Consult  the  package  literature  for  complete  iirformation. 

Indications  and  Usage;  Axid  is  indicated  for  up  to  eight  weeks  for  the  treatment  of 
active  duodenal  ulcer.  In  most  patients,  the  ulcer  will  heal  within  four  weeks. 

Axid  is  indicated  for  maintenance  therapy  for  duodenal  ulcer  patients  at  a reduced 
dosage  of  1 50  mg  h.s.  after  healing  of  an  active  duodenal  ulcer.  The  consequences 
of  continuous  therapy  with  Axid  for  longer  than  one  year  are  not  known. 
Contraindication:  Axid  is  contraindicated  in  patients  with  known  hypersensitivity  to 
the  drug  and  should  be  used  with  caution  in  patients  with  hypersensitivity  to  o^er 
Hz-receptor  antagonists. 

Precautions:  General  - 1 . Symptomatic  response  to  nizatidine  therapy  does  not 
preclude  the  presence  of  gastric  malignancy. 

2.  Because  nizatidine  is  excreted  primarily  by  the  kidney,  dosage  should  be 
reduced  in  patients  with  moderate  to  severe  renal  insufficiency. 

3.  Pharmacokinetic  studies  in  patents  with  herutorenal  syndrome  have  not  been 
done.  Part  of  the  dose  of  nizatidine  is  metabolized  in  the  liver.  In  patients  with  normal 
renal  function  and  uncomplicated  hepatic  dysfunction,  the  disposition  of  nizatidine 
is  similar  to  that  in  normal  subjects. 

Laboratory  Tesfs -False-positive  tests  for  urobilinogen  with  Multistix®  may 
occur  during  therapy  with  nizatidine. 

Drug  Interactions  interactions  have  been  observed  between  Axid  and 
theophylline,  chlordiazepoxide,  lorazepam,  lidocaine,  phenytoin,  and  warfarin.  Axid 
does  not  inhibit  the  cytochrome  P-450-linked  drug-metabolizing  enzyme  system; 
therefore,  drug  interactions  mediated  by  inhibition  of  hepatic  metabolism  are  not 
expected  to  occur  In  patients  given  very  high  doses  (3,900  mo)  of  aspirin  daily, 
increases  in  serum  salicylate  levels  were  seen  when  nizatidine,  1 50  mg  b.i.d.,  was 
administered  concurrently. 

, Mutagenesis,  Impairment  of  Fertility  - A two-year  oral  car- 
study  in  rats  with  doses  as  high  as  500  mg/kg/day  (about  80  times  the 
recommended  daily  tiierapeutic  dose)  showed  no  evidence  of  a carcinogenic 
effect.  There  was  a dose-related  increase  in  the  density  of  enterochromaffin-like 
(ECL)  cells  in  the  gastric  oxyntic  mucosa.  In  a two-year  study  in  mice,  there  was  no 
evidence  of  a carcinogenic  effect  in  male  mice;  although  hyperplastic  nodules  of  the 
liver  were  increased  in  the  high-dose  males  as  compared  with  placebo.  Female 
mice  given  the  high  dose  of  Axid  (2,000  mg/kg/day,  about  330  times  the  human 
dose)  showed  marginally  statistically  significant  increases  In  hepatic  carcinoma 
and  hepatic  nodular  hyperplasia  with  no  numerical  increase  seen  in  any  of  the  other 
dose  groups.  The  rate  of  hepatic  carcinoma  in  the  high-dose  animals  was  within  tfie 
historical  control  limits  seen  for  the  strain  of  mice  used.  The  female  mice  were  given 
a dose  larger  than  the  maximum  tolerated  dose,  as  indicated  by  excessive  (30%) 
weight  decrement  as  compared  with  concurrent  controls  and  evidence  of  mild  liver 
injury  (transaminase  elevations) . The  occurrence  of  a marginal  finding  at  high  dose 
only  in  animals  given  an  excessive  and  somewhat  hepatotoxic  dose,  with  no 
evidence  of  a carcinogenic  effect  in  rats,  male  mice,  and  female  mice  (given  up  to 
360  mg/kg/day,  about  60  times  the  human  dose),  and  a negative  mutagenicity 
battery  are  not  considered  evidence  of  a carcinogenic  potential  for  Axid. 

Axid  was  not  mutagenic  in  a battery  of  tests  performed  to  evaluate  its  potential 
genetic  toxicity,  including  bacterial  mutation  tests,  unscheduled  DNA  synthesis, 
sister  chromatid  exchange,  mouse  lymphoma  assay,  chromosome  aberration 


tests,  and  a micronucleus  test. 
In  a two-generation,  i 


and  postnatal  fertility  study  in  rats,  doses  of 


nizatidine  up  to  650  mg/k^day  produced  no  adverse  effects  on  tiie  reproductive 
performance  of  parental  animals  or  their  progeny. 

Pregnancy -Teratogenic  Effects -Pregnancy  Category  C-  Oral  reproduction 
studies  in  rats  at  doses  up  to  300  times  the  human  dose  and  in  Dutch  Belted  rabbits 
at  doses  up  to  55  times  the  human  dose  revealed  no  evidence  of  impaired  fertility  or 
teratogenic  effect;  but,  at  a dose  equivalent  to  300  times  the  human  dose,  treated 
rabbits  had  abortions,  decreased  number  of  live  fetuses,  and  depressed  fetal 
weights.  On  intravenous  administration  to  pregnant  New  Zealand  White  rabbits, 
nizatidine  at  20  mg/kg  produced  cardiac  enlargement  coarctation  of  the  aortic 
arch,  and  cutaneous  edema  in  one  fetus  and  at  50  mg/kg  it  produced  ventricular 
anomaly,  distended  abdomen,  spina  bifida,  hydrocephaly,  and  enlarged  heart  in  one 
fetus.  There  are,  however,  no  adequate  and  well-controlled  stjdies  in  pregnant 
women.  It  is  also  not  known  whether  nizatidine  can  cause  fetal  harm  when  adminis- 
tered to  a pregnant  woman  or  can  affect  reproduction  edacity.  Nizatidine  should  be 
used  during  pregnancy  only  it  the  potential  benefit  justifies  the  potential  risk  to  the 
fetus. 

Nursing  Mothers  - Studies  conducted  in  lactating  women  have  shown  that 
<0.1%  of  the  administered  oral  dose  of  nizatidine  is  secreted  in  human  milk  in 
proportion  to  plasma  concentrations.  Caution  should  be  exercised  when  adminis- 
tering nizatidine  to  a nursing  mother. 

Pediatric  Use  - Safety  and  effectiveness  in  children  have  not  been  established. 

Use  in  Elderly  Patients  - Ulcer  healing  rates  in  elderly  patients  are  similar  to 
those  in  younger  age  groups.  The  incidence  rates  of  adverse  events  and  laboratory 
test  abnormalities  are  also  similar  to  those  seen  in  other  age  groups.  Age  alone  may 
not  be  an  important  factor  in  the  disposition  of  nizatidine.  Elderly  patients  may  have 
reduced  renal  function. 


; Clinical  trials  of  nizatidine  included  almost  5,000  patients 
given  nizatidine  in  studies  of  varying  durations.  Domestic  placebo-controlled  trials 
included  over  1 ,900  patients  given  nizatidine  and  over  1 ,300  given  placebo.  Among 
reported  adverse  events  in  the  domestic  placebo-controlled  trials,  sweating  (1  % vs 
0.2%),  urticaria  (0.5%  vs  < 0.01%),  and  somnolence  (2.4%  vs  1 .3%)  were  signifi- 
cantly more  common  in  the  nizatidine  group.  A variety  of  less  common  events  was 
also  reported;  it  was  not  possible  to  determine  whether  these  were  caused  by 
nizatidine. 


jri  [ML1J,  at  diimiiiie  piiuspiidiase;, 
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than  500  lU/L)  and,  in  a single  insta 
of  elevated 


elevation  of  SCOTS 

SGPT  was  greater  than  2,OO0  lU/L.The  overall  rate  of  occurrences  o 
enzymes  and  elevations  to  three  times  the  upper  limit  of  normal,  however,  did  not 
significantly  differ  from  the  rate  of  liver  enzyme  abnormalities  in  placebo-treated 
patients.  All  abnormalities  were  reversible  after  discontinuation  of  Axid. 

Cardiovascular -\n  clinical  pharmacology  studies,  short  episodes  of  asymp- 
tomatic ventriculartachycardia  occurred  in  two  individuals  administered  Axid  and  in 
three  untreated  subjects. 


CNS  - Rare  cases  of  reversible  mental  confusion  have  been  reported. 
Endocrine  - Clinical  pharmacology  studies  and  controlled  clinical  trial 


trials  showed 


no  evidence  of  antiandrbgenic  activity  due  to  Axid.  Impotence  and  decreased  libido 
with  equal  freguency  b 

given  placebo.  Rare  reports  of  gynecomastia  occurred. 
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Hematologic  - Fatal  thrombocytopenia  was  reported  in  a patient  who  was 
treated  with  Axid  and  another  Ha-receptor  antagonist.  On  previous  occasions,  this 
patient  had  experienced  thrombocytopenia  while  taking  other  drugs.  Rare  cases  of 
thrombocytopenic  purpura  have  been  reported. 


more  fre- 


significantly  n 

quently  in  nizatidine-  than  in  placebo-treated  patients.  Rash  and  exfoliative 
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ensitivity  - As  with  other  Ha-receptor  antagonists,  rare  cases  of  anaphy- 


io  to  inoiviouais  with  a nistory  or  previous  nypersensioviiy 
isodes  of  hypersensitivity  reactions  (eg,  bronchospasm. 
Id  eosinophilia)  have  been  reported, 
a unassociated  with  gout  or  nephrolithiasis  was  reported. 


Integumentai -Smiting  and  urticaria  were  reported 

■■  innizatidine-thr <'--■- 

also  reported. 

Hypersensitn 

laxis  following  administration  of  nizatidine  have  been  reported.  Because  cross-sen- 
sitivity in  this  class  of  compounds  has  been  observed,  Hj-receptor  antagonists 
should  not  be  administered  to  individuals  with  a history  of  previous  hypersensitivity 

to  these  agents.  Rare  episodes  0''  ‘ " 

laryngeal  edema,  rash,  and  e 
Other  - Hyperuricemia  ur 
Eosinophilia,  fever,  and  nausea  related  to  nizatidine  administration  have  been 
reported. 

Overdosage:  Overdoses  of  Axid  have  been  reported  rarely.  The  following  is  pro- 
vided to  serve  as  a guide  should  such  art  overdose  be  encountered. 

Signs  and  Symptoms  -There  is  little  clinical  experience  with  overdosage  of  Axid 
in  humans.  Test  animals  that  received  large  doses  of  nizatidine  have  exhibited 


cholinergic-type  effects,  including  lacrimation,  salivation,  emesis,  miosis,  and 
diarrhea.  Single  oral  doses  of  800  mg/kg  in  dogs  and  of  1,200  mgAg  in  monkeys 
were  not  lethal.  Intravenous  median  lethal  doses  in  the  rat  and  mouse  were  3o1 


and  232 
treatment  - To 
good  resource  is  your 

of  certified  poison  control  centers  are  listed  in  the  Physicians'  > 

(PDR).  In  managing  overdosage,  consider  the  possibility  of  multiple  drug  over- 
doses, Interaction  among  drugs,  and  unusual  drug  kinetics  in  your  patient. 

If  overdosage  occurs,  use  of  activated  charcoal,  emesis,  or  lavage  should  be 

considered  a ----- 

fourto  six  hours Ir 

PV  2096  AMP  (013089) 


e information  about  the  treatment  of  overdose,  a 
d regional  Poison  Control  Center.  Telephone  numbers 
' IS' Desk  Reference 
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d along  with  clinical  monitoring  and  supportive  therapy.  Renal  dialysis  for 
hours  increased  plasma  clearance. 


VERA  CENTURY  AGO. 

a thousand  visionary  physicians  across  the 
nation  bestowed  a commemorative  stone 
carving  to  the  Washington  Monument.  This  patriotic 
display  symbolized  their  unrelenting  devotion  to  a 

new  republic  founded  on 
freedoms  — including  the 
freedom  to  practice  medicine 
for  the  best  possible  health  of 
all  its  people.  Today  your  help 
is  needed  to  restore  this  symbol 
of  our  profession. 

Because  the  commemo' 
rative  stone  has  suffered  from 
severe  erosion  and  deface- 
ment, the  American  Medical  Association  is  launching  a campaign  to  raise  money  from 
physicians  to  restore  this  symbol  of  medicine  for  the  National  Park  Service.  Every 
contribution  made  to  this  effort  wiU  serve  as  a statement  of  each  physician’s  personal 
affirmation  and  commitment  to  health  and  medicine  in  America. 

Please  take  part  in  rededicating  the  commemorative  stone  as  a shining  example  of 
the  strength  of  medicine  in  a free  and  strong  society. 

Contributors  who  donate  $100  or  more  will  receive  a 
memorial  replica  of  the  carving  as  a token  of  appreciation. 

Send  your  tax  deductible  contribution  for  this  time- 
less symbol  today.  Thank  you. 


Yes,  1 want  to  affirm  my  commitment 
to  health  and  medicine  in  America. 
Please  accept  my  contribution  for: 

Other 

$100 

$50 

$25 

Please  make  checks  payable  to: 

AMA  Stone/National  Park  Service. 
Mail  your  payment  with  this  form  to: 
AMA  Stone/National  Park  Service 
PO.  Box  109016 
Chicago,  Illinois  60610-9016 


Name 


Address 


City/Statc/Zip 

All  donations  arc  tax  deductible.  All  contributions  will  be  publicly  recognitod  in  an 
unveiling  ceremony  for  the  new  stone  when  it  is  tully  restored. 

Thank  you  for  your  contribution. 


PRESIDENT’S  MESSAGE 


Annual  Meeting  Address  to  the 
Second  House  of  Delegates 


I AM  truly  honored  to  serve  as  your  president.  I 
understand  the  situation  to  be  that  you  trust  and 
have  confidence  that  I will  execute  your  will,  as  I 
have  been  given  to  understand  it.  We  attempt  to 
settle  our  medical  affairs  at  each  annual  meeting, 
as  in  this  1989  meeting  soon  to  be  concluded.  In 
the  interim,  the  council  and  executive  committee 
act  as  your  representatives.  I will  assist  in  any  way 
to  work  your  will  through  them  with  the  guidance 
and  expertise  of  the  professional  staff  of  KMS.  If 
at  any  time  you  perceive  a problem  with  any  medical 
society  action  or  have  any  suggestion  to  make,  it 
will  be  eagerly  received. 

The  Kansas  Medical  Society  is  not  just  for  a few 
hundred  doctors  who  contribute  their  time  and  en- 
ergy, but  also  for  the  3,000  who  want  the  best  for 
organized  medicine  — want  it  to  prosper  in  the  best 
interests  of  all  Kansans  — but  who  have  never  been 
asked  to  help  and  who  may  not  themselves  have 
offered  to  help. 

I solicit  the  help  of  all  the  Kansas  Medical  So- 
ciety: students,  residents,  young  physicians,  and 
regular  members  in  solving  our  problems. 

Not  everything  will  change.  Our  executive  staff 
remains,  and  the  vast  majority  of  the  officers  re- 
main. But  while  we  have  before  us  very  capable 
predecessors,  he  who  follows  in  another’s  footsteps 
leaves  no  tracks.  So  a few  new  things  may  emerge: 
a Long-Range  Planning  Committee,  growth  in  the 
steps,  evolution  of  the  steps  to  systematically  in- 
clude and  mainstream  those  whose  future  reaches 
over  the  longest  span  — young  physicians,  resi- 
dents, and  students. 

We  will  continue  to  rely  on  the  wisdom  and  ex- 
perience of  this  house,  the  membership  and  the  aux- 
iliary, throughout  the  coming  year. 

As  I have  traveled  the  United  States  over  the  past 
thirty-odd  years,  I have  asked  physicians  why  they 
chose  their  profession.  Far  and  away  the  leading 
answer  is  some  expression  of  a chance  to  contribute 
to  society,  to  be  of  service,  to  help  one’s  fellow 
man.  “Inasmuch  as  you  have  done  it  unto  the  least 
of  these  my  brethren,  you  have  done  it  also  unto 
me.’’ 


The  next  most  common  answer  is  that  the  human 
body  is  almost  infinitely  complex,  so  is  the  pursuit 
of  medicine  endless  and  infinitely  fulfilling.  Even 
total  dedication  to  medicine  will  not  yield  total  un- 
derstanding. Perfection  in  medicine  is  not  possible 

— I have  it  on  the  highest  authority.  We  would  all 

— internist,  surgeon,  family  physician,  patient, 
KFMC  reviewer,  attorney,  everyone  — do  well  to 
remember  that. 

Medicine  is  science  and  art.  As  science,  it  is 
absolutely  dependent  on  the  search  for  scientific 
truth.  As  art,  it  is  absolutely  dependent  on  honesty 
between  patient  and  doctor.  One  of  the  most  con- 
sistent judgments  of  medical  school  admissions 
committees  is  that  no  applicant  be  allowed  to  study 
medicine  if  dishonesty  is  evident.  Most  people  men- 
tion that  medicine  is  based  on  truth  and  honesty, 
and  that  fact  is  of  great  comfort  to  many  physicians. 

Medicine  has  career  stability.  Once  a physician, 
one  has  a good  chance  to  remain  a physician. 

Lastly,  it  is  exciting!  Biochemical  advances  have 
brought  the  Krebs  cycle  to  vivid  life  with  expla- 
nations for  many  new  and  fascinating  treatments 
and  newly  understood  processes.  A life  is  no  more 
or  less  saved  and  enriched,  whether  it  is  by  pre- 
scription, counsel  or  procedure.  Advances  in  cog- 
nitive medicine,  though  incredibly  exciting,  are 
matched  by  procedural  medicine.  Colonoscopy,  lap- 
aroscopy, angioplasty,  arthroscopy,  organ  trans- 
plantation and  many  other  procedures  take  their  place 
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beside  the  many  new  diagnostic  imaging  tech- 
niques. 

Ponder  this  or  your  own  list  of  reasons  for  which 
you  became  a physician.  Think  which  is  most  im- 
portant. Prioritize  them.  If  only  one  were  to  survive 
as  a reason,  which  one  would  it  be?  Then  in  your 
official  actions  pertaining  to  organized  medicine, 
you  will  be  better  prepared  to  deal  with  our  many 
problems. 

All  of  us,  as  Alex  Scott  is  fond  of  saying,  wear 
hats.  We  are  officers,  delegates,  councilors,  moth- 
ers, fathers,  Kansans,  etc.,  but  the  common  char- 
acteristic which  we  share  and  a medal,  if  you  will, 
which  each  of  us  wears  is  that  of  a physician.  Read 
again  at  your  leisure  or  recall  the  vows  to  which 
we  have  freely  pledged.  Let  us  in  our  own  time  and 
place  renew  our  pledge  to  do  our  best  to  serve  our 
patients,  confident  that  in  so  doing  any  action  here 
undertaken  will  be  truly  clothed  with  the  power  of 
a righteous  cause. 

The  proud  heritage  of  our  medical  society  has 
always  been  to  deal  constructively  with  the  chal- 
lenges of  each  year  in  turn,  balancing  the  enlight- 
ened best  interests  of  physicians  and  patients  alike. 
No  better  example  can  be  found  than  the  recent 
handling  of  our  medical  liability  problems. 

We  are  privileged  to  live  in  exciting  times  char- 
acterized by  unprecedented  medical  advances  and 
formidable  social  challenges.  The  performance  of 
the  recent  past  suggests  that  we  may  well  meet  these 
new  challenges  with  honor  and  success. 


ERRATUM 

We  had  scarcely  finished  the  Necrology  Committee 
Report  at  the  recent  annual  meeting  of  the  Kansas 
Medical  Society  when  we  were  informed  of  a good 
news-bad  news  gaffe.  The  bad  news  was  that  we 
had  reported  Lyle  G.  Glenn  of  Protection  among 
those  who  had  died  in  the  past  year.  The  good 
news  — and  weTl  skip  any  reference  to  Mark 
Twain’s  comment  — is  that  he  is  alive  and  well, 
which  shows  you  what  Protection  can  do  for  you. 
We  extend  our  sincere  apologies  to  Dr.  Glenn  and 
advise  him  we’ll  consider  a paper  on  out-of-body 
experiences  if  he  wishes  to  submit  one.  (Inciden- 
tally, we  traced  the  error  to  the  fact  that  the  post 
office  had  returned  some  mail  marked  as  “De- 
ceased.” Perhaps  they  meant  the  post  office.) 


..i 

SPRINGER  CLINIC 

" Dermatology 
" Family  Practice 
" Obstetrics/Gynecology 
" Psychiatry 

Rapid  growth  of  Springer  Clinic,  a 55 
member  multi-specialty  group,  has 
created  opportunities  for  BC/BE  physi- 
cians in  the  above  practices. 

Competitive  guaranteed  salary  and 
production  incentives  initially  with 
partnership  opportunities  within  two 
years. 

Call  (918)  495-2631  or  send  CV  to: 
Richard  A.  Callis,  Administrator 
Springer  Clinic 
6160  South  Yale 
Tulsa,  Oklahoma  74136 


IMPOTENCE 
MANAGEMENT  ^ 
via 

VACUUM  THERAPY 

(It  Works) 

5 SIZES  OF  SILICONE  CON-  CONE  FITS  ONTO  ANY  OF 

STRICTOR  RINGS,  TO  ALLOW  THREE  SLEEVES  MAKES  IT 


For  Literature,  Video,  Pricing,  Ordering,  contact: 

POS-T-VAC,  INC. 

101  Woodland,  Suite  B • P.  O.  Box  1436KM 
Dodge  City,  Kansas  67801 
1-800-627-7434  or  316-227-7434 
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MEDICINA  ET  LEX 


Is  the  Good  Will  of  a Physician’s  Practice 
Marital  Property? 


WAYNE  T.  STRATTON,  J.D.,*  Topeka 

Kansas  law  gives  the  trial  judge  considerable  dis- 
cretion in  a divorce  action  to  divide  marital  assets 
and  award  alimony.  Concerning  division  of  prop- 
erty, the  statutes  provide  that  the  decree  shall  divide 
the  real  and  personal  property  of  the  parties,  whether 
owned  by  either  spouse  prior  to  marriage,  acquired 
by  either  spouse  in  the  spouse’s  own  right  after 
marriage  or  acquired  by  the  spouses’  joint  efforts. 

In  making  the  division  of  property,  the  court  shall 
consider  the  age  of  the  parties;  the  duration  of  the 
marriage;  the  property  owned  by  the  parties;  their 
present  and  future  earning  capacity;  the  time,  source 
and  manner  of  acquisition  of  property;  family  ties 
and  obligations;  the  allowance  of  maintenance  or 
lack  thereof;  dissipation  of  assets;  and  such  other 
factors  as  the  court  considers  necessary  to  make  a 
just  and  reasonable  division  of  property. 

Spouses  of  physicians  and  other  professionals  have 
argued  that  the  license  possessed  by  the  professional 
and  the  good  will  of  the  professional’s  practice  are 
assets,  the  value  of  which  should  be  divided  by  the 
court. 

Some  courts  of  other  states  have  adopted  this 
theory,  reasoning  that  in  many  instances  the  spouse’s 
career  may  have  been  interrupted  in  order  to  assist 
the  professional  in  obtaining  the  license.  The  Ken- 
tucky Supreme  Court  determined  that  this  was  the 
only  way  to  achieve  an  equitable  result  where  one 
spouse  had  put  the  other  through  graduate  school, 
followed  closely  by  a dissolution  of  the  marriage. 
In  this  case,  the  parties  had  been  married  seventeen 
years  and  enjoyed  a prosperous  lifestyle,  but  were 
in  fact  upon  the  edge  of  bankruptcy. 

*KMS  Legal  Counsel. 

Comments  appearing  herein  are  not  intended  as  a substitute 
for  legal  analysis  or  advice.  Answers  to  legal  questions  depend 
largely  upon  the  particular  facts  of  a case.  The  reader  is  urged 
to  consult  an  attorney  for  answers  to  specific  legal  questions. 

These  comments  do  not  necessarily  represent  the  views  of 
Kansas  Medicine,  or  the  Kansas  Medical  Society.  For  further 
information,  contact  Mr.  Stratton,  215  E.  8th,  Topeka,  KS 
66603,  1-800-332-0248. 


Mr.  Stratton’s  discussion  topics  are  se- 
lected for  their  medicolegal  interest  to 
physicians.  Readers  are  invited  to  submit 
questions  or  items  of  interest  in  this  area 
for  attention  in  this  series. 


In  Ohio,  the  court  likened  the  right  to  practice 
medicine  to  a franchise  which  constituted  property 
which  the  court  had  the  right  to  consider  in  making 
an  award  of  alimony. 

The  Kansas  Supreme  Court  faced  the  issue  a few 
years  ago  in  an  action  involving  the  divorce  of  a 
physician  and  his  spouse.  In  that  case,  the  court  was 
asked  to  place  a value  upon  the  good  will  of  a 
medical  practice.  After  discussing  the  cases  from 
other  jurisdictions,  the  court  concluded  that  it  was 
not  persuaded  that  a professional  practice  has  a good 
will  value.  The  court  said: 

The  practice  is  personal  to  the  practitioner.  When  he  or 
she  dies  or  retires,  nothing  remains.  The  professional’s 
files  and  lists  of  clients  are  of  no  use  to  others.  The  very 
nature  of  a professional  practice  is  that  it  is  totally  de- 
pendent upon  the  professional.  We  refuse  to  adopt  the 
theory  that  good  will  in  a professional  practice  is  an  asset 
subject  to  division  in  a divorce  action.  The  issue  is  with- 
out merit. 

In  a later  case,  the  Kansas  Court  of  Appeals  was 
asked  to  determine  the  capital  value  of  a military 
retirement.  The  court  followed  the  rationale  of  the 
Supreme  Court  and  held  that  while  such  income 
may  be  considered  as  future  income  of  the  spouse, 
it  is  not  a marital  asset  subject  to  division. 

It  is  likely  that  a Kansas  court  will  consider  all 
of  the  factors,  including  a professional  person’s 
practice,  in  determining  future  earning  capacity.  It 
is  apparent,  however,  that  the  court  will  not  assign 
a value  to  this  practice  so  that  the  spouse  may  obtain 
a division  of  the  same. 
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There  has  to  be  a better  way. 


The  Better  Way. 


The  name  you  need  is 
there  somewhere.  All 
you  have  to  do  is  find 
it.  Fast. 


Now  you  can.  You’ll  find 
everyone  who  has  anything 
to  do  with  health  care  in 
Kansas  and  metropolitan 
Kansas  City.  All  in  one  place. 


facilities,  facilitators,  and  associa- 
tions. All  indexed  and  -.toss 
referenced. 

To  see  how  you  and  your 
organization  can  be  part 
of  it  with  a free  listing, 
an  advertisement  or  to 
order  your  copies  now,  call 
800/343-8384  (in  Wichita  call  267-5504). 


The  Kansas  Health  Resource  Directory.™ 

The  most  comprehensive  listing  of  health 
care  resources  ever  assembled.  Providers, 

344  Laura  • Wichita,  KS  67211 


© 1989  Health  Resource  Information,  Inc  "■  Health  Resource  Information,  Inc 
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Medically  necessary 


Dispense  as  written' 


*Or  as  your  state  requires. 


TRANXENE* 

(clorazepate 
dipotassium)  6 

a Abbott  Pharmaceuticals,  Inc. 
North  Chicago,  Illinois  60064 

© 1989,  Abbott  Laboratories  Printed  in  U.S.A. 

8083872 


Book  Review 

Medical  Malpractice  Solutions:  Systems  and 
Proposals  for  Injury  Compensation 

Edited  by  M.  Martin  Halley,  M.D.,  J.D.;  Robert 
J.  Fowks,  J.D.,  F.  Calvin  Bigler,  M.D.; 

and  David  L.  Ryan,  J.D.,  LL.M.  Published  by 
Charles  C.  Thomas,  1989. 

Tffls  IS  an  ambitious  contribution  to  the  current  ef- 
forts to  resolve  what  has  become  a broadly  encom- 
passing problem  reaching  every  level  of  social,  eco- 
nomic, professional  and  governmental  function. 
Physicians  have  become  aware  that  no  single  ele- 
ment of  their  practices  has  had  greater  influence  on 
medical  practice  and  professional  behavior  in  the 
last  few  decades  than  the  malpractice  experience. 
But  it  has  become  apparent,  as  well,  that  any  so- 
lution must  cover  all  areas  and  levels  of  compen- 
sation, not  just  medical  service,  and  that  translates 
into  intense  scrutiny  of  the  legal  principle  of  torts. 
This  volume,  then,  begins  logically  with  funda- 
mental definitions  and  examples  of  tort  law  but 
moves  promptly  into  its  applications  to  health  care. 

The  editors  represent  both  medicine  and  law.  In 
addition,  1 1 contributors  bring  to  the  study  various 
areas  of  expertise:  finance,  insurance  and  govern- 
mental experience  in  other  countries  where  medical 
systems  may  differ,  though  the  basic  problems  are 
the  same.  . 

Physicians  will  find  themselves  on  familiar  ground  ■ 
in  the  early  chapters  where  Drs.  Halley  and  Bigler 
recount  the  medical  experiences  familiar  to  all  prac-  " 
titioners.  Thus,  their  comments  reflect  the  concerns  ^ 
of  society  filtered  through  the  minds  of  the  physician  " 
element  of  the  process.  This  is  not,  however,  to  ] 
indicate  that  their  efforts  are  of  a subjective  nature  - 
alone,  for  they  go  into  the  legal,  financial  and  so- 
cietal aspects  as  well.  Still,  it  may  be  recalled  that 
the  four  co-editor-authors  of  the  book  developed  in 
detail  a suggested  pattern  for  a statutory  formali- 
zation of  the  no-fault  approach  to  problems  of  med- 
ical liability  (Kansas  Medicine,  October  1988). 

From  this  dissection  of  tort  law,  the  study  moves 
toward  a significant  cosmetic  change  in  considering 
the  no-fault  principle  (characterized  as  a system  of 
“designated  compensable  events.”  Projected  ben- 
eficial claims  and  as-yet-undetermined  (for  medical 
services,  at  least)  drawbacks  from  both  sides  of  the 
table  are  considered.  The  general  benefits  cited  in- 
clude reduction  of  medical  malpractice  insurance 
costs,  administrative  economies  and  avoidance  of 

(Continued  on  page  164.) 
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Allis  Plaza  Hotel 
Kansas  City,  MO 
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' Missouri  Department  of  Health,  Bureau  of  AIDS  Prevention 

1 ^ \ Kansas  City,  Missouri  Health  Department  AIDS  Program 
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' ' ' ' Midwest  AIDS  Training  Education  Center  (MATEC) 
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the  necessity  for  certain  physician  protective  ex- 
penses (e.g.,  defensive  medicine). 

Similarly,  more  direct  management  through  per- 
sonal contracts  or  individual  agreements  between 
patient  and  provider  are  examined.  Such  a system 
has  risks  for  the  provider,  both  projected  and  es- 
tablished. Arbitration  represents  the  only  example 
of  this  receiving  much  attention,  but  with  contro- 
versial experiences  for  the  provider  being  at  least 
uncertain,  since  subsequent  legal  action  remains  a 
possibility.  In  general,  however,  the  process  of  ar- 
riving at  an  equitable  balance  of  effect  between  pro- 
vider and  patient  has  been  influenced  by  the  legal 
profession’s  dedication  to  the  latter. 

Organizational  attitudes  are  introduced  by  the  re- 
porting of  the  AMA/Specialty  Medical  Liability 
Project  efforts.  This  plan  covers  a variety  of  reforms 
aimed  at  reducing  expenses,  but  a notable  feature 
is  the  advocacy  of  the  formation  of  a single  agency 
(state,  for  example)  to  bring  the  reforms  under  one 
roof.  Since  this  section  is  authored  by  the  Senior 
Deputy  Executive  Vice  President  of  the  AM  A and 
the  Senior  Attorney  of  its  Office  of  the  General 
Counsel,  it  can  be  taken  as  an  authoritative  defi- 
nition of  the  current  AM  A position. 

The  California  experience  is  cited  as  the  closest 
thing  this  country  has  seen  to  true  no-fault  insur- 
ance, with  attention  being  directed  firmly  at  both 
patient  and  provider  interests  in  what  they  define 
as  “potentially  compensable  events.’’  Out  of  this 
has  come  the  clear  certainty  (in  that  state,  at  least) 
that  the  risks  in  health  care  management  are  real 
but  remarkably  low  in  frequency,  considering  the 
possibilities. 

Of  particular  interest  is  the  attention  given  to  the 
systems  and  experiences  currently  in  use  in  other 
countries,  notably  New  Zealand.  There  an  estab- 
lished no-fault  plan  which  applies  (with  appropriate 
adaptations)  to  medical  service  provides  for  specific 
allowable  circumstances  emanating  from  the  basic 
work-injury  consideration.  In  this  area,  at  least, 
penalizing  the  physician  for  a medical  injury  is  un- 
necessary, since  the  patient  will  recover  under  this 
arrangement.  Moreover,  the  current  $920  annual 
cost  to  the  physician  not  only  eliminates  liability 
but  provides  personal  protection  of  $976  to  $1600 
a week  if  the  physician  becomes  incapacitated.  (It 
is  not  surprising  that  the  New  Zealand  system  gets 
high  marks,  since  the  author  of  the  section  is  Sir 
Owen  Woodhouse,  who  has  been  a guiding  force 
in  the  development  of  the  plan  from  the  beginning.) 


Of  interest,  as  well,  are  the  reports  of  conditions 
and  systems  in  Britain,  Sweden  and  Finland.  It  is 
noted  that  claims  for  damages  from  pharmaceuticals 
are  included.  (In  the  New  Zealand  report,  this  is 
presumed  but  not  explicit.)  In  Sweden,  as  an  ex- 
ample of  the  philosophy  of  their  compensation  ap- 
proach, there  is  recognition  that  the  disease  or  its 
treatment  may  carry  certain  risks  which  are,  there- 
fore, not  compensable.  In  both  Sweden  and  Finland, 
the  approach  to  medical  injury  problems  is  inquis- 
itorial rather  than  adversarial.  In  Britain,  the  ap- 
proach is  based,  of  course,  on  their  National  Health 
Service,  with  its  hold  on  physicians  working  in  the 
Service  hospitals.  Of  considerable  influence  in  the 
current  thinking  is  the  fact  that  recent  years  have 
brought  a distinct  increase  in  claims  against  the  gen- 
eral physicians,  where  not  long  ago  this  was  mainly 
a concern  of  specialists. 

The  “model  medical  accident  compensation  act,’’ 
which  appeared  in  Kansas  Medicine,  is  included 
in  expanded  form,  with  its  features  supported  by 
explanatory  comments  which  notably  enhance  its 
interest.  The  value  of  this  book  in  the  current  search 
for  solutions  to  medical  malpractice  problems  lies 
in  both  its  limits  and  its  focus:  the  arrival  at  a “no- 
fault’’ approach  to  medical  injury  compensation.  It 
serves  this  purpose  well. 


When  your  real-life 
patients  require  real- 
life  answers,  where 
do  you  go? 

Try  the  Midcontinental  Regional  Medical  Library 
Program  serving  Nebraska,  Colorado,  Kansas, 
Missouri,  Utah  and  Wyoming.  1-800^33-7654 
(In  Nebraska,  402-559-4326) 


For  information  on  medica- 
tions, diagnosis  and  treatment 
of  illnesses  and  injuries,  heaith 
maintenance  and  ali  other 
aspects  of  health  care  today. 

Call  toll-free,  1-800-633- 
7654  (or  402-559-4326 
in  Nebraska),  and  we'il 
put  you  in  touch  with  a 
Iftirary  near  you  that  will 
he^  find  answers  to 
those  real-life  questions. 
Midcontinental 
Regional  Medical 
Library  Program 
McGoogan  Library  of 
Medicine 

University  of  Nebraska 
Medical  Center 
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¥)u’ve  Spent  A Lifetime 
Buildii^  ^ur  Practice. 


Can  you  chance  having  a disability  take 
it  away? 

Did  you  know  that  on  the  average,  your  chances 
of  suffering  a long  term  disability  between  the 
ages  of  32  and  72  are  almost  three  times  as  great 
as  your  chances  of  dying?  In  fact,  forty-eight 
percent  of  all  mortgage  foreclosures  are  due  to 
disability. 

With  disability  income  insurance  from  Connect- 
icut Mutual,  you  can  protect  yourself  from  the 
financial  losses  incurred  during  a long  term  dis- 
ability or  illness  which  could  take  away  that 
which  you  have  worked  long  and  hard  to  build. 

The  KMS  DISABILITY  INCOME  AND 
BUSINESS  OVERHEAD  INSURANCE 
PROGRAM  is  specially  designed  for  the 
members  of  the  Kansas  Medical  Society  by 
the  firm  of  Cohen,  Curtis  and  Associates,  Inc. 


Cohen,  Curtis  and  Associates,  has  long  been 
known  for  their  expert  counseling  of  physicians. 
For  almost  30  years  they  have  provided  insur- 
ance and  financial  products  to  physicians. 

The  KMS  DISABILITY  INCOME  AND 
BUSINESS  OVERHEAD  INSURANCE 
PROGRAM  features: 

■ 15%  discount  on  premiums  (up  to  25%  for 
non-smokers!) 

■ Non-cancellable  and  guaranteed  continu- 
able  Disability  coverage  to  age  65. 

■ Guaranteed  premiums. 

■ Guaranteed  acceptance  for  all  association 
members. 

■ Individually  owned  policies. 

If  you  would  like  more  information  on  this 
valuable  coverage,  mail  us  the  coupon  below 
or  call  (816)  932-9420  or  our  toll-free  number 
800-747-9420. 


I’d  like  more  information  on  the  KANSAS  MEDICAL  SOCIETY 
DISABILITY  INCOME  AND  BUSINESS  OVERHEAD 
INSURANCE  PROGRAM. 


Name 


Address 


CITY  STATE  ZIP 

( ) 

Phone 

Connecticut  Mutual  Life  Insurance  Company  (Hartford,  CT),  its 
subsidiaries  and  affiliates. 


Cohen, 

Curtis  and 
Associates,  Inc. 

One  Ward  Parkway,  Suite  345 
Kansas  City,  Missouri  641 12 
1-816-932-9420 
1-800-747-9420 

An  associate  of  the  Alliance 


Council  Meetings 

Report  of  Meeting  Held  May  1,  1988 


The  Council  of  the  Kansas  Medical  Society  met 
on  Sunday,  May  1,  1988,  at  the  Alameda  Plaza 
Hotel,  Kansas  City,  beginning  at  11:30  a.m.  Terry 
L.  Poling,  M.D.,  President,  presided. 

Members  present  were: 


Council  and  Executive  Committee  meetings  in  an 
ex-officio  capacity. 

The  following  newly  elected  or  re-elected  Coun- 
cilors and  Alternates  were  announced  and  intro- 
duced: 


Larry  R.  Anderson,  M.D. 
Stuart  Averill,  M.D. 

Mark  G.  Bell,  M.D. 

F.  Calvin  Bigler,  M.D. 

L.  Theil  Bloom,  M.D. 

Donald  R.  Brada,  M.D. 

John  P.  Brockhouse,  M.D. 
David  H.  Clark,  M.D. 

Clair  C.  Conard,  M.D. 

D.  Ray  Cook,  M.D. 

Ira  L.  Cox  III,  M.D. 

Kenneth  L.  Derrington,  M.D. 
Victor  M.  Eddy,  M.D. 

Phillip  A.  Godwin,  M.D. 
Donald  D.  Goering,  M.D. 
Donald  W.  Hatton,  M.D. 
David  A.  Leitch,  M.D. 

James  A.  Loeffler,  M.D. 
Frank  C.  Lyons,  Jr.,  M.D. 

Carol  Loeffler  (James 


Joseph  C.  Meek,  M.D. 
Warren  E.  Meyer,  M.D. 
Stephen  F.  Miller,  M.D. 
Robert  D.  Parman,  M.D. 
Eugene  W.  J.  Pearce,  M.D. 
Richard  Preston,  M.D. 

Lew  W.  Purinton,  M.D. 

C.  Stewart  Reeves,  M.D. 
Ivan  E.  Rhodes,  M.D. 
Clifton  C.  Schopf,  M.D. 

Jay  S.  Schukman,  M.D. 
Alex  Scott,  M.D. 

Richard  A.  Siemens,  M.D. 
Arthur  D.  Snow,  Jr.,  M.D. 
Don  R.  Tillotson,  M.D. 
Kermit  G.  Wedel,  M.D. 
James  W.  Wilson,  M.D. 
Emerson  D.  Yoder,  M.D. 

A.),  KMS  Auxiliary  President 


Also  present  was  Bud  Wright,  AM  A Medical 
Society  Relations. 

Staff  present  were  Val  Braun  and  Gary  Caruthers. 

Dr.  Poling  called  the  meeting  to  order  and  thanked 
Mr.  Wright  for  attending  the  KMS  Annual  Session, 
this  meeting  and  for  his  assistance  throughout  the 
year.  He  presented  the  Minutes  of  the  March  26, 
1988  meeting.  These  were  approved. 

The  following  newly  elected  officers  were  intro- 
duced: 


President  Elect 
1st  Vice  President 
2nd  Vice  President 
Constitutional  Secretary 

Treasurer 
AMA  Delegate 
AMA  Delegate 
AMA  Delegate 
AMA  Alternate 
AMA  Alternate 
AMA  Alternate 
Speaker, 

House  of  Delegates 
Vice  Speaker, 

House  of  Delegates 


Roger  D.  Warren,  M.D.,  Hanover 
Joseph  C.  Meek,  Jr.,  M.D.,  Wichita 
Larry  R.  Anderson,  M.D.,  Wellington 
Arthur  D.  Snow,  Jr.,  M.D., 

Shawnee  Mission 
Donald  R.  Brada,  M.D.,  Wichita 
Warren  E.  Meyer,  M.D.,  Wichita 
Alex  Scott,  M.D.,  Junction  City 
Kermit  G.  Wedel,  M.D.,  Minneapolis 
John  P.  Brockhouse,  M.D.,  Emporia 
Stephen  F.  Miller,  M.D.,  Parsons 
Jay  S.  Schukman,  M.D.,  Great  Bend 
Ivan  E.  Rhodes,  M.D.,  Wichita 

Kenneth  L.  Derrington,  M.D., 
Shawnee  Mission 


Dr.  Poling  introduced  Mrs.  Carol  Loeffler  (James 
A.),  the  newly  elected  President  of  the  KMS  Aux- 
iliary. Mrs.  Loeffler  will  be  invited  to  attend  the 


#2  — Barbara  P.  Lukert,  M.D.,  Councilor;  Ira 
Cox,  M.D.,  Alternate  Councilor 

#4  — Modesto  S.  Gometz,  M.D.,  Councilor; 
Stephen  F.  Miller,  M.D.,  Alternate 

#11  — Clifton  C.  Schopf,  M.D.,  Councilor; 
James  A.  Loeffler,  M.D.,  Alternate 

#13  — Victor  M.  Eddy,  M.D.,  Councilor; 
L.  William  Hailing,  M.D.,  Alternate 

#15  — Clair  C.  Conard,  M.D. , Councilor;  Rich- 
ard L.  Nevins,  M.D.,  Alternate 

#16  — Herman  W.  Hiesterman,  M.D.,  Coun- 
cilor; 

#17  — Don  R.  Tillotson,  M.D.,  Councilor; 
#18  — Robert  A.  Gollier  II,  M.D.,  Councilor; 
Stephen  W.  Myrick,  M.D.,  Alternate 

#19  — James  W.  Wilson,  M.D.,  Councilor; 
Kenneth  L.  Knuth,  M.D.,  Alternate 

The  Council  unanimously  approved  the  following 
Editorial  Board  appointments: 

Jack  D.  Walker,  M.D.  — reappointed  to  a three- 
year  term  as  Board  member; 

David  E.  Gray,  M.D.  — reappointed  as  Editor. 
Donald  W.  Hatton,  M.D.,  Chairman  of  the  1989 
Nominating  Committee,  stated  that  Committee  se- 
lections will  be  announced  in  the  near  future. 

The  1990  Annual  Meeting,  in  Colorado  Springs, 
will  be  hosted  by  the  Southwest  Kansas  and  the 
Ford  County  Medical  Societies. 

The  Council  next  considered  the  following  issues 
that  were  products  of  the  House  of  Delegates  ses- 
sions: 

• Unified  Membership.  Resolutions  calling  for 
discontinuing  mandatory  AMA  membership  were 
not  adopted  by  a standing  vote  of  97  to  19,  while 
the  resolution  seeking  to  retain  unified  member- 
ship passed  with  two  audible  dissenting  votes. 
The  Council  reiterated  its  support  of  the  House 
decision  and  heard  statements  that  all  elected  of- 
ficers and  Councilors  should  accept  the  voice  of 
the  House,  put  aside  their  personal  feelings  about 
the  matter,  and  carry  out  the  policy  adopted  by 
the  majority.  Officers  and  Councilors  were  en- 
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couraged  to  redouble  their  efforts  at  the  local 
level  to  promote  unified  membership. 

• Liability  Insurance  Company.  The  capitaliza- 
tion mechanism  of  this  undertaking  will  be  de- 
termined, depending  on  the  structure  of  the  com- 
pany. By  unanimous  vote,  the  Council  expressed 
its  support  of  Resolution  88-29. 

The  Council  reviewed  a request  for  funds  by  a 
representative  of  resident  physicians.  The  KMS 
Resident  Physicians  Section  was  organized,  with 
bylaws,  in  1983.  The  1987  resident  physician  mem- 
bership in  Kansas  totaled  214,  and  the  Kansas  Res- 
ident Section  is  entitled  to  four  Delegates  in  the 
AM  A Resident  Physician  Section. 

The  Council  authorized  funds  to  send  two  resi- 
dent delegates  to  the  national  meeting.  This  is  con- 
tingent on  the  reactivation  of  the  Kansas  Section, 


which  would  include  a greater  level  of  activity  among 
residents  with  regard  to  participation  in  organized 
medicine,  as  well  as  a more  active  liaison  with  KMS. 

The  Council  next  considered  the  correlation  of 
subsidization  of  dues  for  medical  students  and  res- 
idents with  continued  membership,  with  the  sug- 
gestion that  the  20%  membership  incentive  dues 
rebate  be  retained,  rather  than  distributed  to  county 
medical  societies,  for  this  purpose.  The  Council 
referred  this  matter  to  the  Executive  Committee  for 
a report  to  the  next  meeting  of  the  Council. 

The  next  meeting  of  the  Council  was  scheduled 
for  Saturday,  September  17,  1988,  at  the  Wichita 
Hilton  Inn  East.  The  next  meeting  of  the  Executive 
Committee  was  scheduled  for  June  4,  1988,  at  the 
Salina  Holidome. 

There  being  no  further  business,  the  meeting  ad- 
journed at  1:00  p.m. 


Report  of  Meeting  Held  September  17,  1988 


The  Council  of  the  Kansas  Medical  Society  met 
on  Saturday,  September  17,  1988,  at  the  Hilton  Inn 
East,  Wichita,  beginning  at  10:00  a.m.  Terry  L. 
Poling,  M.D.,  President,  presided. 

Members  present  were: 


Larry  R.  Anderson,  M.D. 
Mark  G.  Bell,  M.D. 

Franklin  G.  Bichlmeier,  M.D. 
F.  Calvin  Bigler,  M.D. 

Donald  R.  Brada,  M.D. 

John  P.  Brockhouse,  M.D. 
Jimmie  A.  Gleason,  M.D. 
Modesto  S.  Gometz,  M.D. 
Donald  W.  Hatton,  M.D. 
Herman  W.  Hiesterman,  M.D. 
Paul  H.  Kindling,  M.D. 

James  A.  Loeffler,  M.D. 
Joseph  C.  Meek,  Jr.,  M.D. 
Warren  E.  Meyer,  M.D. 
Stephen  F.  Miller,  M.D. 

Ward  M.  Newcomb,  M.D. 


Robert  D.  Parman,  M.D. 
Eugene  W.  J.  Pearce,  M.D. 
Terry  L.  Poling,  M.D. 

Lew  W.  Purinton,  M.D. 
Ivan  E.  Rhodes,  M.D. 
Clifton  C.  Schopf,  M.D. 
Perry  N.  Schuetz,  M.D. 
Alex  Scott,  M.D. 

Richard  A.  Siemens,  M.D. 
Newton  C.  Smith,  M.D. 
Arthur  D.  Snow,  Jr.,  M.D. 
Kermit  G.  Wedel,  M.D. 
James  W.  Wilson,  M.D. 

A.  T.  Wittman,  M.D. 

Kevin  Hoppock,  UKSM-W 


Carol  Loeffler  (James),  KMS  Auxiliary 


Also  present  were  the  following  Executive  Sec- 
retaries of  county  medical  societies:  Martha  Hunt, 
Wyandotte;  Harriet  Rounds,  Johnson;  Gene  Wil- 
cox, Cowley. 

Staff  present:  Val  Braun,  Gary  Caruthers,  Jerry 
Slaughter,  Chip  Wheelen. 

Dr.  Poling  called  the  meeting  to  order  and  intro- 
duced Harold  Thurman,  Director,  Blue  Cross/Blue 
Shield  Health  Information  System,  for  his  portion 
of  the  program. 

Mr.  Thurman  presented  the  results  of  the  Blue 
Cross  and  Blue  Shield  Severity  and  Intensity  Cri- 


teria Study,  conducted  by  BC/BS  specifically  for 
the  following  conditions:  hysterectomies,  cholecys- 
tectomies, Cesarean  sections,  medical  back  disor- 
ders, angina/chest  pain.  The  results  of  the  study 
support  the  previously  anticipated  but  unmeasured 
high  quality  of  care  being  provided  to  BC/BS  sub- 
scribers in  Kansas.  The  variation  analysis  is  utilized 
to  evaluate  the  frequency  of  hospitalization  rates  for 
specific  conditions.  It  was  developed  in  response  to 
the  DRG  concept  and  contentions  by  employer 
groups  and  media  that  the  high  cost  of  health  care 
was  attributable  to  unnecessary  care.  Mr.  Thurman 
stated  that  the  BC/BS  survey  disputed  these  alle- 
gations and  said  that  it  can  now  be  documented  that 
care  rendered  is  indeed  necessary  and  that  care  is 
of  high  quality.  BC/BS  requests  physician  input  in 
reviewing  this  information.  This  is  an  attempt  to 
respond  to  public  demands  for  measurable,  quan- 
tifiable levels  of  care.  Mr.  Thurman  distributed  de- 
tailed information  concerning  the  study,  including 
informational  fact  sheets  on  the  following  subjects: 

• The  Rising  Cost  of  Health  Care:  Who’s  Respon- 
sible? 

• Too  Many  Cesarean  Sections? 

• Do  Second  Opinions  Reduce  Surgeries  ? 

• Cost  Effective  Services:  Common  Sense,  Com- 
passion, and  Customized  Care 

• Hospital  Audits:  Paying  Attention  to  Details 

Dr.  Poling  thanked  Mr.  Thurman  for  his  pres- 
entation, and  he  received  warm  applause  from  the 
audience. 
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Minutes  of  the  May  1,  1988  meeting  were  ap- 
proved. 

J ames  A . Loeffler , M . D . , presented  the  KaMP AC 
Chairman’s  report. 

The  monthly  flnandal  report  was  approved.  The 
Council  reviewed  the  1989  budget,  membership 
rolls,  and  the  dues  structure.  Medical  society  dues 
nationally  range  from  $200  to  $615,  with  a mean 
at  $369.60.  KMS  current  dues  are  $320.  While  AMA 
dues  for  1989  have  increased  by  10%,  KMS  expects 
a stable  membership  for  next  year.  The  Council 
approved  the  1989  budget  with  no  dues  increase. 

The  Council  approved  the  long-term  plan  to 
purchase  a future  building  site  in  downtown  To- 
peka and  to  begin  the  acquisition  of  property  as 
recommended  by  the  Executive  Committee. 

The  Council  heard  a detailed  staff  report  con- 
cerning the  captive  insurance  company,  the  Kan- 
sas Medical  Mutual  Insurance  Company 
(KaMMCO).  The  Council  approved  the  following 
recommendations  of  the  Steering  Committee: 

1.  Name  of  the  company:  Kansas  Medical  Mutual 
Insurance  Company  (KaMMCO) 

2.  Actuarial  services  consultants:  Tillinghast,  Nel- 
son & Warren,  Inc.  Audit  and  accounting  ser- 
vices: Peat,  Marwick,  Inc.  Legal  Counsel:  Wayne 
Stratton. 

3.  The  company  will  be  incorporated  as  a non-profit 
mutual,  to  be  owned  by  the  policyholders  and 
run  by  a Board  of  Directors  of  9-11  members. 
KMS  and  Insurance  Management  Associates,  as 
equal  partners,  will  form  a management  services 
corporation  which  will  contract  with  the  insur- 
ance company  for  day-to-day  operation  of  the 
company,  including  data  processing,  claims  han- 
dling, underwriting,  marketing  and  general  ad- 
ministrative services. 

4.  The  size  of  a physician’s  capital  contribution  will 
be  based  on  his/her  risk  classification.  The  con- 
tributions can  be  made  in  the  form  of  cash  or 
promissory  notes  (made  available  through  a 
sponsored  bank  arrangement  plan).  An  incentive 
plan  encouraging  early  capital  contributions  will 
be  established. 

The  following  were  recognized  for  their  fine  ef- 
forts in  developing  the  company: 

Jimmie  A.  Gleason,  M.D.,  Chairman 
Terry  L.  Poling,  M.D. 

Roger  D.  Warren,  M.D. 

Joseph  C.  Meek,  Jr.,  M.D. 

Donald  W.  Hatton,  M.D. 

Karl  E.  Becker,  M.D. 

Forney  Fleming,  M.D. 

Wayne  Stratton,  J.D. 


The  legislative  update  included  the  subject  of  pre- 
scriptions by  nurses.  The  State  Board  of  Nursing 
proposes  a change  in  regulation  to  allow  ARNPs 
prescription  privileges  under  written  protocols. 
Such  a change  is  opposed  by  the  Kansas  Medical 
Society. 

In  introducing  Tim  Scanlan,  M.D.,  IPP  Medical 
Director,  Jerry  Slaughter  stated  that  physician-owned 
insurance  companies  in  other  states  rely  heavily  on 
IP  programs  in  their  states,  and  there  exists  a close 
working  relationship  between  them.  He  commended 
Dr.  Scanlan  and  Val  Braun,  Program  Director,  for 
the  development  of  the  successful  Impaired  Profes- 
sional Program  in  Kansas. 

Dr.  Scanlan  stated  that  IPP  has  completed  its  first 
year  of  operation  under  the  auspices  of  the  Board 
of  Healing  Arts.  The  working  relationship  with  the 
Board  continues  to  be  good.  Dr.  Scanlan  announced 
his  resignation  as  Chairman  of  the  KMS  IP  Com- 
mittee because  the  position  of  Medical  Director  re- 
quires more  time  with  the  addition  of  the  Dental 
Board  for  services  to  impaired  dentists  and  dental 
hygienists.  The  Kansas  Coalition  on  Professional 
Impairment  (KANCOPI)  has  been  formed  for  the 
purpose  of  improving  the  effectiveness  of  the  par- 
ticipating impaired  professional  committees,  and  to 
assist  professional  associations  in  dealing  with  their 
impaired  members.  Membership  consists  of  repre- 
sentatives of  professional  associations,  at  this  time 
mainly  health-related  groups,  interested  in  the  issues 
of  professional  impairment.  IPP  has  followed  79 
cases  of  impairment  during  the  past  year.  Of  these, 
32  continue  to  be  monitored,  3 medical  licenses 
were  suspended,  and  3 physicians  died. 

In  the  matter  of  the  KDHE  risk  management 
lawsuit  update.  Dr.  Poling  reported  that  a meeting 
with  representatives  of  the  Medical  Society,  Kansas 
Hospital  Association  and  Wesley  Medical  Center 
was  convened  with  the  Secretary  of  the  Department 
of  Health  and  Environment.  The  Department  of 
Health  and  Environment  agreed  to  drop  its  lawsuit 
against  Wesley  for  access  to  medical  staff  peer  re- 
view records.  Legislation  will  be  sought  to  ensure 
that  any  records  received  by  KDHE  would  be  strictly 
confidential. 

Dr.  Bichlmeier  briefly  reviewed  the  financial  re- 
port and  summary  of  activities  being  conducted  by 
KMS  Services,  Inc.  A board  meeting  will  be  sched- 
uled in  the  near  future  for  election  of  officers  and 
discussion  of  current  and  future  programs. 

One  program  currently  being  researched,  that  has 
potential,  is  that  of  a member  benefit  trust  developed 
for  the  Arizona  Medical  Association.  This  program 
has  not  yet  had  an  IRS  private  letter  ruling,  so  there 
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needs  to  be  additional  research  before  considering 
whether  it  is  a viable  program  for  Kansas. 

Dr.  Poling  reported  that  Dr.  Frank  Bichlmeier 
and  Dr.  Kenneth  Wedel  had  been  newly  appointed 
by  the  governor  as  members  of  the  Board  of  Heal- 
ing Arts.  He  also  reported  that  F.  Calvin  Bigler, 
M.D.,  currently  on  the  Board,  has  been  elected 
Vice-President. 

Dr.  Poling  reported  that  the  Executive  Committee 
had  reviewed  the  question  of  implementing  a mul- 
tiple prescription  form  program  for  Kansas  to 
track  the  illegal  diversion  of  drugs  in  Kansas.  Sev- 
eral states  have  implemented  similar  programs,  and 
the  AMA  has  developed  its  own  PADS  I and  PADS 
II  programs.  Dr.  Poling  reported  that  the  Executive 
Committee  felt  that  if  such  a program  were  to  be 
implemented  in  Kansas,  it  should  follow  the  AMA 
program  as  closely  as  possible. 

Dr.  Poling  reported  that  Resolution  88-17,  An- 
nual Meeting  Date,  has  been  referred  to  the  Ex- 
ecutive Committee  for  further  study.  Resolution  88- 
30,  on  the  structure,  makeup  and  function  of  the 


Council,  will  be  studied  by  the  Bylaws  Committee, 
chaired  by  Mark  Bell,  M.D. 

The  Council  approved  Topeka  for  the  1993  An- 
nual Meeting,  and  Manhattan  for  the  1994  Annual 
Meeting.  The  Council  took  no  action  on  recom- 
mending a bylaws  change  to  allow  House  of  Del- 
egates sessions  to  be  separated  by  less  than  a 24- 
hour  period.  The  meeting  in  Lawrence  in  1989  will 
be  scheduled  on  a shortened  format,  if  arrangements 
can  be  made,  and  the  Council  will  review  the  sit- 
uation following  that  meeting. 

Jerry  Slaughter  asked  whether  any  of  the  Council 
members  had  been  surveyed  by  the  AMA  in  the 
development  of  its  socioeconomic  booklet.  Mark 
Bell,  M.D.,  indicated  that  he  had  participated  in  a 
recent  survey. 

Support  for  Medical  School  faculty  and  resi- 
dents receiving  discounts  on  their  malpractice  in- 
surance premiums  was  discussed. 

There  being  no  further  business,  the  meeting  ad- 
journed at  12:10  p.m. 

(Council  Meeting  Reports  continue  next  page.) 


NOTICE  TO  POLICYHOLDERS,  CLAIMANTS  AND  CREDITORS  OF 

EMPIRE  CASUALTY  COMPANY 

OPPORTUNITY  TO  FILE  CLAIMS 

NOTICE  IS  HEREBY  GIVEN  that  Empire  Casualty  Company,  organized  under  the  laws  of  the  State  of 
Colorado,  with  corporate  offices  in  Ada,  Oklahoma  and  Denver,  Colorado  has  been  placed  in  receivership 
by  Order  of  the  District  Court  in  and  for  the  City  and  County  of  Denver,  Colorado. 

Pursuant  to  the  authority  vested  in  the  Receiver,  all  policyholders,  claimants  and  creditors  of  Empire 
Casualty  Company  are  hereby  given  the  opportunity  to  file  notice  and  proof  of  claim  with  the  Receiver 
of  Empire  Casualty  Company. 

Notice  and  proof  of  claim  must  be  addressed  and  postmarked  to  the  Receiver  at  his  address  by 
midnight,  September  30, 1989.  NO  LIABILITY,  INDEMNITY,  OR  CLAIM,  KNOWN  OR  UNKNOWN,  WILL 
BE  CONSIDERED  IN  THE  RECEIVERSHIP  UNLESS  SUCH  BECOMES  KNOWN  AND  REPORTED 
TO  THE  RECEIVER  ON  OR  BEFORE  THE  CLAIM  FILING  DEADLINE. 

Claim  forms  are  available  from,  and  must  be  filed  with,  Robert  D.  Baizano,  Receiver,  Empire  Casualty 
Company,  333  W.  Colfax  Avenue,  Suite  515,  Denver,  Colorado  80204. 

Claims  allowed  by  the  Receiver  will  share  in  the  distribution  of  assets  of  this  company  according  to 
section  10-3-507  (3)  Colorado  Revised  Statutes.  Claimants  will  receive  notice  of  allowance  or  disallow- 
ance of  their  claim  and  its  priority  classification  by  the  Receiver. 

PERSONS  WITH  MALPRACTICE  OR  PROFESSIONAL  LIABILITY  INSURANCE  WRITTEN  ON  AN 
OCCURRENCE  CONTRACT  MUST  OBTAIN  RUN-OFF  OR  "TAIL”  COVERAGE  FROM  ANOTHER 
INSURER  OR  RISK  PERSONAL  LIABILITY  FOR  INCURRED  BUT  UNKNOWN  CLAIMS.  CONSULT 
AN  INSURANCE  COMPANY  OR  AGENT  ABOUT  THIS  COVERAGE. 
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Report  of  Meeting  Held  March  11,  1989 


The  Council  of  the  Kansas  Medical  Society  met 
on  Saturday,  March  1 1 , 1989,  at  the  Lawrence  Hol- 
idome,  beginning  at  10:00  a.m.  Terry  L.  Poling, 
M.D.,  President,  presided. 

Members  present  were: 

Mark  Bell,  M.D. 

Norman  W.  Berkley,  M.D. 

Franklin  G.  Bichlmeier,  M.D. 

F.  Calvin  Bigler,  M.D. 

L.  Theil  Bloom,  M.D. 

Donald  Brada,  M.D. 

Thomas  P.  Butcher,  M.D. 

David  H.  Clark,  M.D. 

Ira  L.  Cox  III,  M.D. 

Richard  B.  Darr,  M.D. 

Kenneth  L.  Derrington,  M.D. 

D.  Mikel  Elder,  M.D. 

Donald  W.  Hatton,  M.D. 

Paul  H.  Kindling,  M.D. 

David  A.  Leitch,  M.D. 

Joseph  C.  Meek,  Jr.,  M.D. 

Stephen  F.  Miller,  M.D. 

Ward  M.  Newcomb,  M.D. 

Robert  Parman,  M.D. 

Eugene  W.  J.  Pearce,  M.D. 

Terry  L.  Poling,  M.D. 

Richard  Preston,  M.D. 

Lew  W.  Purinton,  M.D. 

Ivan  E.  Rhodes,  M.D. 

Harriet  Rounds,  Johnson  Co.  Med.  Soc. 

Clifton  Schopf,  M.D. 

Perry  N.  Schuetz,  M.D. 

Joan  Sehdev,  M.D. 

Richard  Siemens,  M.D. 

Newton  C.  Smith,  M.D. 

Arthur  D.  Snow,  Jr.,  M.D. 

Don  Tillotson,  M.D. 

Linda  D.  Warren,  M.D. 

Kermit  G.  Wedel,  M.D. 

James  Wilson,  M.D. 

Staff  present  were  Val  Braun,  Gary  Caruthers, 
Judy  Janes,  Jerry  Slaughter  and  Chip  Wheelen. 

Dr.  Poling  asked  all  those  present  to  introduce 
themselves.  It  was  noted  that  only  those  eligible  to 
vote  would  be  allowed  to  vote  on  official  actions. 

Minutes  of  the  January  21,  1989  meeting  were 
approved. 

Dr.  Hatton  introduced  Charles  Konigsberg,  Jr., 

M. D.,  M.P.H.,  Director  of  Health  for  the  State 
of  Kansas. 

Dr.  Konigsberg  stated  his  intention  to  work  as 
closely  with  the  Kansas  Medical  Society  as  possi- 
ble. It  is  his  belief  that  realistic  communication  can 
benefit  both  parties.  Dr.  Konigsberg  called  attention 
to  the  recent  report  by  the  Institute  of  Medicine  on 
the  subject  of  public  health.  This  blue  ribbon  panel 
perceives  three  major  functions  of  public  health  to 
be:  1)  assessment,  2)  policy  development  and  3) 
assurance  of  care.  Dr.  Konigsberg  briefly  summa- 
rized his  vision  of  the  role  of  the  Division  of  Health 
to  be  as  follows: 


• Reestablishment  of  authority  of  Division  of 
Health. 

• Vigorous  pursuit  of  traditional  areas  of  public 
health  activities. 

• AIDS.  This  is  an  area  of  expertise  for  Dr. 
Konigsberg.  He  believes  that  much  discussion 
will  be  required  as  the  designation  of  this  dis- 
ease evolves,  and  it  joins  the  ranks  of  tradi- 
tional infectious  diseases. 

• The  state’s  ability  to  deliver  epidemiology  and 
related  services. 

• Emphasis  on  county  health  departments  who 
receive  an  ever-growing  portion  of  their  budget 
from  the  state  level.  With  many  local  counties 
unable  to  deliver  appropriate  services,  a multi- 
county arrangement  may  need  to  be  consid- 
ered. 

• KDHE  Division  of  Health  is  not  a service  de- 
liverer, but  a policy  maker  who  contributes 
$9.5  million  annually  to  the  local  sector. 

• Office  of  Rural  Health,  to  be  in  place  by  mid- 
April,  will  provide  an  opportunity  for  the  de- 
partment to  produce  some  baseline  research 
and  coordination  with  regard  to  medical  ser- 
vices in  rural  areas. 

• Commission  on  medically  indigent  and  home- 
less. 

• Expansion  of  maternal  and  child  services.  Dr. 
Konigsberg  expressed  his  pleasure  in  having 
Patricia  Schloesser,  M.D.,  within  the  division. 
She  provides  invaluable  physician  input  which 
is  vital  to  the  department. 

Dr.  Poling  thanked  Dr.  Konigsberg  for  his  report 
and  stated  that  by  virtue  of  his  office  Dr.  Konigsberg 
is  an  ex-officio  member  of  this  Council,  and  he  will 
be  receiving  regular  meeting  notices.  His  presence 
at  these  meetings  will  be  appreciated.  Jerry  Slaugh- 
ter encouraged  physicians  to  contact  Dr.  Konigsberg 
with  any  concerns  regarding  the  department. 

The  January-February  Financial  Report  and  the 
KMS  Professional  Liability  Program  Financial 
Report  were  reviewed  and  approved.  Also  distrib- 
uted was  the  1988  Auditor’s  Report.  Membership 
continues  to  improve.  AM  A recognized  the  Kansas 
Medical  Society  at  the  recent  Leadership  Confer- 
ence by  presenting  KMS  with  a plaque  for  contin- 
uing, increasing  membership.  A report  indicating 
the  unpaid  dues  by  counties  was  distributed.  Cap- 
ital improvements  have  been  completed  for  now. 
Additional  office  space  has  been  realized  at  the  ex- 
pense of  storage  space. 
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The  Council  heard  a report  concerning  the 
Professional  Liability  Fund  and  approved  a solic- 
itation of  membership  for  voluntary  contributions. 
Patient  brochures  are  being  printed  and  will  be  avail- 
able soon. 

Judy  Janes,  IPP  Coordinator,  distributed  the  1988 
Statistical  Report,  which  represents  the  numerical 
data  of  IPP  activities  for  1988.  The  report  is  made 
a part  of  these  minutes.  Ms.  Janes  stated  that  this 
is  the  same  report  given  to  the  Board  of  Healing 
Arts  on  a quarterly  basis.  Reporting  by  name  is  done 
only  in  instances  when  a physician  does  not  comply 
with  the  program.  Ms.  Janes  was  complimented  on 
her  outstanding  efforts  in  coordinating  the  IP  Pro- 
gram. 

Jerry  Slaughter  reviewed  the  background  of  KMS 
involvement  in  the  area  of  physician  impairment. 
The  Kansas  program  was  one  of  the  first  in  the 
nation.  It  has  functioned  well  because  of  direct  in- 
volvement by  concerned  physicians  who  strongly 
believe  in  the  concept  of  a program  by  physicians 
and  for  physicians.  For  over  a year,  the  project  was 
formalized  through  an  agreement  with  the  Kansas 
Board  of  Healing  Arts  and  in  connection  with  the 
mandatory  reporting  law.  This  structure  has  enabled 
the  program  to  employ  full-time  staff.  Mr.  Slaughter 
announced  that  Timothy  M.  Scanlan,  M.D.,  who 


assisted  the  program  as  Medical  Director  on  a part- 
time  basis,  had  resigned  and  that  the  Executive 
Committee  had  hired  Merle  A.  Hodges,  M.D.,  Sa- 
lina,  as  the  full-time  IPP  Medical  Director.  The 
Council  reviewed  the  job  description  for  the  Med- 
ical Director,  as  well  as  the  role  and  function  of  the 
KMS  Committee  on  Impaired  Physicians. 

The  Council  next  heard  a legislative  update.  The 
recently  mailed  KMS  Legislative  Bulletin  explained 
the  House  votes  for  phase-out  of  the  Health  Care 
Stabilization  Fund,  HB  2501.  SB  182  would  amend 
several  sections  of  the  Kansas  Healing  Arts  Act, 
including  provision  of  authority  to  take  disciplinary 
action  against  a licensee  to  submit  to  a drug  screen, 
upon  reasonable  suspicion  of  impairment.  Individ- 
ual professional  associations  would  determine  “suf- 
ficient evidence”  as  per  KSA  65-2840c.  SB  183 
refers  to  physician  assistants  and  would  require 
that  responsible  physicians  request  registration  of 
their  physician’s  assistants.  Considerable  time  was 
spent  on  discussing  the  KMS  testimony  concerning 
HB  2304,  “tail”  insurance;  SB  203,  the  reform 
of  an  antiquated  tort  system;  KMS  position  state- 
ment on  the  subsidization  of  medical  liability  pre- 
miums; and  SB  23,  which  clarifies  that  ARNPs  may 
not  prescribe. 

Staff  clarified  the  recent  release  of  the  1988  Kan- 


Professional  Liability  Insurance 

PREMIUM  FINANCING  PLAN 
For  KMS  MEMBERS  Only 

Finance  your  professional  liability  insurance  premium  over  a period  of  9 
months  at  a simple  interest  rate  of  1 3% 

Your  signature  on  a promissory  note  is  all  that  is  required  to  secure  the 
loan. 

To  apply,  call  the  KMS  office  and  provide  the  following  information: 

• Policy  number(s) 

• Premium  amount(s)  & due  date(s) 

• Name  & address  of  insurance  agent. 

• Rate  subject  to  change  based  upon  prevailing  market  conditions. 

Services,  Inc. 

1300  TOPEKA  AVENUE 
TOPEKA,  KANSAS  66612 

In  Topeka  235-2383  A subsidiary  of  the  Kansas  Medical  Society 
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sas  Medically  Underserved  Areas  report,  by  the 
KUMC  Office  of  Institutional  Research  and  Plan- 
ning. According  to  the  report,  there  is  an  increase 
in  the  total  number  of  physicians  practicing  in  Kan- 
sas. The  report  includes  residents-in-training,  of 
whom  there  were  546,  an  increase  of  59  over  1987. 
Not  including  residents,  there  was  a reported  in- 
crease of  219  (8.5%)  full-time  equivalent  physicians 
(102  in  primary  care  specialties  and  117  in  others). 
About  half  the  reported  growth  in  primary  care  phy- 
sicians was  in  the  four  most  urban  counties.  The 
analysis  also  indicates  that  over  60%  of  Kansas 
counties  are  now  medically  underserved  or  critically 
underserved.  The  number  of  critically  underserved 
counties  has  increased  almost  100%  since  1984.  The 
criteria  for  designation  of  a county  as  to  its  service 
level  are  based  on  the  ratio  of  practicing  primary 
care  physicians,  compared  to  the  population  of  the 
county.  Officials  at  KUMC  who  prepared  the  report 
indicated  that  the  figures  may  be  misleading  if  not 
read  in  the  proper  context.  The  alleged  increase  in 
total  physicians  may  be  due  to  the  change  in  meth- 
odology of  reporting.  The  fact  remains  that  the  re- 
ported number  of  full-time  practicing  primary  care 
physicians  in  1988  in  Kansas  was  less  than  the  num- 
ber of  such  physicians  in  this  state  in  1984,  1985 
and  1986. 


The  Council  heard  a report  on  the  development 
of  Kansas  Medical  Mutual  Insurance  Company 
(KaMMCO).  Current  estimates  are  that  policies 
will  be  sold  by  July  1 . All  KMS  members  will  have 
equal  access  to  apply  for  coverage.  The  underwrit- 
ing committee  will  determine  eligibility. 

The  Council  approved  a motion  that  Kansas  doc- 
tors of  osteopathy,  who  are  members  of  the  Kansas 
Association  of  Osteopathic  Medicine,  will  also  have 
equal  access  to  coverage  under  KaMMCO. 

The  Council  approved  the  following  resolution 
concerning  the  Voluntary  Medicare  Assignment: 

Whereas,  Kansas  physicians  have  been  in  the 
forefront  of  voluntarily  accepting  Medicare  reim- 
bursement as  payment  in  full  for  8 1 % of  Medicare 
claims  filed  in  Kansas;  and 

Whereas,  Kansas  physicians  believe  that  access 
to  health  care  should  and  can  best  be  regulated  by 
responsible  voluntary  means,  rather  than  by  gov- 
ernment fiat;  therefore  be  it 
Resolved,  That  the  Kansas  Medical  Society  de- 
velop a Voluntary  Medicare  Assignment  Program 
to  assure  that  Medicare  recipients  with  fewer  finan- 
cial resources  can  have  access  to  medical  care  on 
an  assigned-claim  basis;  and  be  it  further 
Resolved,  That  all  physicians  be  encouraged  to 
participate  in  such  a plan. 


Impaired  Physician  Program 

1-800-332-0156 

For  information  concerning  the  Impaired  Physician  Program  of  KMS  or  to  get  help  for  an  impaired  colleague, 
yourself  or  your  spouse,  please  contact  the  KMS  office  or  the  contact  person  in  your  area.  All  information 
and  identities  will  be  held  in  strictest  confidence.  This  program  is  an  advocacy  program  with  emphasis  on 
identification  and  treatment  of  impaired  individuals  with  the  least  disruption  in  their  daily  lives. 


Judith  A.  Janes,  C.C.D.P.  . 
Bradley  H.  Barrett,  M.D., 


Neodesha 316-325-3055 

Thomas  A.  Bauer,  M.D., 

Hutchinson 316-663-6121 

Norman  W.  Berkley,  M.D.,  Seneca  913-336-2128 

John  A.  Billingsley,  Jr.,  M.D., 913-755-3151 

Olathe  Ext.  836 

Veltin  J.  Boudreaux,  M.D., 

Halstead 316-835-2241 

Edward  J.  Fitzgerald,  M.D., 

Wichita 316-689-5050 

Merle  A.  Hodges,  M.D.,  Salina  ...  913-825-9024 

Topeka  office 913-235-2383 

Rodney  Jones,  M.D.,  Wichita  316-687-2527 

Connie  M.  Marsh,  M.D.,  Halstead  316-835-3435 
W.  Lee  Murray,  M.D., 

Shawnee  Mission  913-541-3350 

C.  Erik  Nye,  M.D., 

Shawnee  Mission  913-362-8317 


1-800-332-0156 

Marvin  M.  Palmer,  M.D., 

Leavenworth  913-727-1151 

Ivan  E.  Rhodes,  M.D.,  Wichita  ...  316-685-9289 
Timothy  M.  Scanlan,  M.D., 

Wichita  316-689-4850 

Alex  Scott,  M.D.,  Junction  City  ...  913-238-2518 
George  R.  Tiller,  M.D.,  Wichita  ..  316-684-5255 

Karen  Trudeau,  Derby 316-788-4593 

Virginia  L.  Tucker,  M.D.,  Topeka  913-296-1205 

Eric  A.  Voth,  M.D.,  Topeka  913-354-9591 

Linda  Wallace,  R.N.,  Atchison  ....  913-367-4476 
Wayne  O.  Wallace,  Jr.,  M.D., 

Atchison  913-367-7300 

Kermit  G.  Wedel,  M.D., 

Minneapolis  913-392-2144 

Nancy  Jane  Welsh,  M.D.,  913-272-3111 

Topeka  Ext.  533 

A.  T.  Wittman,  M.D.,  Pratt 316-672-5555 
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Dr.  Hatton,  Chairman  of  the  1989  Nominating 
Committee,  presented  the  following  report: 

President-Elect:  Joseph  C.  Meek,  Jr.,  M.D.,  Wich- 
ita 

First  Vice-President:  Larry  R.  Anderson,  M.D., 
Wellington 

Second  Vice-President:  Arthur  D.  Snow,  Jr. , M.D. , 
Shawnee  Mission;  Richard  Meidinger,  M.D., 
Topeka 

Treasurer:  Donald  R.  Brada,  M.D.,  Wichita 
Secretary:  Mark  Bell,  M.D.,  Salina;  Jimmie  L. 

Browning,  M.D.,  Clay  Center 
Speaker  of  the  House:  Ivan  E.  Rhodes,  M.D., 
Wichita 

Vice-Speaker:  Kenneth  L.  Derrington,  M.D., 
Shawnee  Mission 

AMA  Delegates:  Jimmie  A.  Gleason,  M.D.,  To- 
peka; Lew  W.  Purinton,  M.D.,  Wichita;  and  Linda 
D.  Warren,  M.D.,  Hanover 
AMA  Alternate  Delegate:  Terry  L.  Poling,  M.D., 
Wichita 

Dr.  Hatton  issued  an  invitation  to  all  KMS  mem- 
bers to  come  to  Lawrence  for  the  130th  KMS  annual 
session,  and  stated  that  this  year’s  schedule  has  been 
shortened  to  make  it  possible  for  more  people  to 
attend. 

It  was  announced  that  Linda  D.  Warren,  M.D., 
Hanover,  will  stand  for  election  to  the  AMA  Coun- 
cil on  Constitution  and  Bylaws.  William  J.  Reals, 
M.D. , Wichita,  currently  serves  on  the  AMA  Coun- 
cil on  Medical  Education,  and  Alex  Scott,  M.D., 
Junction  City,  is  a member  of  the  AMA  Long-Range 
Planning  Committee.  Council  members  were  en- 
couraged to  offer  ideas  and  assistance  in  the  Warren 
campaign.  She  is  perceived  as  a strong  candidate; 
she  chaired  the  AMA  House  of  Delegates  Reference 
Committee  on  Constitution  and  Bylaws  at  the  1988 
Annual  Session.  Her  campaign  managers  will  be 
Drs.  Scott  and  Wedel.  They  will  appreciate  hearing 
from  any  KMS  member  concerning  assistance  with 
the  campaign. 

The  following  handouts  were  distributed  to  those 
present: 

The  130th  Annual  Meeting  printed  programs; 
HMSS  comments  regarding  proposed  regulations  on 
Medicare  Denial  of  Payment  for  Substandard  Qual- 
ity Care;  KMS  Membership  Benefit  Programs;  and 
Kansas  Coalition  on  Indigent  Care,  seeking  access 
to  health  care  for  uninsured/underinsured  Kansans. 

The  next  Council  meeting  will  be  held  on  Sun- 
day, May  7,  1989,  at  the  conclusion  of  the  second 
session  of  the  KMS  House  of  Delegates. 

There  being  no  further  business,  the  meeting  ad- 
journed at  12:15  p.m. 


lSDomet^j£cMi 

Care  Services,  P.A. 

Definitive  Care 
for  Problem  Pregnancies 

5107  E.  Kellogg  • Wichita,  Kansas  67218 
(316)  684-5108 


George  R.  Tiller,  M.D.,  DABFP 

Medical  Director 


Hot  Springs,  Arkansas 

An  emergency  department  staff  physician  is 
being  sought  for  a client  hospital  in  the  re- 
sort area  of  Hot  Springs.  Privately  owned, 
new  1 50-bed  facility  with  an  annua!  ED  vol- 
ume of  11,000.  Requirements  include  board 
eligibility  in  a primary  care  specialty  and 
emergency  department  experience.  Fee-for- 
service  contract  with  a guaranteed  mini- 
mum of  $83,000,  occurrence  malpractice 
coverage,  allowance  for  CME  and  profes- 
sional dues.  This  we!!  equipped,  1 1 -bed  ED 
is  staffed  with  trained  nurses  and  has  ex- 
ceilent  back-up  from  attending  physicians. 
For  compiete  details,  contact 

Ron  Hamilton 
Spectrum  Emergency  Care 
P.O.  Box  27352 
St.  Louis,  MO  63141 

1-800-325-3982,  extension  3049 
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Tell  us 
where  it 
hurts. 

Retirement  planning  shouldn’t  be  painful . . . but  if  you’re  like  most  physicians,  treating  your 
own  financial  symptoms  can  be  difficult  and  time-consuming.  Knowing  your  options  and 
opportunities  for  retirement.  . .and  then  choosing  the  right  plan  and  funding  vehicles  are  never 
easy.  And  now  changes  in  the  tax  law  require  that  every  existing  retirement  plan  be  updated 
to  ensure  its  continued  tax-qualified  status.  The  wrong  choice  can  really  hurt  your  future. 

We  just  might  have  a cure.  The  KMS  Retirement  Program,  specially  designed  for  the  members 
of  the  Kansas  Medical  Society  by  the  firm  of  Cohen,  Curtis  and  Associates,  Inc.,  which  has 
decades  of  experience  in  counseling  physicians  to  identify  and  meet  their  retirement  plan 
objectives,  offers: 

• Individual  consultation  on  your  objectives,  helping  you  evaluate  your  existing 
retirement  plan  or  choose  a new  one 

• A prototype  retirement  plan.  . .designed  especially  for  the  Kansas  Medical  Society 
and  made  available  through  KMS  Services,  Inc. 

• Customized  retirement  planning.  . .we’ll  design,  implement,  and  administer  it 

• Simple  documentation  support.  . .efficient  administration.  . .and  ongoing  service 

• Access  to  diversified  investment  products  that  best  fit  your  needs 


Cohen,  Curtis  and  Associates,  the  recom 
mended  retirement  planning  source  for 
members  of  KMS,  is  ready  to  work 
with  you,  one-on-one  and  face-to- 
face.  We  can  help  you  see  how 
flexible  your  retirement  plan 
can  be,  helping  you  choose 
from  a wide  range  of  ser- 
vices and  products,  whether 
your  practice  is  organized 
as  a corporation,  part- 
nership, or  sole 
proprietorship. 


Cohen, 

Curtis  and 
Associates,  Inc. 

One  Ward  Parkway 
Suite  345 
Kansas  City,  Missouri  64112 
1-816-932-9420 
1-800-747-9420 


The  KMS  Retirement  Program. 
It  just  may  be  the  cure  you 
need  to  help  make  your 
retirement  painless. 


Retirement  Program 


Securities  offered  through  Registered  Representatives  of  Integrated  Resources  Equity  Corporation,  member  NASD/SIPC 


Official  Proceedings 

1989  Annual  Meeting  of  the  House  of  Delegates 


Transactions  of  the  1 30th  Annual  Session  of  the 
Kansas  Medical  Society  are  published  in  this  issue 
of  Kansas  Medicine. 

The  resolutions  are  printed  in  numerical  order 
following  the  minutes  of  the  Second  House  of  Del- 
egates session.  Those  resolutions  that  were  not 
adopted  but  were  referred  for  further  study  or  in- 
formation are  so  indicated.  The  resolutions  that  failed 
to  pass  are  retained  in  the  official  minutes  at  the 
executive  office,  but  are  not  reported  here. 

FIRST  SESSION 

The  first  session  of  the  House  of  Delegates  of  the 
Kansas  Medical  Society  convened  on  Friday,  May 
5,  1989,  beginning  at  2:00  p.m.  at  the  Lawrence 
Holiday  Inn-Holidome.  Terry  L.  Poling,  M.D., 
President  of  the  Kansas  Medical  Society,  opened 
the  meeting.  Virginia  L.  Tucker,  M.D.,  President 
of  the  Douglas  County  Medical  Society,  welcomed 
the  delegates  to  the  meeting.  Ivan  E.  Rhodes,  M.D. , 
Speaker,  called  the  meeting  to  order  and  announced 
the  presence  of  a quorum.  He  explained  the  com- 
position of  the  House,  outlined  the  rules  for  con- 
ducting business  and  stated  that  the  House  would 
follow  the  Sturgis  Standard  Code  of  Parliamentary 
Procedure. 

The  minutes  of  the  1988  meeting  were  amended 
as  follows:  the  terms  of  AM  A Alternate  Delegates 
Jay  Schukman,  M.D. , and  John  Brockhouse,  M.D. , 
should  have  been  1989-90,  not  1988-89. 

The  Speaker  ordered  distribution  of  the  primary 
ballots  and  explained  the  election  process.  The  fol- 
lowing were  appointed  tellers  for  the  primary  elec- 
tion: 

James  I.  Morgan,  M.D.,  Wichita,  Chairman 

Jack  R.  Cooper,  M.D.,  Shawnee  Mission 

Robert  D.  Parman,  M.D.,  Topeka 

Donald  W.  Hatton,  M.D. , Chairman  of  the  Nom- 
inating Committee,  presented  the  following  slate  of 
nominees: 

President  Elect:  Joseph  C.  Meek,  Jr.,  M.D., 
Wichita 

First  Vice  President:  Larry  R.  Anderson,  M.D., 
Wellington 

Second  Vice  President:  Richard  Meidinger, 
M.D.,  Topeka;  and  Arthur  D.  Snow,  Jr.,  M.D., 
Shawnee  Mission 


Constitutional  Secretary:  Mark  G.  Bell, 
M.D.,  Salina;  and  Jimmie  L.  Browning,  M.D.,  Clay 
Center 

Treasurer:  Donald  R.  Brada,  M.D.,  Wichita 

AMA  Delegate  1990-91:  Jimmie  A.  Gleason, 
M.D.,  Topeka 

AMA  Delegate  1990-91:  Lew  W.  Purinton, 
M.D.,  Wichita 

Alternate  AMA  Delegate  1 990-9 1 : Linda  D . 
Warren,  M.D.,  Hanover 

Alternate  AMA  Delegate  1989-90:  Terry  L . 
Poling,  M.D.,  Wichita 

The  slate  for  House  of  Delegates  officers  was: 

Speaker:  Ivan  E.  Rhodes,  M.D.,  Wichita 

Vice  Speaker:  Kenneth  L.  Derrington,  M.D., 
Shawnee  Mission 

While  the  votes  were  being  counted.  Dr.  Der- 
rington, Vice  Speaker,  requested  reports  from  of- 
ficers and  committees. 


Constitutional  Secretary  — 
Arthur  D.  Snow,  Jr.,  M.D. 


Year-End 

Year-End 

Year-End 

Year-End 

1985 

1986* 

1987 

1988 

ACTIVE 

ACTIVE  2nd  year 

2,276 

2,058 

1,990 

1,937 

69 

ACTIVE  1st  year 

24 

17 

57 

31 

PROBATIONARY 

63 

59 

92 

68 

RESIDENT 

89 

145 

187 

276 

STUDENT 

593 

600 

605 

362 

ASSOCIATE 

30 

30 

30 

28 

PERSONAL  EXEMPT 

37 

37 

24 

28 

RETIRED 

306 

356 

393 

399 

MILITARY 

7 

4 

2 

0 

EMERITUS 

106 

86 

75 

76 

totals 

3,531 

3,392 

3,455 

3,274 

*Unified  membership  instituted  with  AMA. 


Treasurer  — 

Donald  R.  Brada,  M.D. 

The  written  report  was  distributed. 


Necrology  Committee  — 

David  E.  Gray,  M.D.,  Chairman 

When  Calpurnia  tries  to  warn  Caesar  of  dangers 
around  him,  Shakespeare’s  man  replies. 
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Cowards  die  many  times  before  their  deaths; 

The  valiant  never  taste  of  death  but  once. 

Of  all  the  wonders  that  I yet  have  heard, 

It  seems  to  me  most  strange  that  men  should  fear; 
Seeing  that  death,  a necessary  end. 

Will  come  when  it  will  come. 

The  deaths  of  the  following  colleagues  have  been 
reported  since  our  last  meeting: 


Name  & City 

Age 

Date 

Severt  A.  Anderson,  M.D.,  Clay  Center 

81 

1/19/89 

Henry  Kummel  Baker,  M.D.,  Chanute 

79 

2/03/88 

Wayne  C.  Bartlett,  M.D.,  Wichita 

81 

8/07/88 

Edmer  Beebe,  M.D.,  Olathe 

85 

1/13/89 

William  J.  Biermann,  M.D.,  Wichita 

2/07/88 

Spencer  Harwood  Boyd,  M.D.,  Topeka 

77 

1 1/23/88 

Maurice  R.  Connelly,  M.D.,  Salina 

76 

10/25/88 

John  F.  Coyle,  M.D.,  Coffeyville 

64 

9/17/85 

David  Homer  Davis,  M.D.,  Lamed 

83 

8/11/88 

George  Davis,  M.D.,  Ellsworth 

66 

3/14/86 

Mahlon  H.  Delp,  M.D.,  Merriam 

85 

1/29/89 

Fred  S.  Dozier,  M.D.,  Herington 

78 

1/10/89 

Grant  Evans,  M.D.,  Wichita 

65 

4/11/87 

Eldon  M.  Fillman,  M.D.,  Topeka 

67 

10/11/88 

Fred  L.  Ford,  M.D.,  Topeka 

76 

6/11/88 

Mac  Floyd  Frederick,  M.D.,  Hugoton 

68 

4/12/88 

George  Edward  Fritz,  M.D.,  Wichita 

69 

7/24/88 

Kenneth  J.  Grimaldi,  M.D.,  Fort  Scott 

31 

7/31/88 

Bradford  R.  Hardy  (student) 

5/31/88 

Willis  Longwell  Jacobus,  Jr.,  M.D.,  Irvine,  CA 

2/03/88 

Hollis  Kirkpatrick  Leathers,  III,  Lenexa 

49 

11/01/88 

L.  Gilbert  Little,  M.D.,  Wichita 

88 

3/1/88 

Ward  Napier  Madison,  Jr.,  M.D.,  Wichita 

51 

1/29/89 

Ronald  McCoy,  M.D.,  Dodge  City 

69 

2/15/89 

Vemette  Austin  Mueller,  M.D.,  Wichita 

71 

3/11/89 

Otto  Frank  Prochazka,  M.D.,  Liberal 

76 

12/31/88 

Lucien  Robert  Pyle,  M.D.,  Topeka 

86 

5/01/88 

Robert  Edward  Riederer,  Birmingham,  AL 

72 

12/23/88 

Mervin  J.  Rumold,  M.D.,  Shawnee  Mission 

81 

5/01/85 

Jerome  Sayler,  M.D.,  Great  Bend 

68 

3/24/89 

Leo  A.  Smith,  M.D.,  Topeka 

79 

8/22/88 

Edwin  Theodore  Wulff,  M.D.,  Atchison 

80 

2/14/88 

Editorial  Board  — 

David  E.  Gray,  M.D.,  Chairman 

The  time  has  come  for  me  to  attempt  to  translate 
the  daily  activities  of  Kansas  Medicine  and  the 
Editorial  Board  into  a gripping,  compelling  account 
of  journalistic  adventure.  Above  all,  I must  try  to 
impress  you  with  the  fact  that  our  journal  is  a highly 
valuable  product  of  the  Kansas  Medical  Society, 
even  essential  to  its  survival,  instead  of  the  other 
way  around.  This  isn’t  easy  to  do,  since  it  would 
be  difficult  to  make  our  routines  into  an  interesting 
movie  or  TV  scenario,  though  our  preoccupation 
with  letters  and  spelling  and  even  some  simple 
mathematics  might  be  worked  into  an  episode  of 
Sesame  Street. 

You  should  be  aware  (we  hope)  of  the  finished 
product,  since  the  contents  are  derived  almost  en- 
tirely from  you  (the  collective  you,  that  is).  We 


therefore  hasten  to  extend  our  thanks  and  invite  your 
continued  contributions,  literary  and  financial. 

The  latter  brings  us  to  the  inevitable  next  item. 
Each  year,  I must  put  a good  face  on  our  financial 
situation  as  represented  by  advertising  revenues.  This 
is  a year  when  my  bravely  tremulous  smile  must 
cover  the  fact  that  our  income  from  national  ad- 
vertising has  dropped  by  22.5%.  Veterans  of  these 
sessions  may  recall  that  I usually  gloss  over  such 
news  by  reporting  that  some  other  state  journals 
have  fared  even  worse,  but  this  is  again  a source 
of  cold  comfort  at  best.  However,  Jerry  and  Gary 
have  continued  to  pay  our  bills  and  so  far  have  not 
made  plans  to  move  us  to  the  boiler  room.  Our 
gratitude,  always  heartfelt,  this  year  is  increased  by 
at  least  22.5%.  And  I should  add  that  we  have  taken 
steps  to  stimulate  local  advertising  and  to  get  the 
State  Medical  Journal  Advertising  Bureau  to  do  the 
same  at  the  national  level. 

In  the  past,  I have  considered  these  reports  to  be 
the  word  from  the  entire  Editorial  Board.  This  has 
led  to  an  unintended  oversight;  the  failure  to  ac- 
knowledge that  these  individuals  carry  the  duty  of 
reviewing  the  manuscripts,  and  this  makes  them 
worthy  of  my  thanks  — especially  because  if  they 
didn’t.  I’d  have  to.  Furthermore,  when  we  are  con- 
fronted on  occasion  by  a paper  of  unusually  esoteric 
content,  we  go  outside  to  find  particularly  qualified 
reviewers.  I express  our  appreciation  to  them,  as 
well,  recalling  that  a little  judicious  use  of  such  is 
never  a bad  idea. 

Admitting  that  there  is  a rather  regrettable  same- 
ness to  my  annual  reports,  I want  to  say  that  I would 
gladly  forego  this  annual  moment  in  the  sun  except 
for  two  things.  First,  it  gives  me  the  opportunity  to 
pay  some  inadequate  tribute  to  our  workaholics,  Val 
and  Susan.  Val  you  know  from  long  acquaintance, 
and  most  of  you  are  like  me,  so  accustomed  to  her 
tremendous  efficiency  and  understanding  of  the 
workings  of  this  organization  that  you  take  her  su- 
perior service  for  granted.  Susan  is  moving  into  a 
veteran’s  position  in  the  office  but  because  of  the 
nature  of  her  work  and  less  exposure  to  the  mem- 
bership generally,  may  not  be  so  well  known  to 
you.  Though  gratitude  to  lawyers  does  not  come 
easily  to  a medical  establishment,  we  can  be  thank- 
ful to  her  lawyer-husband  for  bringing  her  to  Topeka 
and  to  us.  ‘ ‘Thank  you’  ’ seems  insufficient,  but  they 
may  delete  anything  more  lavish. 

And  finally,  since  gratitude  seems  to  be  the  theme, 
the  second  thing  I am  grateful  for:  I have  my  annual 
opportunity  to  indulge  the  Editorial  Board’s  exercise 
in  self-approval  by  presenting  to  our  presiding  and 
soon-to-be-tumed-out-to-pasture  leader,  a bound 
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Rocky  Mountain  spotted  fever  is  another  name  for  tick-borne 
typhus  fever.  Despite  the  name,  it  is  rare  in  the  Rockies 
and  commonest  in  the  southeastern  and  southern  United  States. 
In  Kansas,  it  is  most  often  contracted  in  the  southeastern 
part  of  the  state.  The  disease  is  transmitted  by  the  bites 
of  dog  ticks,  wood  ticks  or  Lone  Star  ticks,  which  thrive  in 
the  summer  heat  and  humidity.  While  the  tick  is  attached  to 
the  host,  the  causative  agent,  Rickettsia  rickettsii,  enters 
the  human  blood  stream.  Four  to  six  hours  of  attachment  are 
necessary  for  infection. 

RMSF  is  a serious  disease;  among  untreated  cases,  the  fatal- 
ity rate  can  reach  20%.  Symptoms  appear  3 to  14  days  after 
a bite,  with  sudden  onset  of  headache,  myalgia,  conjunctival 
injection,  chills  and  fever.  On  about  the  third  day  of  clin- 
ical illness,  a distinctive  rash  appears,  beginning  on  the 
extremities.  It  first  affects  the  palms  and  soles  and  pro- 
gresses inward.  Petechiae  and  ecchymoses  may  be  observed. 
RMSF  is  sometimes  confused  with  measles,  but  the  usual  meas- 
les rash  begins  on  the  face  and  does  not  affect  the  palms 
and  soles. 

There  is  no  vaccine  against  RMSF.  Those  who  frequent  wooded 
areas  should  use  tick  repellent  and  inspect  their  bodies, 
including  the  scalp,  every  4 hours  for  attached  ticks.  In- 
sects should  be  removed  promptly  by  grasping  as  close  to 
the  head  as  possible  with  tweezers  or  tissue-wrapped  fingers, 
and  pulling  with  firm,  steady  traction.  The  hands  and  at- 
tachment site  should  then  be  washed  thoroughly  with  soap  and 
water  because  tick  tissues  and  feces  are  infectious.  The 
tick  should  be  discarded  indoors  by  flushing  down  a toilet  or 
outdoors  by  crushing  thoroughly  under  a closed  shoe  or  boot. 


RMSF  is  not  communicable  between  human  beings,  so  affected 
persons  need  not  be  quarantined  or  isolated.  The  disease  can 
be  definitively  diagnosed  through  serologic  testing  at  larger 
hospitals,  private  laboratories  or  the  KDHE  Division  of 
Laboratories  and  Research.  The  preferred  treatment  is  tetra- 
cycline, which  should  be  started  as  soon  as  the  disease  is 
suspected,  without  waiting  for  laboratory  confirmation  or  the 
appearance  of  the  characteristic  rash.  Pregnant  women  and 
children  younger  than  8 years  of  age  may  be  treated  with 
chloramphenicol . 

This  disease  is  reportable  to  the  county  health  department  on 
a Report  of  Notifiable  Disease  card.  KDHE  will  follow  up 
each  report  with  a surveillance  form,  which  the  county  health 
department  is  asked  to  complete  with  the  help  of  the  patient's 
physician.  The  cooperation  of  Kansas  physicians  is  requested. 


PRESCRIPTION  DRUG 
SAMPLES:  WHO  MAY 
REQUEST  THEM? 


ICD-9-CM  COMPLIANCE 


MEDICAID/MEDIKAN 


Both  the  Board  of  Healing  Arts  and  the  Board  of  Pharmacy  have 
received  several  inquiries  as  to  whether  registered  physi- 
cians' assistants  may  request  and  receive  samples  of  prescrip- 
tion medications.  A new  federal  law,  the  Prescription  Drug 
Marketing  Act  (Dingell  Bill),  has  recently  gone  into  effect. 

The  Dingell  Bill  does  not  prohibit  the  distribution  of  pre- 
scription drug  samples,  but  is  very  specific  about  who  may 
request  and  receive  them.  Only  "licensed  practitioners"  may 
be  provided  samples  by  manufacturers,  and  then  only  upon 
written  request.  "Licensed  practitioner,"  as  used  in  the  Din- 
gell Bill,  is  to  be  interpreted  as  any  person  authorized  by 
state  law  to  prescribe  prescription  drugs.  Substantial  pen- 
alties may  be  imposed  upon  the  manufacturer  and  the  company's 
representatives  for  violation  of  the  law. 

Following  lengthy  consultation  with  the  Food  and  Drug  Admin- 
istration, the  Kansas  Board  of  Pharmacy  has  taken  the  po- 
sition that  a "licensed  practitioner"  does  not  include  a 
physician's  assistant,  advanced  registered  nurse  practitioner 
or  anyone  in  a doctor's  office  other  than  the  licensed  phy- 
sician. In  other  words,  only  the  licensed  physician  may 
request  and  receive  prescription  drug  samples.  Both  the  Board 
of  Pharmacy  and  the  Board  of  Healing  Arts  have  consistently 
advised  drug  companies  and  their  representatives  that  drug 
samples  may  only  be  requested  by  and  delivered  to  the  licensed 
physician.  This  position  does  not  prohibit  a responsible  phy- 
sician from  delivering  to  his  or  her  physician's  assistant 
prescription  drug  samples  to  supply  to  patients  without  charge. 
However,  a protocol  for  such  supplying  of  samples  by  the  phy- 
sician's assistant  must  exist. 

Questions  on  this  subject  may  be  directed  to  Lawrence  Buening, 
General  Counsel  of  the  Board  of  Healing  Arts,  913-296-7413; 
or  to  Tom  Hitchcock,  Executive  Secretary  of  the  Board  of  Phar- 
macy, 913-296-4056. 


As  a result  of  repeated  strong  concerns  AMA  has  been  express- 
ing to  HCFA  about  the  very  short  notice  of  the  original  April  1 
date  for  mandating  use  of  the  ICD-9-CM  diagnosis  codes,  HCFA 
has  informed  the  AMA  that  it  is  extending  indefinitely  the 
grace  period  for  complying  with  the  ICD-9-CM  coding  require- 
ment on  all  Medicare  Part  B claims  to  assure  a continued 
"smooth  implementation." 

HCFA  said  the  transition  to  ICD-9-CM  coding  is  progressing 
very  satisfactorily.  Carriers  reported  that  more  than  90%  of 
physician  claims  contained  diagnosis  codes  in  April.  But, 
although  most  physicians  are  now  submitting  the  ICD-9-CM 
diagnosis  codes,  many  are  failing  to  link  the  codes  to  the 
services  rendered,  HCFA  has  advised. 

A complimentary  copy  of  the  AMA's  booklet  advising  physicians 
on  AMA/NET  of  what  they  need  to  know  about  ICD-9-CM  coding 
may  be  obtained  by  calling  the  AMA  at  312-645-4729. 


The  Kansas  Foundation  for  Medical  Care  has  been  awarded  the 
contract  to  conduct  utilization  review  for  the  Medicaid/ 


ANTIPSYCHOTIC  DRUG 
PRESCRIPTIONS  FOR 
THE  ELDERLY 


CONGRATULATIONS 


USPHS  EPIDEMIOLOGY 
TRAINING  PROGRAM 


MediKan  programs,  effective  July  1,  1989.  The  current  policy, 
that  payment  will  not  be  made  to  or  will  be  recouped  from 
physicians  and  all  other  providers  for  services  provided  dur- 
ing inpatient  stays  that  KFMC  determines  are  inappropriate, 
will  remain  in  effect. 


According  to  the  Drug  Utilization  Committee,  9,773  prescrip- 
tions for  antipsychotic  drugs  were  filled  for  Medicaid  recip- 
ients in  March  1989  alone.  Antipsychotic  drugs  represented 
the  largest  number  of  prescriptions  dispensed  each  month  in 
1988  and  accounted  for  the  largest  or  second-largest  expen- 
diture each  month  during  1988.  Clinical  studies  this  past 
year  have  produced  a plethora  of  information  about  the  use 
and  misuse  of  medications  in  the  elderly  who  reside  in  long- 
term care  facilities.  Psychotropic  drugs  are  among  those 
that  greatly  affect  the  quality  of  life  for  residents  in 
those  facilities,  and  it  also  appears  that  this  category  of 
drugs  is  one  of  the  most  abused. 

It  is  the  recommendation  of  the  DUR  Committee  that  the  first 
consideration  should  always  be  for  non-drug  therapy.  The  use 
of  behavioral  and  environmental  modification  techniques  can 
prove  very  effective.  Increased  interaction  between  resi- 
dents, their  families  and  facility  staff  may  make  the  differ- 
ence before  a prescription  is  written. 

When  the  decision  has  been  made  to  implement  drug  therapy,  cau 
tion  must  be  exercised  by  the  physician  and  pharmacist.  The 
specific  condition  must  be  identified  with  the  reasonable  as- 
surance that  the  use  of  the  drug  prescribed  is  for  an  appropri 
ate  indication;  it  must  serve  the  individual  patient's  needs, 
not  the  convenience  of  the  facility.  A thorough  review  of  cur 
rent  patient  medications  may  reveal  a potential  adverse  re- 
action. Please  refer  to  the  DUR  Newsletter  of  April  1989  for 
further  details  on  this  subject. 


Rex  R.  Fischer,  M.D.,  Manhattan,  has  been  re-elected  vice 
chairman  of  Blue  Cross  and  Blue  Shield  of  Kansas  for  a one- 
year  term.  Dr.  Fischer  will  also  serve  as  provider  repre- 
sentative. 

Kent  E.  Palmberg,  M.D.,  Topeka,  will  continue  serving  as  pro- 
vider representative  at  Blue  Cross  and  Blue  Shield  of  Kansas 
for  the  coming  year. 


Applications  are  now  being  accepted  for  the  1990  U.S.  Public 
Health  Service  Epidemiology  Training  Program.  Applications 
are  due  September  1,  1989,  and  training  will  begin  on  or 
about  July  1,  1990.  For  most  trainees,  this  is  a three-year 
program.  For  the  first  year,  trainees  attend  a university 
to  study  epidemiology,  biostatistics  and  related  subjects. 

For  the  next  two  years,  they  will  perform  research  with  senior 
epidemiologists  for  a federal  agency.  For  information,  send 
a postcard  with  your  printed  name  and  home  mailing  address  to: 
NIH  Training  Center,  PHS  Epidemiology  Training  Program,  Attn: 
Mara  Bluebond,  Building  31,  Room  B2C31,  Bethesda,  MD  20892. 


LEUKEMIA  SOCIETY 
RESEARCH  GRANTS 


SAFETY  AND  HEALTH 
CONFERENCE 


MISSIONARY  MEDICINE 
CONFERENCE  TO  BE  HELD 
IN  JUNE  1990 


INFORMATION  PACKET 
ON  ALCOHOL  ABUSE 


CASINO  TAKES  A CHANCE 
ON  NON-SMOKERS 


The  Leukemia  Society  of  America  is  now  accepting  applications 
for  1990  grants  to  encourage  research  at  both  the  basic 
science  and  clinical  levels  in  the  fields  of  leukemia  and 
related  diseases.  Three  categories  are  available:  five-year 
Scholar  grants,  three-year  Special  Fellow  grants,  and  three- 
year  Fellow  grants.  In  all  categories,  candidates  should 
hold  a Ph.D.,  M.D.  or  equivalent  degree.  An  award  will  not  be 
made  to  an  individual  with  full  institutional  support.  The 
deadline  for  filing  applications  is  September  1,  1989.  Write 
to:  Research  Grant  Coordinator,  The  Leukemia  Society  of 
America,  733  Third  Avenue,  New  York,  NY  10017. 


The  40th  Governor's  Safety  and  Health  Conference  will  be  held  i 
at  the  Wichita  Airport  Hilton,  November  7-9.  Special  pro-  ! 
grams  are  being  prepared  for  workers  compensation  specialists,! 
personnel  managers,  loss  control  and  risk  managers,  occupa-  ^ 
tional  nurses  and  safety  directors.  Persons  wishing  to  re-  | 
ceive  information  should  contact  the  Safety  and  Health  ; 
Division,  DHR,  512  W.  6th  Street,  Topeka  66603-3150;  tele-  I 
phone  913-296-4386.  i 


The  12th  triennial  International  Conference  on  Missionary 
Medicine  will  be  held  June  2-5,  1990,  at  Epworth-by-the-Sea, 
St.  Simon's  Island,  Georgia.  The  title  of  this  conference  is 
"Cost  of  Commitment:  International  Perspective  on  Christian 
Health  and  Healing."  Missionaries  wishing  to  attend  are 
advised  to  arrange  for  home  leave  as  soon  as  possible.  Write 
to  MAP  International,  2200  Glynco  Parkway,  P.O.  Box  50, 
Brunswick,  GA  31521-0050,  for  full  details. 


The  AMA  and  HHS  recently  produced  an  information  packet  for 
physicians  on  alcohol  abuse.  Included  are  two  pamphlets, 

"AMA  Guidelines  for  Physician  Involvement  in  the  Care  of 
Substance-Abusing  Patients"  and  "The  Busy  Physician's  Guide 
to  the  Management  of  Alcohol  Problems";  a reprint  from  JAMA, 
"The  Alcohol -Abusi ng  Patient:  A Challenge  to  the  Profession"; 
and  an  order  form  for  publications  available  from  the 
National  Clearinghouse  for  Alcohol  and  Drug  Information.  If 
you  did  not  receive  this  packet  and  would  like  a copy,  con- 
tact the  AMA  Library  & Information  Management  Department,  535 
N.  Dearborn  Street,  Chicago,  IL  60610. 


Your  money  may  go  up  in  smoke,  but  your  lungs  will  not  at 
the  only  smokeless  casino  in  Reno--and  possibly  the  world. 

The  Ponderosa,  billed  as  "Reno's  breath  of  fresh  air,"  has 
gaming  rooms,  hotel  rooms  and,  of  course,  a bar,  none  of 
which  allows  smoking.  A no-smoking  symbol,  a red  heart  em- 
bracing a burning  cigarette  with  a slash  through  it,  appears  } 

throughout  the  bui 1 di ng--even  on  the  felt  of  the  blackjack  j 

tables.  The  experimental  casino  is  the  brainchild  of  one  | 
Bob  Rusk,  a non-smoker  who  worked  his  way  through  college 
with  a job  in  a mortuary.  It  remains  to  be  seen  if  gamblers 
are  burned  up  at  the  prospect  of  leaving  their  butts  at  the 
door . 


copy  of  the  year’s  issues  of  Kansas  Medicine. 

As  the  delegates  applauded,  Drs.  Gray  and  Poling 
exchanged  bound  volumes. 


Dr.  Derrington  introduced  guest  speaker  John  H. 
Dawson,  M.D.,  of  Seattle,  Washington,  a member 
of  the  AMA  Board  of  Trustees.  Dr.  Dawson,  citing 
governmental  regulation  of  medicine  as  its  greatest 
threat,  observed,  “Unity  is  our  greatest  protec- 
tion.’’ He  noted  that  federally  controlled  national 
health  insurance  has  been  proposed,  but  warned  that 
it  is  dangerous  to  try  to  revamp  a system  that  works 
as  well  as  ours.  Money  spent  on  health  care  is  well 
spent,  he  asserted,  since  life  expectancy  has  in- 
creased from  46  at  the  turn  of  the  century  to  the 
mid-70s  and  even  80s  in  the  1980s.  He  cited  several 
recent  accomplishments  of  the  AMA  in  the  effort 
to  preserve  freedom  to  practice  medicine.  These 
include  defeat  of  mandatory  assignment,  getting 
HCFA  to  back  down  on  sending  “medically  un- 
necessary’’ letters,  work  on  office  laboratories  is- 
sues, efforts  to  keep  Medicare  going  and  try  to  fix 
Medicaid,  work  on  financing  of  long-term  care,  get- 
ting MAAC  regulations  and  ICD-9  coding  under 
control  and  negotiations  with  HCFA  regarding  qual- 
ity of  care  guidelines,  among  others. 


Dr.  Derrington  next  introduced  D.  Kay  Clawson, 
M.D.,  of  the  KU  Medical  School.  Dr.  Clawson 
praised  the  Wichita  campus,  noting  its  steady  growth. 
The  Kansas  City  campus  has  also  grown,  particu- 
larly the  therapy  school.  There  is  a new  fitness  cen- 
ter and  sports  medicine  institute.  And  Dr.  Clawson 
reported  that  the  medical  school  has  had  more  ap- 
plicants this  year  than  in  the  last  several. 


Legislative  Committee  — 

Jimmie  A.  Gleason,  M.D. 

Dr.  Gleason  praised  Jerry  Slaughter  and  Chip 
Wheelen  for  their  hard  work  throughout  the  year. 
Some  difficult  issues  were  addressed  during  the  leg- 
islative session,  especially  the  Health  Care  Stabi- 
lization Fund.  KaMMCO  is  needed  because  phy- 
sicians need  a company  that  cares  about  doctors  and 
their  practices.  KaMMCO  will  be  a very  important 
part  of  the  solution  to  the  insurance  problem,  he 
said,  and  added  that  the  collateral  source  situation 
looks  promising. 


Dr.  Derrington  thanked  Dr.  Gleason  for  his  hard 
work.  He  referred  the  delegates  to  the  written 
KaMPAC  report  and  invited  discussion. 


Impaired  Physicians  Committee  — 

Merle  A.  Hodges,  M.D.,  Chairman 

Good  afternoon.  I am  Merle  A.  Hodges,  and  I’m 
the  new  Director  for  the  Kansas  Medical  Society 
Impaired  Professionals  Program.  I appreciate  the 
opportunity  to  talk  to  you  today. 

Alcohol  accounts  for  97,500  deaths  annually,  and 
over  $116  billion  in  economic  costs  are  related  to 
alcoholism  and  the  ingestion  of  alcohol.  In  fact, 
treatment  of  alcoholism  costs  in  excess  of  $15  bil- 
lion a year.  One-fourth  of  all  homes  have  an  alcohol- 
related  family  problem.  What  is  even  more  im- 
pressive is  the  increase  in  poly-drug  abuse  in  ad- 
dition to  alcoholism;  increasing  use  of  cocaine, 
speed,  opiates  and  benzodiazepines. 

In  1986,  House  Bill  2661  created  a new  challenge 
for  professional  societies  serving  health  care  pro- 
viders: active  oversight  and  investigation  of  reports 
concerning  the  practices  of  members.  The  Kansas 
Medical  Society  Committee  on  Impaired  Physicians 
plays  a major  role  in  handling  the  impaired  pro- 
viders under  the  law.  The  Legislature  recognizes 
the  success  of  the  KMS  program  and  chose  not  to 
substantially  disrupt  it.  In  effect,  the  licensing  agency 
defers  to  KMS-IPP  with  only  marginal  oversight. 
The  hallmark  of  our  program  must  be,  has  been  and 
will  continue  to  be  confidentiality.  Under  this  pro- 
gram, the  maximum  amount  of  anonymity  is  pro- 
vided. Periodic  reports  are  made  by  the  IPP  to  the 
Board  of  Healing  Arts.  These  reports  cU'e  strictly 
statistical  in  nature  and  contain  no  names.  Reports 
and  records  made  under  the  obligations  imposed  by 
the  law  are  confidential  and  are  not  admissible  in 
any  civil  lawsuit  or  administrative  proceedings.  This 
includes  reports  and  records  of  the  professional  so- 
ciety or  medical  care  facility  and  reports  and  records 
of  all  impaired  provider  committees.  We  must  con- 
stantly strive  to  protect  the  integrity  and  good  name 
of  KMS  members.  We  are  presently  in  the  process 
of  organizing  educational  programs,  statistical  mon- 
itoring and  statistics  regarding  the  incidence  of 
problems  in  our  state.  I will  be  talking  to  all  Council 
Districts  regarding  the  formation,  if  you  don’t  al- 
ready have  them,  of  local  IPP  committees.  These 
are  very  small,  two-  to  four-member  groups  with 
which  IPP  can  work  to  retain  the  integrity  of  our 
local  societies. 

It  is  very  difficult  for  anyone  to  turn  in,  or  report, 
someone  they  feel  has  a problem  of  this  nature.  It 
is  almost  impossible  for  a member  of  the  family, 
except  after  repeated  abuse,  to  take  these  steps.  1 
encourage  you  to  use  the  IPP  as  it  is  intended:  as  a 
help  to  impaired  physicians,  so  that  they  can  return 
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to  full  capabilities  and  an  active  part  in  the  practice 
of  medicine. 

Use  us! 


Kansas  Foundation  for  Medical  Care  — 

Alex  Scott,  M.D.,  President 

The  past  year  spent  as  President  of  the  Kansas  Foun- 
dation for  Medical  Care  has  been  a satisfying  ex- 
perience, as  the  relationship  between  the  Foundation 
and  the  practicing  physicians  of  Kansas  has  ma- 
tured. The  system  is  better  understood  by  the  health 
care  providers;  and  consequently  the  review  mech- 
anism has  functioned  much  more  smoothly. 

As  more  physicians  have  entered  the  ranks  of 
reviewers,  they  have  seen  that  Kansas  medicine  is 
practiced  pretty  skillfully,  and  this  has  had  salutary 
effects.  In  the  next  year,  active  efforts  to  recruit 
more  physicians  as  reviewers  will  continue. 

Points  of  contention  between  the  Kansas  Medical 
Society  Peer  Review  Committee  and  the  Medical 
Foundation  have  been  explored,  and  most  of  the 
problems  either  have  been  resolved  or  are  still  being 
discussed.  The  committee  has  had  some  criticism 
of  “Super  Pro,  ’ ’ and  the  validity  of  these  complaints 
is  being  pursued  in  a spirit  of  cooperation.  This 
forum  has  provided  for  ongoing  dialogue  between 
KMS  and  KFMC.  Contrary  to  what  has  happened 
to  the  evolution  of  many  physician-sponsored  or- 
ganizations, the  KFMC  Board  of  Directors  are  all 
physicians,  except  for  one  consumer.  The  consumer 
member  has  a Ph.D.  in  chemistry  and  was  for  years 
a corporate  attorney.  His  contributions  have  been 
valuable,  indeed. 

The  Foundation  has  remained  financially  sound, 
and  the  audits  have  been  favorable  regarding  cor- 
porate management.  Corporate  debt  was  reduced  to 
$1  during  the  past  year,  but  the  need  to  update 
equipment  and  increase  work  space  required  the  use 
of  borrowed  funds  again.  In  negotiations  with  fed- 
eral and  state  agencies,  corporate  debt  can  be  ad- 
vantageous — it  gives  the  federal  government  a 
feeling  of  kinship,  I suppose!  The  federal  agencies 
negotiate  very  seriously  and  much  more  frugally 
than  anyone  who  has  not  bargained  with  them  would 
believe. 

The  Foundation  has  negotiated  a six-month  con- 
tract with  the  Health  Care  Finance  Agency,  ex- 
tending the  previous  agreement,  and  during  this  in- 
terim period  a new  three-year  contract  bid  will  be 
made.  A request  for  bid  for  a five-year  Medicaid 
contract  has  been  extended.  Securing  these  contracts 
should  provide  long-term  stability  to  basic  financial 
needs. 

The  review  mechanism  appears  to  have  proved 
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what  we  have  believed:  that  health  care  provided 
by  Kansas  physicians  and  Kansas  hospitals  is  of 
very  high  quality  and  within  quite  strict  government 
guidelines.  Constant  watchfulness  of  government 
actions  is  necessary  to  insure  that  the  freedom  to 
practice  the  best  possible  medicine  is  maintained  for 
Kansas  citizens. 


Hospital  Medical  Staff  Section  — 

Richard  Darr,  M.D.,  Chairman 

Dr.  Darr  reminded  the  delegates  that  the  HMSS 
meets  just  prior  to  AMA  meetings  and  then  presents 
its  resolutions  at  the  meetings.  He  invited  the  del- 
egates to  make  suggestions  for  issues  to  be  discussed 
at  the  HMSS  meeting,  or  to  be  a delegate  at  the 
meeting.  Issues  in  need  of  action  include  quality 
assurance,  peer  review,  autopsies,  COBRA,  OBRA, 
physician  bonding  and  third-party  payors.  He  added 
that  the  Kansas  model  bylaws  need  to  be  reviewed 
and  used  as  a “template”  for  individual  hospital 
staff  bylaws.  Dr.  Darr  also  reminded  the  delegates 
of  the  Medical  Staff  Conference,  which  will  be  held 
in  Washington,  D.C.  in  October. 


President’s  Report  — 

Terry  L.  Poling,  M.D. 

It’s  been  an  active  and  rewarding  year.  Next  spring, 
when  we  meet  at  the  Broadmoor,  I will  probably 
just  be  catching  up  with  what’s  happened.  I only 
appear  to  be  up  to  speed  because  of  our  outstanding 
staff.  Every  Monday  they  wind  up  the  President, 
point  him,  and  say  “go  get  ’em.”  Then  they  come 
along  later  and  clean  up  the  damage. 

I’d  like  to  review  briefly  some  of  the  significant 
events  occurring  during  the  interval  since  our  last 
House  of  Delegates.  You  left  us  with  a plateful  of 
resolutions  to  work  on,  and  we  began  whittling  away 
last  May. 

In  early  June,  June  3,  on  the  “Sign  or  Die”  day 
at  the  Statehouse,  the  Supreme  Court  overturned 
HB  2661 , our  ’86  bill  of  tort  reform  measures.  They 
found  the  law  to  be  unconstitutional,  based  on  rights 
to  trial  by  jury  and  the  right  to  due  process.  We 
were  stung  by  the  manner  in  which  this  decision 
was  delivered,  in  the  prose  and  slogans  of  the  Trial 
Lawyers  Association.  We,  however,  had  fully  an- 
ticipated this  opinion  and  had  already  developed 
momentum  for  countermeasures. 

Shortly  after  the  Court’s  decision,  in  early  July, 
Medical  Defense  Insurance  Company  gave  400  phy- 
sicians notice  that  they  weren’t  going  to  renew  any 
policies.  They  didn’t  like  the  legal  climate  and  were 
leaving  the  state.  The  same  week.  Medical  Protec- 


tive  announced  that  they  might  not  write  any  new 
business.  This  body  had  anticipated  these  actions, 
also,  had  adopted  Resolution  88-29,  which  author- 
ized the  Executive  Committee  and  Council  to  in- 
vestigate and  establish  a physician-owned  captive 
insurance  company.  On  July  30,  the  KMS  Execu- 
tive Committee  decided  to  proceed  with  the  devel- 
opment of  our  own  “Bed-Pan  Mutual.”  The  com- 
ment we  made  for  publication  at  that  time  stated, 
“While  a physician-owned  company  can  bring  sta- 
bility to  the  insurance  market,  it  is  not  a solution 
to  the  crisis  in  malpractice.  We  won’t  have  long- 
term improvement  until  either  the  Supreme  Court 
revises  its  narrow  interpretation,  or  the  people  of 
Kansas  adopt  a constitutional  amendment  for  re- 
form.” 

On  August  2,  several  members  of  KMS,  the  Kan- 
sas Hospital  Association  and  the  Insurance  Com- 
missioner were  summoned  to  a meeting  with  Gov- 
ernor Mike  Hayden.  The  purpose:  once  again  to 
heal  “Bleeding  Kansas”;  this  time  from  the  wounds 
of  the  medical  liability  crisis.  The  Governor  stated 
in  no  uncertain  terms  that  he  wanted  solutions  and 
pledged  all  possible  resources  at  his  command. 

Within  24  hours  of  the  Governor’s  summer  meet- 
ing, the  Executive  Committee  ratified  the  selection 
of  Insurance  Management  Associates,  the  largest 
insurance  broker  in  Kansas,  as  our  professional  con- 
sultants for  developing  our  insurance  company.  Their 
functions  are  to  advise,  guide  and  professionally 
manage  our  company. 

In  September,  October  and  November,  you  and 
the  Auxiliary  worked  very  hard  at  kicking  out  the 
“rascals”  and  voting  in  the  “clear-eyed”  folks.  A 
statewide  grassroots  effort  shook  up  two  Supreme 
Court  justices  who  saw  the  largest  vote  against  their 
retention  that  has  been  recorded  in  Kansas.  That 
effort,  ladies  and  gentlemen,  found  its  mark! 

Our  staff  and  legislative  members  began  serious 
efforts  in  December  to  elucidate  and  educate  the 
interim  legislative  committees  regarding  termina- 
tion of  the  Health  Care  Stabilization  Fund.  These 
efforts  have  continued  on  a twisting,  circling  and 
hazardous  course  up  until  this  very  week. 

In  January,  we  saw  a well  orchestrated  group  of 
articles  in  the  New  England  Journal,  punctuated 
with  a press  conference  at  Soldier’s  Field  in  San 
Francisco  held  by  a group  of  physicians  asking  for 
a nationalized  health  system.  The  U.S.  Postal  Ser- 
vice, IRS  and  Medicare  evidently  slipped  their 
minds.  Our  own  Jimmy  Sammons  of  the  AM  A 
summed  up  the  situation  in  his  terse  style:  “If  50 
years  of  increasing  socialization  of  the  American 
economy  has  taught  us  anything,  it  has  shown  that 


compulsory  government  action  brings  at  least  as 
many  problems  as  it  solves.  The  idea  that  a national 
health  insurance  program  would  prove  to  be  more 
effective  and  hence  less  expensive  than  our  current 
system  borders  on  the  absurd!” 

On  March  30,  an  almost  historic  rapprochement 
occurred  with  the  doctor-lawyer  roundtable  meeting 
held  in  Emporia.  We  found  that  the  two  professions 
do  have  many  issues  in  common  — aside  from  the 
tort  problem  — and  both  groups  want  to  continue 
a more  open  dialogue.  Future  meetings  are  already 
on  the  schedule.  By  happy  chance,  this  was  the  day 
that  the  Supreme  Court  gave  us  a preview  of  the 
Samsel  decision.  Despite  our  victory  and  unre- 
strained jubilation,  we  found  the  Bar  Association 
to  be  very  gracious  and  genuinely  interested  in  drop- 
ping the  “border  barricades.” 

In  April,  another  “peacemaking”  conference  was 
held.  The  leadership  of  BCBS  and  KMS  met,  broke 
bread,  and  discussed  our  common  issues.  A frank 
review  of  some  of  our  adversarial  relationships  and 
conflicts  was  held.  Decisions  were  bilaterally  made 
to  keep  the  door  open  with  periodic  discussions 
between  the  leadership  of  each  group,  as  well  as 
the  formal  liaison  committees.  Major  storm  activity 
looms  on  the  horizon,  and  potential  allies  become 
increasingly  valuable. 

This  past  Monday,  May  Day,  the  much-modified 
HCSF  bill  was  successfully  shepherded  through  the 
Legislature  by  Jerry  and  Chip.  Like  world-class  tor- 
eadors, they  performed  with  grace,  courage  and 
consummate  skill. 

I want  to  say  that  watching  these  gentlemen  work 
in  a legislative  hearing  is  a source  of  much  satis- 
faction and  pride.  The  respect  with  which  they  are 
held  by  both  houses  is  very  obvious.  This  could 
only  have  been  gained  by  years  of  providing  solid, 
complete  information  served  up  judiciously  and  with 
total  integrity. 

As  those  who  have  served  in  this  position  know, 
it’s  a tremendous  learning  experience.  Visiting  the 
district  society  meetings,  each  with  its  own  partic- 
ular flavor,  is  genuinely  invigorating.  You  leave 
with  a warmth  and  respect  for  the  job  that  your 
fellow  physician  is  doing.  There  are  just  a lot  ot 
really  good  people  in  medicine! 

In  conclusion,  1 want  to  thank  you  for  the  priv- 
ilege of  serving.  It  was  a pleasure! 

Dr.  Poling’s  report  was  received  with  applause 
and  a standing  ovation. 


Franklin  G.  Bichlmeier,  M.D.,  introduced  A1 
Cohen  of  Cohen  & Curtis,  who  spoke  on  the  ser- 
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vices  offered  to  KMS  members  by  his  company. 
Mr.  Cohen  discussed  benefits  of  the  KMS  retire- 
ment program,  which  include  rewriting  of  retire- 
ment plans,  as  mandated  by  the  IRS,  at  a favorable 
rate;  consultations  to  determine  the  best  type  of  plan; 
and  opportunities  for  several  kinds  of  investments, 
disability  income  contracts  and  trusts. 

Following  Mr.  Cohen’s  talk,  Jerry  Slaughter,  Ex- 
ecutive Director  of  the  Kansas  Medical  Society, 
addressed  the  House.  He  reviewed  the  highlights  of 
the  past  year,  and  discussed  some  of  the  Society’s 
plans  for  the  coming  months. 

Mr.  Slaughter  then  asked  the  indulgence  of  the 
House  to  introduce  a resolution  in  recognition  of 
service  to  the  Kansas  Medical  Society  by  Val  Braun, 
Associate  Executive  Director. 

RESOLUTION  89-A 

Val  Braun,  Recognition  of  Thirty  Years  of  Ser- 
vice 

Whereas,  May  13,  1989,  marks  the  completion 
of  thirty  years  of  service  to  the  Kansas  Medical 
Society  by  Val  Braun,  and 

Whereas,  In  this  time,  her  judgment  and  dedi- 
cation to  the  interests  of  the  Society  have  been  a 
continuing  source  of  support  and  guidance  for  the 
organization  involving,  in  the  course  of  that  time, 
every  phase  and  area  of  its  function,  and 

Whereas,  Her  fidelity  to  the  Society  has  made 
her  an  invaluable  contributor  to  its  growth  and  de- 
velopment, and 

Whereas,  Her  abilities  and  services  have  been 
conveyed  through  her  consistently  pleasing  and  ef- 
fective personality  to  both  the  profession  and  the 
laity,  therefore  be  it 

Resolved,  That  the  Kansas  Medical  Society  rec- 
ognizes these  services  and  expresses  its  thanks  for 
her  role  in  its  progress  during  these  years  of  asso- 
ciation by  this  resolution  of  appreciation  enacted  by 
the  House  of  Delegates  assembled  at  its  annual 
meeting  at  Lawrence,  Kansas,  May  5,  1989. 

The  resolution  was  concluded  with  a standing 
ovation  in  honor  of  Mrs.  Braun. 


The  Speaker  requested  unfinished  business  and, 
there  being  none,  entertained  new  business.  He  re- 
ferred the  delegates  to  the  section  of  resolutions  in 
their  notebooks  and  announced  rules  for  introducing 
new  resolutions  from  the  floor. 

Nine  resolutions  were  presented,  as  follows: 
89-32  — Chairman  of  HMSS  to  Serve  as  Non- 
Voting  Member  of  KMS  Executive  Committee 
89-33  — KMS  Ex-Officio  Members  of  KFMC 
Board  of  Directors 


89-34  — Mandatory  Professional  Liability  In- 
surance 

89-35  — Regulation  of  Private  Review 
89-36  — Exemption  from  Antitrust  Laws 
89-37  — KFMC  Quality  Review  — Notification 
of  Physician 

89-38  — AMA  Publication  — ‘ ‘Medicare  Carrier 
Review” 

89-39  — Determination  of  Medical  Necessity 
89-40  — PRO  Quality  Review  Protocol 

The  Speaker  announced  that  the  Reference  Com- 
mittee would  meet  at  the  conclusion  of  the  House 
of  Delegates,  and  that  all  members  of  KMS  were 
invited  to  attend  and  participate  in  the  discussions. 
He  asked  that  outstanding  results  of  Council  District 
elections  be  turned  in  promptly  and  announced  the 
results  to  date: 

District  7 — David  J.  Edwards,  M.D.,  Emporia 
District  10  — William  R.  Beck,  M.D.,  Newton 
District  12  — L.  Theil  Bloom,  M.D.,  Pratt 
District  18  — Robert  A.  Collier  II,  M.D. , Ottawa 

The  Speaker  also  reminded  the  delegates  of  the 
KU  Medical  Alumni  hospitality  hour  and  Auxiliary 
dinner  dance  this  evening,  the  scientific  sessions  on 
Saturday  and  President’s  reception  Saturday  eve- 
ning and  the  second  House  of  Delegates  meeting 
on  Sunday  morning.  Following  these  announce- 
ments, the  meeting  was  adjourned  at  4:20  p.m. 

SECOND  SESSION 

The  Second  Session  of  the  House  of  Delegates  was 
called  to  order  by  the  Speaker,  Ivan  Rhodes,  M.D. , 
at  8:40  a. m.  on  Sunday,  May  7,  1989  at  the  Law- 
rence Holiday  Inn-Holidome.  Dr.  Rhodes  called  on 
Jimmie  A.  Gleason,  M.D.,  and  Jerry  Slaughter  to 
give  a slide  presentation  on  KaMMCO.  Dr.  Gleason 
cited  a need  for  stability  in  the  insurance  market  as 
one  of  the  main  reasons  for  the  captive  insurance 
company.  He  added  that  control  is  also  important: 
there  should  be  economic  advantages,  as  well  as 
emotional  support  if  a physician  is  sued.  Physicians 
will  be  involved  with  claims,  but  the  business  as- 
pects will  be  handled  by  insurance  professionals.  A 
question-and-answer  session  followed  the  slide 
presentation. 


Thomas  F.  Taylor,  M.D.,  introduced  Special 
Resolution  89-B,  recognizing  Executive  Director 
Jerry  Slaughter  for  his  work  and  making  him  an 
honorary  member  of  the  Kansas  Medical  Society. 
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SPECIAL  RESOLUTION  89-B 
Mr.  Jerry  Slaughter 

Whereas,  Mr.  Clarence  Munns  and  Mr.  Oliver 
Ebel  became  honorary  members  of  the  Kansas  Med- 
ical Society;  and 

Whereas,  Mr.  Jerry  Slaughter  has  been  involved 
with  the  Kansas  Medical  Society  for  over  15  years; 
and 

Whereas,  Mr.  Slaughter  has  exhibited  a high 
sense  of  ethics  and  uncompromising  integrity,  has 
been  faithful  and  untiring  and  works  beyond  the 
“call  of  duty”;  therefore  be  it 

Resolved,  That  this  House  of  Delegates  of  the 
Kansas  Medical  Society  offer  to  Mr.  Jerry  Slaughter 
honorary  membership  in  the  Kansas  Medical  So- 
ciety; and  be  it  further 

Resolved,  That  an  engraved  copy  of  this  resolu- 
tion be  given  to  Mr.  Jerry  Slaughter  with  our  best 
wishes  and  with  appreciation  and  in  consideration 
of  our  thanks  for  a job  well  done. 

The  delegates  indicated  their  concurrence  by 
standing  ovation. 


The  Speaker  outlined  the  rules  to  be  followed 
during  the  meeting  and  announced  the  presence  of 
a quorum.  Tellers  for  the  Second  Session  were 
named: 

James  I.  Morgan,  M.D.,  Wichita,  Chairman 
Robert  D.  Parman,  M.D.,  Topeka 
Jack  R.  Cooper,  M.D.,  Shawnee  Mission 
Dr.  Rhodes  gave  instructions  for  the  election 
process,  and  ballots  for  the  offices  of  Second  Vice 
President  and  Secretary  were  distributed. 

F.  Calvin  Bigler,  M.D.,  introduced  Special  Res- 
olution C,  recognizing  the  Douglas  County  Medical 
Society  and  Auxiliary,  which  was  enthusiastically 
adopted: 

SPECIAL  RESOLUTION  89-C 

Commendation  and  Appreciation  to  the  Douglas 
County  Medical  Society  and  the  Douglas  County 
Medical  Society  Auxiliary 

Whereas,  The  Kansas  Medical  Society  today  is 
completing  an  eventful  and  highly  successful  An- 
nual Meeting  in  the  city  which  was  its  birthplace 
130  years  ago;  and 

Whereas,  The  hosts,  Douglas  County  Medical 
Society  and  Douglas  County  Medical  Society  Aux- 
iliary, have  aptly  helped  the  members  of  the  KMS 
and  KMSA  assembled  here  in  Lawrence  preserve 
the  fine,  old  traditions  of  medicine  while  embracing 
new  technological  advances;  therefore  be  it 
Resolved,  That  the  Kansas  Medical  Society  ex- 


presses its  commendation  and  sincere  appreciation 
to  the  Douglas  County  Medical  Society  and  the 
Douglas  County  Medical  Society  Auxiliary  for  their 
work  in  making  this  an  outstanding  and  very  en- 
joyable meeting. 

The  Speaker  thanked  the  Reference  Committee 
for  its  work  and  asked  Jay  S.  Schukman,  M.D., 
Chairman,  to  present  the  Reference  Committee’s 
report  and  recommendations.  The  resolutions  were 
duly  discussed  and  voted  upon.  They  follow  these 
minutes. 


Dr.  Rhodes  introduced  Carol  J.  Loeffler  (Mrs. 
James),  outgoing  President  of  the  Kansas  Medical 
Society  Auxiliary.  Dr.  Poling  presented  Mrs.  Loef- 
fler with  a President’s  medallion  and  congratulated 
her  on  the  completion  of  a successful  year.  Mrs. 
Loeffler  thanked  the  KMS  members  for  their  sup- 
port during  the  year,  and  then  introduced  guest 
speaker  Mary  Strauss,  of  Hagerstown,  Maryland, 
President  of  the  AM  A Auxiliary. 

Mrs.  Strauss  summarized  the  accomplishments 
of  the  national  auxiliary,  focusing  on  its  work  on 
adolescent  health  initiatives  and  support  for  the 
medical  family.  She  cited  impairment,  stress  and 
spouses  working  in  physicians’  offices  as  particular 
threats  to  the  well-being  of  the  medical  family.  In 
conclusion,  she  stated  that  a goal  of  the  national 
auxiliary  will  be  to  make  a difference  in  medicine 
in  the  coming  decade. 


The  following  election  results  were  announced: 

President:  Roger  D.  Warren,  M.D.,  Hanover 

President  Elect:  Joseph  C.  Meek,  Jr.,  M.D., 
Wichita 

First  Vice  President:  Larry  R.  Anderson,  M.D., 
Wellington 

Second  Vice  President:  Richard  Meidinger, 
M.D.,  Topeka 

Constitutional  Secretary:  Mark  G.  Bell, 
M.D.,  Salina 

Treasurer:  Donald  R.  Brada,  M.D.,  Wichita 

AM  A Delegate  1990-91 : Jimmie  A.  Gleason, 
M.D.,  Topeka 

AM  A Delegate  1990-91:  Lew  W.  Purinton, 
M.D.,  Wichita 

AM  A Delegate  1990-91:  Linda  D.  Warren, 
M.D.,  Hanover 

AMA  Alternate  Delegate  1989-90:  Terry  L. 
Poling,  M.D.,  Wichita 

Speaker:  Ivan  E.  Rhodes,  M.D.,  Wichita 

Vice  Speaker:  Kenneth  L.  Derrington,  M.D., 
Shawnee  Mission 
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The  Kansas  Medical  Society  Medical  Student 
Section  introduced  the  following  resolution: 

SPECIAL  RESOLUTION  89-D 

Commendation  of  the  Kansas  Medical  Society 

Whereas,  For  nearly  a decade  KMS-MSS  has 
enjoyed  the  much-needed  support  and  encourage- 
ment of  the  KMS  in  pursuing  its  purpose  and  ob- 
jectives; and 

Whereas,  The  members  of  the  KMS-MSS  have 
been  enthusiastically  included  in  the  activities  and 
the  committees  of  the  KMS;  therefore  be  it 

Resolved,  That  the  KMS  Medical  Student  Section 
expresses  its  thanks  and  gratitude  to  the  Kansas 
Medical  Society  for  its  continued  support  and  con- 
tributions to  the  Medical  Students  of  Kansas. 


James  A.  Loeffler,  M.D.,  KaMPAC  Chairman, 
reported  that  new  limits  have  been  set  for  campaign 
contributions.  It  is  now  equally  important  to  con- 
tribute to  individual  candidates  and  to  KaMPAC. 

Dr.  Scott  commented  that  reapportionment  had 
resulted  in  a loss  of  representation  in  the  House 
from  some  rural  areas.  He  also  appealed  to  Dem- 
ocratic physicians  to  consider  running  for  a seat  in 
either  the  Senate  or  the  House. 


The  Speaker  introduced  Roger  D.  Warren,  M.D. , 
as  the  new  President  of  the  Kansas  Medical  Society. 
Dr.  Warren  spoke  on  the  theme  of  service  in  med- 
icine. (See  page  158.) 


The  Speaker  announced  that  the  Council  would 
meet  at  the  close  of  the  Second  House  of  Delegates. 
The  President  conducted  the  installation  of  the  re- 
elected Speaker  and  Vice  Speaker  and  announced 
that  the  next  Annual  Meeting  will  be  held  at  the 
Broadmoor  in  Colorado  Springs,  Colorado,  May  2- 
6,  1990. 

The  meeting  was  adjourned  at  11:45  a.m. 

Resolutions 


An  asterisk  following  the  resolution  number  indi- 
cates a change  in  the  Constitution  and  By-Laws. 

RESOLUTION  89-1 

Expiration  of  1984  Resolutions 

“Official  policies  established  through  resolutions 
at  the  House  of  Delegates  shall  be  in  effect  for  a 
period  of  five  (5)  years,  at  which  time  that  policy 
position  will  be  reviewed  by  the  Executive  Corn- 
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mittee  and  will  expire  subject  to  the  approval  by 
the  House  of  Delegates  unless  superseded  or  con- 
tinued by  another  resolution.” 

Attached  is  a copy  of  the  1984  resolutions  which 
are  scheduled  to  expire  this  year.  Changes  in  the 
bylaws  shall  remain  in  effect  until  such  time  as  they 
are  amended  by  the  House  of  Delegates. 
Recommend  re-adoption  of: 

84-8  — University  of  Kansas  Medical  Center 
84-10  — Smoking  Prohibition  During  KMS 
Meetings 

84- 11  — Student  Representation  on  KMS  Com- 
mittees 

Recommend  bylaws  remain  in  effect  until 
amended: 

84-1  — Sunset  of  1979  Resolutions 
84-13  — Washington  County 
84-14  — Hospital  Medical  Staff  Section 
84-15  — Judicial  Committee 
84-16  — Editorial  Board  Bylaws  Change 
Recommend  that  all  other  1984  resolutions  expire 
unless  readopted  by  the  KMS  House  of  Delegates. 


RESOLUTION  89-2* 

KMS  Annual  Meeting  House  of  Delegates  Sched- 
ule 

Whereas,  The  bylaws  currently  state  that  the 
House  of  Delegates  shall  conduct  two  meetings, 
separated  by  at  least  twenty-four  hours,  during  each 
annual  session;  and 

Whereas,  The  provision  limits  the  flexibility 
needed  to  plan  meetings  in  different  locations;  there- 
fore be  it 

Resolved,  That  the  bylaws  be  amended  by  delet- 
ing “separated  by  at  least  twenty-four  (24)  hours” 
5.53  Regular:  The  House  of  Delegates  shall 
conduct  two  meetings,  separated  by  at  least  twenty 
four  (24)  hours,  during  each  annual  session.  These 
may  be  adjourned  and  reconvened  as  necessary. 


RESOLUTION  89-3 
Peer  Review  and  Practicing  Medicine 

Whereas,  Peer  review  done  by  other  than  the 
attending  physician(s)  has  both  a direct  effect 
(preadmission  and  concurrent  review)  and  an  indi- 
rect effect  (retrospective  denial,  substandard  med- 
ical care  letter  and/or  forced  refund)  on  care  and 
services  patients  receive  (and  where  they  receive 
them);  and 

Whereas,  The  Kansas  Board  of  Healing  Arts  has 


affirmed  that  peer  review  is  defined  as  the  practice 
of  medicine  with  all  that  statement  implies;  and 
Whereas,  There  have  been  other  states  where 
similar  action  has  been  taken  by  their  licensing 
boards  (most  recently  Missouri);  therefore  be  it 
Resolved,  By  the  Kansas  Medical  Society  House 
of  Delegates  that  the  act  of  peer  review  be  defined 
as  the  practice  of  medicine;  and  be  it  further 
Resolved,  That  the  AMA  House  of  Delegates  en- 
courage other  state  medical  associations  to  consider 
similar  action.  


RESOLUTION  89-4 

Kansas  Foundation  for  Medical  Care  — En- 
dorsement 

Whereas,  Continued  and  active  physician  in- 
volvement is  necessary  to  achieve  the  intended  goals 
of  the  Medicare  Utilization  Review  Program;  there- 
fore be  it 

Resolved,  That  the  KMS  continue  to  endorse  the 
Kansas  Foundation  for  Medical  Care  as  the  Profes- 
sional Review  Organization  for  Kansas  for  the  com- 
ing year;  and  be  it  further 

Resolved,  That  the  KMS  endorsement  be  re- 
viewed on  an  annual  basis. 


RESOLUTION  89-5 

AMA  Specialty  Journal  Distribution  Policy 

Whereas,  The  AMA  changed  its  specialty  jour- 
nal distribution  policy  in  1988,  eliminating  the  jour- 
nals as  a membership  benefit;  and 
Whereas,  Nine  specialties  continue  to  receive 
journals  at  no  charge,  while  all  other  AMA  members 
must  subscribe  at  a discounted  rate;  and 

Whereas,  This  policy  is  discriminatory  and  un- 
fair; therefore  be  it 

Resolved,  That  a resolution  be  introduced  by  the 
Kansas  Delegation  to  the  AMA  House  of  Delegates 
requesting  the  AMA  to  revert  back  to  the  specialty 
journal  distribution  policy  in  effect  prior  to  January 
1988.  


RESOLUTION  89-6 

Kansas  AIDS  Education  and  Training  Center 

Whereas,  Kansas  is  part  of  the  Mountain-Plains 
Regional  AIDS  Education  and  Training  Center 
funded  by  the  Health  Resources  and  Services 
Administration  of  the  U.S.  Public  Health  Service; 
and 

Whereas,  The  Center  was  established  to: 


• Educate  and  train  local  primary  health  care  pro- 
viders in  the  prevention  and  treatment  of  HIV 
infection/ AIDS 

• “Train  trainers’’  to  share  their  expertise  with  oth- 
ers in  the  health  care  field 

• Provide  timely  information  about  AIDS  pro- 
grams, resources  and  new  developments,  and 

• Serve  as  a resource  for  health  professions  schools; 
and 

Whereas,  The  five  Area  Health  Education  Cen- 
ters in  Kansas  will  serve  as  the  focal  points  for 
assessing  needs  in  their  areas  and  conducting  train- 
ing sessions;  therefore  be  it 
Resolved,  That  Kansas  physicians  and  medical 
students  be  encouraged  to  participate  in  the  training 
sessions  to  become  trainers,  to  encourge  leaders  in 
other  medical  and  nursing  disciplines  to  become 
trainers  and  to  serve  as  public  speakers  on  the  issue 
of  HIV  infection/ AIDS,  and  be  it  further 

Resolved,  That  the  Kansas  Medical  Society  dis- 
tribute current  informational  materials  on  HIV  in- 
fection/AIDS  to  all  members. 


RESOLUTION  89-7 

Alternative  Medical  Liability  System 

Whereas,  The  State  of  Kansas  has  a recognized 
medical  malpractice  insurance  crisis;  therefore  be  it 
Resolved,  That  the  KMS  seek  that  HB  2500  be 
the  topic  of  a legislative  interim  study  this  summer. 

RESOLUTION  89-8 

Common  Premium  Due  Date 

Not  adopted. 

RESOLUTION  89-9 

Proof  of  Malpractice  Insurance  Required  for 
Hospital  Privileges 

Not  adopted;  referred  for  study. 

Whereas,  The  State  of  Kansas  has  a recognized 
medical  malpractice  insurance  crisis;  therefore  be  it 
Resolved,  That  the  KMS  seek  legislation  making 
it  unlawful  for  a hospital  or  clinic  to  require  proof 
of  malpractice  insurance  coverage  before  granting 
a physician  medical  or  surgical  privileges. 


RESOLUTION  89-10 

Voluntary  Medicare  Assignment 

Not  adopted. 
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RESOLUTION  89-11 
Liaison  with  AARP 

Whereas,  Kansas’  best  resource  is  her  people; 
and 

Whereas,  Older  Kansans  represent  an  increas- 
ingly valuable  and  active  part  of  that  resource;  and 
Whereas,  Good  health  is  mandatory  to  maintain 
that  extraordinary  resource;  and 
Whereas,  The  AARP  in  many  ways  represents 
a large  number  of  older  Kansans;  and 

Whereas,  A closer  working  relationship  between 
AARP,  representing  older  Kansans,  and  Kansas 
medicine  can  best  serve  to  help  maintain  a quality 
health  care  system  for  older  Kansans;  therefore  be 
it 

Resolved,  That  the  Kansas  Medical  Society,  and 
its  component  county  and  local  societies,  actively 
pursue  contacts  with  older  Kansans  and  AARP  at 
the  state,  county  and  local  levels  to  foster  genuine 
support  and  understanding  for  mutual  concerns. 


RESOLUTION  89-12 
Medicare  Price  Controls 

Whereas,  Price  controls  have  historically  cre- 
ated scarcity  of  goods  and  services  which  they  are 
designed  to  protect;  and 

Whereas,  William  Baumol,  an  eminent  econo- 
mist, has  warned  against  the  harmful  effect  on  the 
availability  of  medical  services  to  the  elderly  as  a 
result  of  Medicare  price  controls;  therefore  be  it 

Resolved,  That  the  Kansas  Medical  Society  op- 
poses Medicare  price  controls  on  physician  fees  as 
harmful  to  the  health  of  Medicare  patients. 


RESOLUTION  89-13 
Medical  Malpractice  Legislation 

Not  adopted;  withdrawn. 


RESOLUTION  89-14 
Kansas  Scholarship  Repayment  Fund 

Whereas,  The  Kansas  Medical  Scholarship  Pro- 
gram is  an  important  source  of  financial  assistance 
for  University  of  Kansas  Medical  School  students; 
and 

Whereas,  Kansas  Scholarships  for  incoming  stu- 
dents are  entirely  funded  by  the  Kansas  Scholarship 
Repayment  Fund;  and 

Whereas,  The  KMS  has  adopted  a position  to 
promote  the  continuance  of  this  scholarship  pro- 
gram; therefore  be  it 


Resolved,  That  the  KMS  continue  its  stance  op- 
posing the  use  of  the  Kansas  Scholarship  Repay- 
ment Fund  for  purposes  other  than  financing  of  med- 
ical scholarships. 


RESOLUTION  89-15 

Banning  of  Tobacco  Use  at  Health  Care  Facilities 

Whereas,  Tobacco  usage  is  a recognized  and 
well  documented  contributing  cause  to  adverse  health 
and  illness;  and 

Whereas,  The  American  Medical  Association 
has  set  a goal  for  a tobacco-free  society  by  the  year 
2000’;  and 

Whereas,  Smoke-free  policies  at  established 
medical  facilities  have  been  proven  operable  and 
effective^;  therefore  be  it 

Resolved,  That  the  Kansas  Medical  Society  adopt 
a position  encouraging  the  banning  of  tobacco  use 
at  Kansas  health  care  facilities. 

' Directions  in  Health,  American  Medical  Association,  1988. 

^JAMA  1989;  261:95-97. 


RESOLUTION  89-16 

Continued  Support  for  AIDS  Education 

Not  adopted. 


RESOLUTION  89-17 
Patient  Care  by  Non-Physicians 

Not  adopted;  referred  for  study. 

Whereas,  Physicians  receive  the  most  extensive 
training  available  in  the  management  of  medical 
illness;  and 

Whereas,  Physicians  have  the  responsibility  to 
ensure  that  the  most  appropriate  diagnostic  and  ther- 
apeutic care  is  provided  to  patients;  and 

Whereas,  Injury  and  harm  can  result  from  im- 
proper treatment  and  intervention  by  non-physi- 
cians; therefore  be  it 

Resolved,  That  the  American  Medical  Associa- 
tion study  the  feasibility  of  requiring  that  a physi- 
cian’s order  or  referral  be  required  for  any  and  all 
therapeutic  intervention. 


RESOLUTION  89-18 

Repeal  Mandatory  Professional  Liability  Insur- 
ance Requirement 

Whereas,  Medical  malpractice  rates  have  soared 
to  astronomical  proportions;  and 
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Whereas,  The  “deep  pocket”  of  insurance  and 
stabilization  fund  only  encourages  suits;  therefore 
be  it 

Resolved,  That  the  Kansas  Medical  Society  go 
on  record  as  advising  the  Kansas  Legislature  that 
the  requirements  of  malpractice  insurance  for  the 
issuance  of  the  license  be  repealed  when  the  Health 
Care  Stabilization  Fund  is  phased  out. 


RESOLUTION  89-19 

Mental  Illness  Awareness  Week 

Whereas,  The  American  Psychiatric  Association 
and  the  National  Alliance  for  the  Mentally  111  have 
chosen  the  week  of  October  1-7  to  be  1989  Mental 
Illness  Awareness  Week;  and 

Whereas,  The  Kansas  Legislature  has  adopted 
SCR  1605  designating  October  1-7,  1989  as  Mental 
Illness  Awareness  Week  in  Kansas;  and 
Whereas,  The  commemoration  of  Mental  Illness 
Awareness  Week  is  an  opportunity  for  physicians 
to  educate  patients  about  the  nature  and  effects  of 
mental  illness;  therefore  be  it 
Resolved,  That  the  Kansas  Medical  Society  will 
collaborate  with  the  Kansas  Psychiatric  Society  to 
promote  Mental  Illness  Awareness  Week  October 
1-7,  1989. 


RESOLUTION  89-20 

Mandated  Medical  BeneHts 

Whereas,  Kansas  employers  are  not  required  to 
provide  group  health  insurance  for  their  employees 
nor  are  individuals  required  to  provide  health  cov- 
erage for  themselves;  and 
Whereas,  Kansas  law,  on  the  other  hand,  man- 
dates that  all  individual  and  group  health  insurance 
policies  issued  in  Kansas  provide  coverage  for  cer- 
tain benefits  such  as  services  of  social  workers, 
mental  illness,  drug  abuse,  alcoholism,  mammog- 
raphy, pap  smears,  etc.;  and 

Whereas,  The  mandating  of  health  care  benefits 
has  significantly  added  to  the  costs  of  employer  and 
individual  health  insurance  coverage;  therefore  be 
it 

Resolved,  That  the  Kansas  Medical  Society 
Council,  in  cooperation  with  other  interested  per- 
sons, evaluate  the  implications  of  mandated  benefits 
on  health  care  costs;  and  be  it  further 
Resolved,  That  if  corrective  legislative  action  is 
deemed  necessary  to  help  contain  health  care  costs 
in  reference  to  mandated  benefits,  such  may  be  in- 
troduced into  the  Kansas  Legislature. 


RESOLUTION  89-21 
DUI  Court  Referrals 

Whereas,  In  some  instances  the  courts,  in  dis- 
posing of  DUI  cases,  order  or  refer  offenders  to 
community  treatment  programs  as  a part  of  or  in 
lieu  of  sentencing;  and 

Whereas,  By  the  nature  of  these  referrals,  treat- 
ment is  often  mandated  at  a specific  level  of  care 
or  for  a specific  length  of  time  before  a medical 
evaluation  of  an  individual’s  medical  needs  has  been 
carried  out;  and 

Whereas,  This  type  of  referral  system  is  not  cost- 
effective;  therefore  be  it 

Resolved,  That  the  Kansas  Medical  Society,  in 
cooperation  with  the  State  of  Kansas  Office  of  Ju- 
dicial Administration  and  other  appropriate  persons, 
encourage  the  development  of  a process  whereby 
those  cases  ordered  or  referred  by  the  courts  would 
be  referred  initially  for  an  evaluation  to  determine 
appropriate  treatment  levels  rather  than  direct  re- 
ferral for  a specific  level  of  care  or  length  of  time. 


RESOLUTION  89-22 
Vaginal  Birth  after  Cesarean  Sections 

Whereas,  The  number  of  cesarean  sections  per- 
formed in  the  United  States  has  generated  much 
discussion  and  concern  among  all  persons  involved 
in  health  care,  and 

Whereas,  Nationally,  the  cesarean  section  rate 
in  Kansas  is  second  only  to  that  of  the  state  of 
Florida;  and 

Whereas,  Many  persons,  including  physicians, 
medical  organizations,  representatives  from  busi- 
ness and  industry  and  third-party  payors,  have  in- 
dicated that  the  number  of  cesarean  sections  per- 
formed can  and  should  be  reduced  without  adversely 
affecting  the  quality  of  care;  therefore  be  it 

Resolved,  That  the  Kansas  Medical  Society,  the 
Kansas  Chapter  of  the  American  College  of  Obste- 
tricians and  Gynecologists  and  the  Kansas  Chapter 
of  the  American  Academy  of  Family  Physicians 
cooperatively  develop  and  carry  out  an  informa- 
tional program  that  encourages  all  Kansas  physi- 
cians who  deliver  babies  to  follow  the  “Guidelines 
for  Vaginal  Delivery  After  a Previous  Cesarean 
Birth”  adopted  in  October  1988  by  the  Committee 
on  Obstetrics:  Maternal  and  Fetal  Medicine  of  the 
American  College  of  Gynecology;  and  be  it  further 

Resolved,  That  through  the  cooperative  efforts  of 
the  Kansas  Medical  Society  and  the  Kansas  Hospital 
Association,  each  Kansas  hospital  where  babies  are 
delivered  be  encouraged  to  develop  its  own  protocol 
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for  management  of  patients  who  are  encouraged  to 
deliver  vaginally  after  a previous  cesarean  birth. 


RESOLUTION  89-23 
Voluntary  Medicare  Assignment  Program 

Whereas,  Some  Kansans  covered  by  the  Med- 
icare medical  insurance  program  encounter  diffi- 
culty in  paying  the  difference  between  the  physi- 
cian’s professional  charge  and  the  associated 
Medicare  allowance;  and 

Whereas,  A hallmark  of  the  medical  profession 
is  to  consider  the  patient’s  ability  to  pay  when  billing 
and  collecting  for  professional  services;  therefore 
be  it 

Resolved,  That  the  Kansas  Medical  Society  or- 
ganize a statewide  program  whereby  physicians,  on 
a voluntary  basis,  would  agree  to  accept  Medicare 
allowances  in  those  situations  where  the  patient  has 
demonstrated  a financial  need  by  meeting  estab- 
lished income  guidelines. 


RESOLUTION  89-24 

Medical  Malpractice  Screening  Panels 

Whereas,  The  Kansas  Legislature  in  1979  and 
again  in  1986  passed  legislation  relating  to  the  use 
of  medical  screening  panels;  and 

Whereas,  The  value  of  screening  panels  has  been 
questioned;  and 

Whereas,  Some  physicians  have  indicated  that 
the  operational  processes  followed  by  medical 
screening  panels  have  adversely  affected  the  out- 
come of  cases;  therefore  be  it 
Resolved,  That  the  Kansas  Medical  Society  re- 
view the  advantages  and  disadvantages  of  medical 
screening  panels,  as  well  as  the  specified  opera- 
tional processes  of  screening  panels,  as  set  forth  by 
Kansas  law,  and  present  an  evaluative  report  in- 
cluding any  recommendations  concerning  needed 
changes  to  the  next  House  of  Delegates  session. 


RESOLUTION  89-25 
Good  Samaritan  Laws 

Whereas,  Kansas  law  currently  provides  limited 
immunity  to  physicians  in  certain  situations  when 
medical  services  are  provided  under  emergency  cir- 
cumstances; and 

Whereas,  Several  states  have  passed  Good  Sa- 
maritan legislation  which  provides  broader  protec- 
tion than  does  Kansas  law;  therefore  be  it 

Resolved,  That  this  subject  be  reviewed  by  the 


Kansas  Medical  Society  Council,  and  if  changes  are 
determined  to  be  beneficial,  appropriate  legislation 
be  introduced  into  the  Kansas  Legislature. 


RESOLUTION  89-26 

Exemption  from  Antitrust  Laws 

Whereas,  Insurance  companies  are  exempt  from 
antitrust  laws  and  can  thus  engage  in  activities  which 
would  be  illegal  for  other  organizations;  and 
Whereas,  Physicians  and  organizations  of  phy- 
sicians have  been  determined  by  the  Supreme  Court 
of  the  United  States  to  be  subject  to  the  antitrust 
laws;  and 

Whereas,  Physicians  find  themselves  at  a serious 
competitive  disadvantage  against  health  insurers, 
HMOs,  PPOs  and  other  third  parties;  therefore  be 
it 

Resolved,  That  the  Kansas  Medical  Society  sup- 
port legislation  at  the  federal  level  to  exempt  phy- 
sicians from  the  antitrust  laws;  and  be  it  further 
Resolved,  That  the  Kansas  Medical  Society  sup- 
port legislation  that  would  allow  a physician  to  be 
represented  by  his/her  specialty,  state  or  county 
medical  society,  IPAs  and  other  professional  or- 
ganizations in  negotiating  fair  and  equitable  fees 
with  third  parties;  and  be  it  further 
Resolved,  That  the  Kansas  Medical  Society  in- 
troduce a resolution  at  the  1989  AM  A House  of 
Delegates  to  encourage  Federation  support  of  this 
issue  at  the  federal  level. 


RESOLUTION  89-27 

Immunity  from  Liability-Free  Health  Care  Serv- 
ices 

Whereas,  There  are  many  uninsured  and  indi- 
gent patients  in  Kansas;  and 

Whereas,  Many  physicians,  including  retired 
physicians,  are  reluctant  to  provide  free  medical 
care  because  of  a fear  of  liability  exposure;  and 

Whereas,  Many  physicians  would  provide  free 
medical  care  if  there  was  no  liability  exposure; 
therefore  be  it 

Resolved,  That  the  KMS  Executive  Committee 
study  the  possibility  of  providing  alternate  liability 
coverage  to  physicians  who  provide  free  health  care 
services,  and  develop  appropriate  legislation,  if  nec- 
essary.   

RESOLUTION  89-28* 

Osteopathic  Associate  Members 

Resolved,  That  the  KMS  Bylaws  be  amended  as 
follows: 
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1.624  Osteopathic  Associate  Members:  Osteo- 
pathic physicians  who  are  Kansas  residents  and 
members  in  good  standing  of  the  Kansas  Asso- 
ciation of  Osteopathic  Medicine  and  the  Ameri- 
can Osteopathic  Association,  who  within  sixty 
(60)  days  after  being  certified  as  a member  of 
this  society  are  issued  a policy  of  professional 
liability  insurance  by  the  Kansas  Medical  Mutual 
Insurance  Company.  Physicians  qualifying  for 
membership  under  this  section:  (a)  have  full  priv- 
ileges except  they  may  not  vote  or  hold  office; 
(b)  must  pay  one-half  of  the  regular  KMS  dues 
and  assessments;  (c)  must  maintain  a policy  of 
professional  liability  insurance  issued  by  the  Kan- 
sas Medical  Mutual  Insurance  Company;  and  (d) 
are  ineligible  to  join  the  American  Medical  As- 
sociation. 


RESOLUTION  89-29 
Unified  Membership 

Whereas,  The  Kansas  Medical  Society  adopted 
unified  membership  with  the  American  Medical  As- 
sociation in  1985;  and 

Whereas,  This  action  helped  to  strengthen  the 
voice  of  organized  medicine  on  behalf  of  all  phy- 
sicians; and 

Whereas,  Some  component  and  specialty  soci- 
eties continue  to  elect  non-members  of  KMS  as 
officers;  and 

Whereas,  This  action  dilutes  the  efforts  to  fur- 
ther strengthen  organized  medicine;  therefore  be  it 

Resolved,  That  the  Council  conduct  a study  to 
determine  the  extent  of  the  problem  and  develop 
policy  recommendations,  including  bylaws  amend- 
ments, if  necessary,  to  assure  that  only  members 
serve  as  officers  of  component  and  specialty  soci- 
eties. 


RESOLUTION  89-30 

Recognition  of  Nursing  Profession 

Whereas,  The  nursing  profession  has  been  an 
integral  part  of  the  health  care  team  since  its  incep- 
tion through  the  Herculean  efforts  of  Florence 
Nightingale  during  the  Crimean  War  in  1854;  and 
Whereas,  The  subsequent  years  have  seen  a dra- 
matic explosion  of  knowledge,  technology,  diag- 
nosis and  treatment  in  the  science  and  art  of  the 
medical  and  nursing  professions;  and 

Whereas,  The  duty,  responsibility  and  authority 
of  the  nursing  profession  has  expanded  with  this 
explosion  in  modem  care;  and 


Whereas,  The  medical  and  nursing  professions 
need  to  continue  a close  relationship  in  view  of  their 
mutual  concerns,  obligations  and  responsibilities  in 
the  health  care  of  the  public;  therefore  be  it 
Resolved,  That  the  Kansas  Medical  Society  herein 
assembled  at  this  130th  Annual  Meeting  of  its  House 
of  Delegates  recognizes  and  applauds  the  efforts  of 
the  nursing  profession  in  the  years  since  its  begin- 
ning and  joins  with  the  nation  in  according  them 
special  honor  this  6th  day  of  May,  1989;  and  be  it 
further 

Resolved,  That  the  Kansas  Medical  Society  looks 
forward  to  a continuing  relationship  with  the  nursing 
profession  to  meet  the  challenges  of  the  future  in 
providing  the  best  possible  care  for  the  people  of 
Kansas;  and  be  it  further 
Resolved,  That  a copy  of  this  Resolution  be  sent 
to  the  American  Nurses  Association  and  the  Kansas 
State  Nurses  Association. 


RESOLUTION  89-31 

Age  Rule  — Eligibility  for  Interscholastic  Activ- 
ities 

Not  adopted. 


RESOLUTION  89-32* 

Chairman  of  HMSS  to  Serve  as  Non-Voting 
Member  of  KMS  Executive  Committee 

Resolved,  That  Section  8.15  of  the  Bylaws  be 
amended  by  adding  the  words  “and  the  Chairman 
of  the  Hospital  Medical  Staff  Section”  following 
“Delegates.” 

8.15  The  Executive  Committee  of  the  Council 
shall  be  composed  of  the  President,  the  President 
Elect,  and  the  Immediate  Past  President,  the  First 
Vice  President,  the  Second  Vice  President,  the 
Secretary,  the  Treasurer,  the  Delegates  to  the 
AM  A,  and  the  Speaker  and  Vice  Speaker  of  the 
House  of  Delegates.  The  Chairman  of  KMS  Ser- 
vices, Inc.;  the  President  of  the  Kansas  Foun- 
dation for  Medical  Care;  and  the  Chairman  of  the 
KMS  Hospital  Medical  Staff  Section  shall  be  ex- 
officio,  non- voting  members.  The  committee  shall 
meet  regularly  and  at  least  six  (6)  times  during 
each  year  at  the  call  of  the  President,  and  shall 
have  authority  to  act  in  the  interim  between  meet- 
ings of  the  Council  upon  all  matters  which  would 
ordinarily  require  approval  by  the  Council,  which 
do  not  properly  necessitate  a special  meeting  of 
the  Council  and  which  have  not  been  delegated 
elsewhere  by  these  By-Laws. 
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RESOLUTION  89-33* 

KMS  Ex-Officio  Members  of  KFMC  Board  of 
Directors 

Whereas,  Section  2(d)  KFMC  Bylaws  provides 
that: 

“The  Kansas  Medical  Society  President-Elect, 
First  Vice-President,  Second  Vice-President  and 
one  other  member  of  the  Kansas  Medical  Society 
Executive  Committee  designated  by  the  Kansas 
Medical  Society  President,  which  has  been  mu- 
tually agreed  upon  between  the  Kansas  Medical 
Society  and  Board  of  Directors  shall  serve  as  non- 
voting, ex-officio  members  of  the  Board  of  Di- 
rectors’’; therefore  be  it 

Resolved,  That  the  KMS  ex-officio  members  of 
the  KFMC  Board  of  Directors  petition  the  KFMC 
Board  to  amend  Section  2(d)  of  its  bylaws  to  allow 
the  outgoing  Chairman  of  the  Hospital  Medical  Staff 
Section  to  serve  as  the  Board  member  previously 
designated  to  serve  by  the  KMS  President. 


RESOLUTION  89-34 

Mandatory  Professional  Liability  Insurance 

Whereas,  Kansas  law  currently  requires  all  Kan- 
sas physicians  to  carry  professional  liability  insur- 
ance to  maintain  a license  to  practice  medicine;  and 
Whereas,  A bill  has  been  introduced  in  this  leg- 
islative session  to  phase  out  the  Health  Care  Sta- 
bilization Fund  and  remove  the  mandatory  insurance 
requirement  at  the  end  of  a five-year  period;  and 
Whereas,  Some  Kansas  hospitals  may  establish 
insurance  requirements  prior  to  granting  practice 
privileges,  therefore  be  it 
Resolved,  That  the  KMS  establish  a liaison  com- 
mittee to  meet  with  the  Kansas  Hospital  Association 
and  the  Kansas  Insurance  Commissioner  to  thor- 
oughly study  the  issue  of  mandatory  professional 
liability  insurance  and  develop  recommendations  for 
distribution  to  all  chiefs  of  staff  and  hospital  ad- 
ministrators. 


RESOLUTION  89-35 
Regulation  of  Private  Review 

Whereas,  Utilization  management  and  quality 
assurance  activities  are  being  performed  by  entities 
other  than  physicians  and  hospital  medical  staff, 
specifically  through  insurance  companies  and  re- 
view agencies;  and 

Whereas,  Physician  autonomy  and  quality  of  care 
have  been  compromised  by  arbitrary  practices  of 


insurance  companies  and  review  agencies;  therefore 
be  it 

Resolved,  That  the  Kansas  Medical  Society 
Council  study  the  need  for  legislation  requiring  reg- 
ulation of  review  agency  utilization  management 
and  quality  assurance  activities  by  the  Kansas  In- 
surance Commissioner. 


RESOLUTION  89-36 
Exemption  from  Antitrust  Laws 

Not  adopted.  


RESOLUTION  89-37 

KFMC  Quality  Review  — Notification  of  Phy- 
sician 

Whereas,  The  third  scope  of  work  requires  the 
PRO  to  review  all  selected  cases  for  quality  and  to 
assign  levels  of  severity  to  cases  with  quality  prob- 
lems; and 

Whereas,  Current  regulations  do  not  permit  the 
PRO  to  notify  physicians  of  Level  I quality  prob- 
lems until  a pattern  has  developed  [three  (3)  or  more 
problems  within  a calendar  quarter  or  five  (5)  Level 
I quality  problems  identified  within  two  (2)  con- 
secutive quarters],  and 

Whereas,  It  is  important  that  attending  physi- 
cians have  the  opportunity  of  being  informed  of  any 
findings  to  allow  for  clarification  and  provision  of 
additional  information,  and  to  modify  behavior  in 
a timely  fashion;  therefore  be  it 

Resolved,  That  the  KMS  encourage  its  members 
twice  each  year  through  the  KMS  Newsletter  to  re- 
quest their  profiles  from  KFMC. 


RESOLUTION  89-38 

AM  A Publication  — “Medicare  Carrier  Re- 
view” 

Whereas,  The  AM  A has  published  an  excellent 
publication  on  Medicare;  and 

Whereas,  It  is  imperative  that  all  physicians  and 
hospitals  be  fully  informed;  therefore  be  it 
Resolved,  That  the  KMS  purchase  Medicare  Car- 
rier Review  and  offer  it  at  cost  to  all  chiefs  of  med- 
ical staff  and  the  leadership  of  KMS  committees. 

RESOLUTION  89-39 

Determination  of  Medical  Necessity 

Whereas,  The  determination  of  medical  neces- 
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sity  requires  the  knowledge  of  disease  processes, 
objective  findings  necessary  to  validate  diagnoses, 
the  knowledge  of  appropriate  diagnostic  and  ther- 
apeutic options  as  well  as  the  settings  required  for 
their  delivery;  and 

Whereas,  The  application  of  this  body  of  knowl- 
edge to  the  individual  patient  can  only  be  done  by 
a practicing  physician;  therefore  be  it 
Resolved,  That  the  denial  of  access  to  evaluation 
or  treatment,  or  the  retrospective  denial  of  payment 
for  evaluation  or  treatment  in  the  State  of  Kansas 
must  be  done  by  a practicing  physician  licensed  in 
the  State  of  Kansas;  and  be  it  further 
Resolved,  That  the  identity  of  physician  reviewers 
must  be  available  to  involved  patients  and  practi- 
tioners. 


RESOLUTION  89-40 
PRO  Quality  Review  Protocol 

Whereas,  The  third  scope  of  work  requires  the 
PRO  to  review  cases  for  quality  problems;  and 
Whereas,  Confirmed  quality  problems  will  be 
assigned  a level  of  severity  with  accompanying 
weighted  scores  and  will  be  maintained  in  the  in- 
dividual physician’s  computer  file  for  the  duration 
of  the  PRO  contract,  possibly  longer;  and 
Whereas,  Profiling  of  accumulated  weighted 
scores  may  lead  to  quality  interventions,  possible 
sanctions  or  notification  of  the  Board  of  Healing 
Arts;  and 

Whereas,  The  Quality  Review  Protocol  provides 
the  physician  30  days  to  provide  additional  infor- 
mation after  a potential  quality  problem  is  identi- 
fied, but  does  not  allow  for  reconsideration  after  a 
final  determination  is  made;  therefore  be  it 
Resolved,  That  all  physicians  are  encouraged  to 
respond  to  potential  quality  problem  notifications 
within  the  allotted  30-day  comment  period,  to  insure 
that  the  PRO  has  complete  information  upon  which 
to  base  its  determinations. 


RESOLUTION  89-41 

Honorary  Resolution  — Warren  E.  Meyer,  M.D. 

Whereas,  Warren  E.  Meyer,  M.D.,  has  made  a 
major  and  personal  contribution  to  the  Kansas  Med- 
ical Society  as  its  President  and  more  recently  as 
Delegate  to  the  American  Medical  Association;  and 
Whereas,  Dr.  Meyer  has  contributed  of  his  time, 
energy  and  expertise  to  the  Medical  Society  of  Sedg- 
wick County  as  its  President  and  has  served  on  many 
of  its  committees;  and 

Whereas,  Dr.  Meyer  has  served  as  President  of 


his  hospital  medical  staff  and  has  given  many  hours 
of  his  time  to  his  church,  civic  organizations,  the 
Boy  Scouts  of  America  and  other  youth  organiza- 
tions; and 

Whereas,  Dr.  Meyer  has  unselfishly  given  his 
patients  the  benefits  of  his  professional  knowledge 
in  a caring  and  Christian  way;  therefore  be  it 
Resolved,  That  Warren  F.  Meyer,  M.D.,  receive 
this  recognition  from  the  Kansas  Medical  Society 
for  his  dedication  to  the  advancement  of  medical 
care;  and  be  it  further 

Resolved,  That  this  Honorary  Resolution  be  placed 
in  the  minutes  of  this  130th  Annual  Meeting  of  the 
Kansas  Medical  Society;  and  be  it  further 
Resolved,  That  this  Honorary  Resolution  be  de- 
livered to  Dr.  and  Mrs.  Meyer  with  the  very  best 
wishes  for  the  future. 


RESOLUTION  89-42 
Organ  Transplants 

Whereas,  Advancements  in  medical  science  and 
technology  have  made  available  new  life-saving 
procedures;  and 

Whereas,  The  insurance  industry,  for  the  most 
part,  has  developed  policies  regarding  the  funding 
and  availability  of  transplant  procedures;  and 

Whereas,  An  operational  policy  needs  to  be  es- 
tablished regarding  the  coverage  and  payment  for 
these  procedures  under  the  Kansas  Medical  Assis- 
tance Program;  and 

Whereas,  This  policy  needs  to  reflect  the  views 
of  the  general  public,  government,  physicians  and 
others;  therefore  be  it 

Resolved,  That  the  Kansas  Medical  Society  pro- 
vide leadership  in  establishing  a panel,  represen- 
tative of  the  appropriate  groups  throughout  the  state 
of  Kansas,  for  the  purpose  of  initiating  public  dis- 
cussion which  would  lead  to  the  development  of  a 
policy  relating  to  the  funding  and  availability  of 
organ  transplant  procedures  through  the  Kansas 
Medical  Assistance  Program. 


RESOLUTION  89-43 

Kansas  Impaired  Physicians  Program 

Whereas,  The  Kansas  Impaired  Physicians 
Committee  was  established  by  action  of  the  Kansas 
Medical  Society  House  of  Delegates  in  1978;  and 
Whereas,  Action  of  the  Kansas  Legislature  in 
1987  provided  for  the  establishment  of  a cooperative 
working  relationship  between  the  Kansas  Medical 
Society  and  the  Kansas  State  Board  of  Healing  Arts 


Kansas  Medicine  • June  1989  • 189 


in  regard  to  the  operation  of  an  expanded  Kansas 
Impaired  Physicians  Program;  and 

Whereas,  This  cooperative  effort  is  working  suc- 
cessfully for  the  benefit  of  all  Kansas  citizens  as 
well  as  affected  physicians;  therefore  be  it 
Resolved,  That  this  close  and  cooperative  work- 
ing relationship  between  the  Kansas  State  Board  of 
Healing  Arts  and  the  Kansas  Medical  Society  be 
maintained  in  carrying  out  the  intent  of  the  Kansas 
Impaired  Physicians  Program. 


RESOLUTION  89-44 
Kansas  Railroad  Crossings 

Whereas,  Many  deaths  occur  at  unmarked  rail- 
road crossings  in  the  state  of  Kansas;  and 

Whereas,  A significant  number  of  these  deaths 
could  be  prevented  if  railroad  crossings  were  iden- 
tified; therefore  be  it 

Resolved,  That  the  Kansas  Medical  Society,  in 
the  interests  of  the  safety  of  Kansas  citizens,  endorse 
the  concept  of  marking  all  railroad  crossings 
throughout  the  state  and  that  appropriate  legislation 
to  accomplish  this  goal  be  introduced  during  the 
next  session  of  the  Kansas  Legislature. 


RESOLUTION  89-45 

Support  for  Equitable  Reimbursement  by  Med- 
icare for  Medical  Services  for  the  Citizens  of 
Kansas  and  Commendation  of  Congressman  Dan 
Glickman 

Whereas,  Conversion  factors  (prevailing  rates) 
for  anesthesia  services  to  Medicare  recipients  in 
Kansas  remain  among  the  lowest  in  the  nation  (46- 
47th  out  of  50);  and 

Whereas,  Conversion  factors  for  anesthesia 
services  in  Kansas  are  only  42  percent  of  those  in 
the  highest  Medicare  locality;  and 

Whereas,  Conversion  factors  for  anesthesia 
services  in  Kansas  cover  only  about  50  percent  of 
typical  anesthesia  charges  when  the  Medicare  re- 
cipient has  coinsurance  and  only  about  40  percent 
when  the  recipient  doesn’t  have  coinsurance;  and 
Whereas,  Malpractice  rates  for  physicians  in 
Kansas  are  among  the  highest  25  percent  in  the 
nation;  and 

Whereas,  The  combination  of  low  conversion 
factors  and  high  malpractice  rates  prevents  anes- 
thesiologists in  Kansas  from  routinely  accepting  as- 
signment on  Medicare  patients,  and 

Whereas,  Medicare  recipients  in  Kansas  must 


routinely  pay  more  out-of-pocket  expenses  for  an- 
esthesia services  compared  to  citizens  in  adjoining 
states;  and 

Whereas,  Elderly  citizens  of  Kansas  have  paid 
their  share  into  Social  Security  and  receive  the  same 
monthly  benefits  from  Social  Security  as  citizens 
of  other  states;  and 

Whereas,  Medicare  recipients  and  the  elderly 
citizens  of  Kansas  are  thus  discriminated  against, 
since  they  receive  less  for  their  medical  care  than 
recipients  in  other  states;  and 

Whereas,  Congressman  Dan  Glickman  has 
worked  diligently  and  persistently  for  an  equitable 
and  just  adjustment  of  conversion  factors  for  an- 
esthesia services  under  part  B of  title  XVIII  of  the 
Social  Security  Act;  therefore  be  it 

Resolved,  That  the  Kansas  Medical  Society  sup- 
ports equitable  and  just  reimbursement  by  Medicare 
for  medical  services  for  the  citizens  of  Kansas;  and 
be  it  further 

Resolved,  That  the  Kansas  Medical  Society  com- 
mend Congressman  Dan  Glickman  for  his  efforts 
on  behalf  of  the  elderly  citizens  of  Kansas. 


RESOLUTION  89-46 

Medicare  Reimbursement  Discrepancies  be 
tween  Rural  and  Urban  Hospitals 

Not  adopted. 


RESOLUTION  89-47 

Elimination  of  Rural/Urban  Reimbursement  Dif- 
ferentials 

Whereas,  The  present  arbitrary  and  unfair  reim- 
bursement discrepancies  for  Medicare  services  pro- 
vided in  rural  versus  urban  settings  do  not  reflect 
any  legitimate  differences  in  practice  costs,  and 
Whereas,  These  artificially  low  reimbursement 
levels  have  resulted  in  severe  shortages  of  physi- 
cians in  many  rural  areas,  and 

Whereas,  The  urban-rural  differential  in  hospital 
DRGs  is  unfair  and  discriminatory  and  threatens  the 
viability  of  rural  hospitals,  and  thus  the  well-being 
and  health  of  rural  Kansans,  therefore  be  it 
Resolved,  That  the  KMS  support  elimination  of 
most  Medicare  reimbursement  differentials  between 
urban  and  rural  medical  care;  and  be  it  further 
Resolved,  That  the  KMS  delegation  to  AMA  carry 
the  resolution  to  the  1989  AMA  House  of  Delegates 
for  study,  possible  action  and  notification  of  the 
Congress,  because  of  the  impact  on  rural  population 
of  this  nation. 
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Council  District  Reports 


DISTRICT  1 

As  Councilor,  I have  nothing  spectacular  to  report 
for  District  1 during  the  past  year.  At  our  monthly 
meetings,  we  have  primarily  addressed  malpractice 
problems  and  issues  and  their  projected  solutions. 
We  feel  strongly  that  we  should  get  rid  of  the  Health 
Care  Stabilization  Fund,  and  many  question  the  need 
for  mandatory  malpractice  insurance. 

Also  discussed  was  the  new  relative  value  scale, 
its  effects  upon  family  practitioners,  and  recom- 
mendations from  local  society  members. 

Norman  W.  Berkley,  M.D.,  Councilor 


DISTRICT  2 

The  decline  in  total  membership  numbers  of  Wyan- 
dotte County  Medical  Society  has  finally  slowed, 
with  only  a net  loss  of  three  members  during  1988. 

The  most  important  project  of  WCMS  was  the 
launching  of  our  MEDHELP  program  in  October. 
This  is  a program  to  provide  medical  care  to  those 
people  in  Wyandotte  County  who  are  unemployed, 
have  no  insurance,  and  are  not  covered  by  Medicare 
or  Medicaid.  After  over  a year  of  study  and  plan- 
ning, the  program  became  operational  in  October, 
and  since  then  we  have  seen  31  patients  who  have 
had  38  physician  encounters.  We  were  able,  with 
the  help  of  the  United  Way  Community  Services 
Committee,  to  form  a task  force  of  representatives 
from  several  community  service  agencies,  the  hos- 
pitals and  the  medical  society.  Through  this  task 
force  we  obtained  the  cooperation  of  four  service 
agencies  to  provide  screening  for  the  program  and 
the  cooperation  of  the  hospitals  to  provide  free  care 
to  any  of  the  MEDHELP  patients.  We  applied  for 
and  received  a grant  from  the  City  of  Kansas  City, 
Kansas  in  the  amount  of  $7,500,  and  this  money  is 
used  to  pay  the  pharmacies  for  prescriptions  for  the 
MEDHELP  patients.  We  started  the  program  with 
very  strict  guidelines,  since  we  had  no  idea  of  the 
numbers  that  might  be  involved.  With  our  experi- 
ences thus  far,  it  appears  that  we  may  be  able  to 
relax  these  guidelines  and  include  those  people  who 
are  under-employed  to  the  point  they  are  under  the 
federal  poverty  guidelines.  We  are  studying  this  at 
the  present  time  and  will  take  action  on  this  proposal 
in  the  very  near  future. 

One  hundred  and  twenty-five  physicians  agreed 
to  participate,  representing  nearly  every  specialty. 
We  are  extremely  proud  of  the  medical  society  for 
undertaking  and  sticking  with  such  an  enormous 


project.  However,  without  the  tireless  leadership 
and  dedication  of  Virginia  T.  Gruendel,  M.D., 
Chairman  of  our  Public  Health  and  Welfare  Com- 
mittee, this  project  would  never  have  come  to  frui- 
tion. We  thank  you,  Virginia! 

We  truthfully  do  not  know  what  the  future  holds 
for  the  county  medical  society.  At  times  we  feel  we 
are  simply  delaying  the  inevitable  burial;  at  other 
times,  as  witnessed  by  our  MEDHELP  program,  we 
feel  we  are  still  a very  viable  and  worthwhile  or- 
ganization. Supervision  of  the  Kansas  City  ambu- 
lance system,  collection  of  dues  and  collegial  ac- 
tivities continue. 

Ira  L.  Cox  III,  M.D.,  Alternate  Councilor 
(for  Barbara  P.  Lukert,  M.D.,  Councilor) 


DISTRICT  3 

District  3 (Johnson  County)  continues  to  present  the 
case  of  medicine  in  the  service  of  the  public  and 
the  profession.  Our  new  president,  Lynn  Ketchum, 
M.D.,  has  asked  the  members  to  report  anecdotes 
of  physician  abuse  by  third  parties  in  an  attempt  to 
delineate  the  epidemiology  of  such  abuse. 

The  society  has  begun  an  effort  to  reach  out  to 
the  elderly  in  their  common  goal  of  good  health  for 
that  group.  David  Cooley,  M.D,  president-elect, 
has  been  active  in  this  effort  and  has  arranged  a 
program  for  the  Johnson  County  Medical  Society 
with  Gary  Roberts,  Ph.D.,  Regional  Vice  President 
of  American  Association  of  Retired  Persons  (AARP). 

A public  relations  committee,  chaired  by  John 
Robinson,  M.D.,  has  been  formed.  The  public  health 
committee,  under  William  McEachen,  M.D.,  con- 
tinues to  give  advice  and  some  service  to  the  John- 
son County  Health  Department  and  children  who 
are  medically  indigent. 

The  number  of  active  members  has  increased  from 
253  in  November  1987  to  275  in  November  1988. 

Eugene  W.  J.  Pearce,  M.D.,  Councilor 


DISTRICT  5 

The  year  began  with  a picnic  for  all  District  5 phy- 
sicians and  their  spouses,  sponsored  by  the  Riley 
County  Medical  Society.  This  was  done  in  an  at- 
tempt to  interest  and  recruit  more  physicians  into 
the  society.  Also,  early  in  the  year,  the  Riley  County 
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Medical  Society  revised  their  bylaws  and  incorpo- 
rated. 

Under  the  guidance  of  the  Riley  County  Medical 
Society,  the  county  ambulance  service  was  up- 
graded to  Type  I paramedical  services. 

Election-year  activities  by  individual  members 
were  partly  successful.  After  the  loss  of  Repre- 
sentative Joe  Knopp,  several  members  of  the  society 
spent  time  with  the  newly  elected  representative, 
explaining  the  medical  society’s  point  of  view  on 
the  malpractice  crisis. 

Frank  C.  Lyons,  M.D.,  Councilor 


DISTRICT  6 

The  new  year  started  a bit  differently  for  Shawnee 
County  Medical  Society  members  when  we  were 
fortunate  enough  to  have  James  Davis,  M.D.,  then 
AM  A President-Elect,  as  the  guest  speaker  at  our 
annual  meeting.  At  this  meeting,  new  officers  were 
elected,  and  Richard  Isaacson,  M.D.,  became  Pres- 
ident for  the  1988-89  year.  KMS  President  Terry 
Poling,  M.D.,  who  so  graciously  allowed  Dr.  Davis 
to  speak  at  our  Annual  Meeting,  when  this  was 
traditionally  the  time  for  his  address,  was  our  guest 
in  November. 

In  October  1988,  Shawnee  County  sponsored  a 
Legislative  Forum,  to  which  all  candidates  for 
Shawnee  County  seats  in  the  Kansas  Senate  and 
House  of  Representatives  were  invited  and  given  an 
opportunity  to  express  their  opinions  concerning  up- 
coming issues  of  importance  to  medicine  in  the  next 
legislative  session. 

As  was  reported  last  year,  Shawnee  and  Barton 
counties  were  to  be  the  test  site  for  a Blue  Cross/ 
Blue  Shield  pilot  program  for  the  medically  indigent 
called  The  Caring  Program.  Our  committee,  chaired 
by  Ed  Patrick,  M.D.,  has  worked  closely  with  Blue 
Cross/Blue  Shield  throughout  the  past  year  on  this 
program,  and  although  the  program  has  undergone 
modifications  and  is  now  called  The  Caring  Pro- 
gram for  Children,  the  committee  continues  to  offer 
input. 

In  July  of  1988,  the  society  office  began  the  proc- 
ess of  computerizing  operations,  including  the  Phy- 
sician Referral  Service.  At  the  present  time,  much 
has  been  done  toward  this  goal,  and  the  office  is 
able  to  serve  the  membership  and  public  in  a much 
more  efficient  manner. 

This  has  been  a year  for  new  members.  Since  my 
last  report,  Shawnee  County  Medical  Society  has 
accepted  49  new  physicians  into  active  membership. 
Even  with  the  usual  losses  attributable  to  retirement, 
moves  from  the  area  and  death,  the  society  has 
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experienced  a net  gain  in  membership  of  21,  with 
a current  total  membership  of  365  members.  This 
gain  is  the  largest  annual  increase  in  the  recorded 
history  of  our  society. 

We  mourn  the  loss  of  four  of  our  colleagues  this 
past  year:  Rafael  R.  DeSoigne,  M.D.,  Eldon  Fill- 
man,  M.D.,  Fred  L.  Ford,  M.D.,  and  Lucien  Pyle, 
M.D. 

The  past  year  has  also  been  a time  for  retirement 
for  many  long-time,  active  members  of  our  society. 
Those  retiring  were:  Richard  Beach,  M.D.,  Elisa- 
beth Collins,  M.D.,  Robert  Cotton,  M.D.,  Jack 
Dunagin,  M.D.,  William  Martin,  M.D.,  G.  Wil- 
liam Nice,  M.D. , Robert  Pfuetze,  M.D.,  and  Theo- 
dore Young,  M.D. 

Robert  D.  Parman,  M.D.,  Councilor 


DISTRICT  8 

District  8 has  had  a fair  year.  In  early  fall,  we  had 
an  excellent  presentation  on  the  status  of  the  Kansas 
Medical  Society  by  the  President,  Dr.  Poling.  His 
remarks  were  well-received  — but  unfortunately  by 
only  half  of  the  physicians  in  Cowley  County,  as 
many  do  not  belong  to  the  Society. 

Our  liaison  with  the  Butler-Greenwood  Society 
has  not  been  very  active,  but  we  hope  that  in  the 
future  this  can  be  corrected. 

The  Cowley  County  Society  meets  ten  months  a 
year  with  a dinner  meeting  to  which  our  spouses 
are  invited.  Our  scientific  programs  have  been  pro- 
vided by  an  array  of  speakers,  most  of  whom  have 
been  affiliated  with  the  Wichita  branch  of  KUMC. 
Recently  we  have  had  programs  sponsored  by  some 
of  the  drug  companies,  and  we  have  had  some  ex- 
cellent programs. 

Cowley  County  has  two  members  from  Welling- 
ton, since  the  Tri-County  Society  disbanded,  and 
we  are  fortunate  to  have  as  one  of  them  Larry  An- 
derson, M.D.,  who  is  to  be  First  Vice  President  of 
the  KMS. 

Cowley  County  is  still  struggling  with  the  fallout 
of  several  members  after  the  voting-in  of  unified 
membership  in  the  AM  A,  but  we  are  hoping  that 
the  great  efforts  of  the  KMS  leaders  and  staff  with 
respect  to  the  legislative  effort  may  help  this  situ- 
ation. Jerry  Slaughter’s  response  in  the  Wichita 
Business  Journal  of  April  3,  1989  should  help  a 
great  deal.  This  article  shows  the  “dropouts”  what 
the  society  is  doing  in  their  behalf.  We  are  looking 
forward  to  stabilization  of  malpractice  premiums  in 
the  near  future,  after  the  turnaround  of  the  Kansas 
Supreme  Court  and  Jerry’s,  Chip’s  and  the  KMS 
officers’  great  efforts.  I also  include  Gary  and  Val, 
“great  people.” 


Kansas  is  still  a great  place  to  practice. 

Newton  C.  Smith,  M.D.,  Councilor 


DISTRICT  9 

Council  District  9 has  been  active  this  year  in  an 
effort  to  affect  legislation  regarding  medical  mal- 
practice. Several  meetings  were  held  in  the  fall  to 
discuss  with  the  various  legislative  candidates  their 
views  on  medical  malpractice.  The  district  hosted 
the  annual  meeting  with  Terry  Poling,  M.D.,  Kan- 
sas Medical  Society  President.  During  the  legisla- 
tive session,  we  participated  in  Saturday  morning 
legislative  breakfasts,  as  well  as  having  a meeting 
with  the  membership  and  Governor  Mike  Hayden. 
We  discussed  malpractice  issues.  There  was  also  a 
meeting  with  the  Trial  Lawyers  Association  on  a 
joint  basis  to  discuss  common  problems  with  med- 
ical ethics  and  malpractice. 

David  H.  Clark,  M.D.,  Councilor 


DISTRICT  10 

District  10  held  a council  meeting  at  the  Old  Mill 
Restaurant  in  Newton  on  November  10,  1988,  at 
which  35  members  and  spouses  heard  Terry  Poling, 
M.D.,  KMS  President,  and  Jerry  Slaughter,  Ex- 
ecutive Director,  discuss  current  problems  and  up- 
date us  on  the  many  facets  of  health  problems  in 
Kansas  today. 

I have  just  completed  six  years  as  Councilor  of 
District  10.  At  our  November  meeting,  we  elected 
William  R.  (Rick)  Beck,  M.D.,  ophthalmologist 
from  Newton,  to  be  our  Councilor,  and  Tom  Simp- 
son, family  physician  from  Sterling,  as  Alternate 
Councilor  for  the  coming  three  years. 

Richard  A.  Siemens,  M.D.,  Councilor 


DISTRICT  II 

The  Medical  Society  of  Sedgwick  County  has 
worked  with  local  government  officials  establishing 
an  ordinance  affecting  trauma  patients.  The  MSSC 
is  required  to  provide  protocols  which  will  direct 
trauma  and/or  burn  patients  to  the  nearest  appro- 
priate medical  facility. 

These  facilities  have  been  certified  as  trauma  cen- 
ters by  the  American  College  of  Surgeons.  Our  EMS 
Advisory  Committee  has  worked  to  improve  rela- 
tions between  Sedgwick  County  EMS  and  surround- 
ing smaller  towns’  emergency  services,  thereby  im- 
proving medical  care  to  ill  and  injured  patients. 

Our  Medical  Careers  Loan  Fund  continues  to  pro- 
vide assistance  for  individuals,  the  majority  of  whom 
are  medical  students.  The  auxiliary  contributed 


$4,700  to  the  fund  last  year  and  is  the  major  con- 
tributor to  this  fund. 

The  Wichita  Preferred  Provider  Association  con- 
tinues to  operate  satisfactorily.  It  seems  to  have 
leveled  the  field  in  the  realm  of  PPOs  and  HMOs. 

On  January  1,  1989,  Robert  Norris,  M.D.,  be- 
came the  new  medical  director  of  the  Medical  Re- 
view Foundation.  This  foundation  provides  medical 
reviews  for  SRS  in  Sedgwick  County,  as  well  as 
for  several  large  companies  in  Sedgwick  County. 

The  Cost  Containment  Round  Table  had  its  an- 
nual meeting.  The  round  table  is  composed  of  rep- 
resentatives of  insurance  companies,  major  em- 
ployers, physicians  and  hospitals,  i.e.,  providers 
and  payors  of  medical  services.  Two  topics  of  great 
concern  are;  substance  abuse  — its  effect  in  the 
workplace  and  on  health  care  spending;  and  C-sec- 
tion  rates  on  the  uprise,  with  Kansas  being  above 
the  median. 

Clifton  C.  Schopf,  M.D.,  Councilor 


DISTRICT  12 

The  past  year  has  brought  a number  of  changes  to 
the  district.  Frederick  P.  Wolf,  M.D.,  has  retired 
after  a long,  productive  practice.  Steven  C.  Dillon, 
M.D.,  currently  serves  as  president  of  the  Ninnes- 
cah  Medical  Society,  while  A.  T.  Wittman,  M.D., 
is  our  secretary-treasurer.  A group  of  auxiliary 
members  attended  the  1989  Legislative  Day  in  To- 
peka, where  they  visited  the  Legislature  and  hosted 
our  area  legislators  for  lunch.  The  Western  Kansas 
Continuing  Education  Program,  under  the  auspices 
of  KU,  continues  on  a monthly  basis.  KMS  Presi- 
dent Terry  Poling,  M.D.,  visited  our  district  Oc- 
tober 5 to  update  us  on  KMS  activities  and  the 
malpractice  situation.  The  information  was  helpful 
and  appreciated.  Recruitment  efforts  for  additional 
physicians  for  this  area  continue. 

L.  Theil  Bloom,  Councilor 


DISTRICT  13 

Last  September,  District  13  had  a visit  from  Ex- 
ecutive Director  Jerry  Slaughter.  He  spoke  on  behalf 
of  KMS  President  Terry  Poling,  M.D.,  who  was 
unable  to  attend. 

In  April,  District  13  elected  new  officers.  Harl 
Stump,  M.D.,  is  the  new  President.  Eric  Dyck, 
M.D.,  is  Vice  President  and  Phil  Bryan,  M.D.,  is 
Secretary-Treasurer. 

Victor  M.  Eddy,  M.D.,  Councilor 


DISTRICT  15 

The  district  has  not  been  very  active  this  year,  partly 
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due  to  the  distances  involved;  the  northeastern  edge 
is  105  miles  from  the  opposite  end.  However,  Terry 
Poling,  M.D.,  President  of  the  Kansas  Medical  So- 
ciety, and  Chip  Wheelen,  Director  of  Public  Af- 
fairs, accepted  an  invitation  to  speak  at  the  council 
district  meeting  held  at  the  Dodge  City  Country 
Club  in  September  1988.  The  major  discussion  was 
the  activities  of  the  Kansas  Medical  Society  and  the 
legislative  agenda.  The  Ford  County  Medical  So- 
ciety served  as  host,  and  all  district  members  were 
invited. 

The  last  year  has  seen  a loss  of  primary  care 
physicians  in  our  area,  and  several  physicians  have 
withdrawn  from  obstetrical  services.  Three  physi- 
cians in  Dodge  City  have  retired,  one  died,  and  one 
left  family  practice  and  the  state  to  enter  specialty 
training.  Two  new  physicians  relocated  their  prac- 
tice to  Dodge  City,  but  neither  one  is  in  primary 
care. 

Ray  Allen,  M.D.,  reported  that  all  of  the  family 
practitioners  in  Liberal  have  withdrawn  from  ob- 
stetrical practice,  and  there  is  now  only  one  phy- 
sician who  delivers  babies  in  a city  of  approximately 
18,000  population.  J.  Roderick  Bradley,  M.D., 
Greensburg,  states  that  his  area  has  two  new  family 
practitioners,  two  physicians  have  retired,  and  three 
no  longer  are  delivering  babies.  Dissolution  of  the 
state  stabilization  fund  has  drawn  considerable  dis- 
cussion, as  well  as  a great  deal  of  confusion.  Once 
the  implications  became  obvious,  the  approach  sug- 
gested by  the  Kansas  Medical  Society  was  reaf- 
firmed by  our  members. We  were  delighted  by  the 
recent  decision  of  the  Kansas  Supreme  Court  re- 
garding the  constitutionality  of  caps  on  awards  for 
noneconomic  damages.  Our  Executive  Director, 
Jerry  Slaughter,  and  Director  of  Public  Affairs,  Chip 
Wheelen,  should  be  congratulated  for  their  work  in 
helping  to  bring  this  about.  While  this  cap  on  awards 
is  a great  first  step,  we  need  to  find  some  mechanism 
that  will  discourage  the  ever-increasing  tendency  for 
our  society  to  turn  to  the  courts  for  resolution  of 
problems. 

Our  district  encourages  all  physicians  to  attend 
the  annual  meeting  in  Lawrence. 

Clair  C.  Conard,  M.D.,  Councilor 


DISTRICT  16 

KMS  President  Terry  L.  Poling,  M.D.,  delivered 
the  annual  presidential  address  to  NWKMS  on  No- 
vember 30.  This  visit,  combined  with  the  KU  Cir- 
cuit Course,  brings  the  members  of  our  district  to- 
gether at  least  once  each  year  (member  distance  up 
to  80  miles).  We  thank  our  president  for  his  visit. 


and  we  also  thank  the  KMS  staff  for  their  presence 
at  that  time. 

Health  care  manpower  is  shrinking  in  north- 
western Kansas  (population  also,  somewhat).  Some 
areas  remain  underserved.  To  the  best  of  my  knowl- 
edge, we  have  not  lost  any  members  in  northwestern 
Kansas  because  of  unified  membership.  However, 
there  are  some  new  doctors  who  have  not  joined 
organized  medical  membership  in  this  district.  The 
reasons  for  their  decision  are  unknown  to  me.  We 
need  promotional  activities. 

We  all  rejoice  in  the  recent  Kansas  Supreme  Court 
decision. 

Herman  W.  Hiesterman,  M.D.,  Councilor 


DISTRICT  18 

Lawrence,  Ottawa  and  Garnett  physicians  have  all 
experienced  decreases  in  numbers,  KMS  members 
and  severely  ill  patients  (as  measured  by  hospital 
admissions  and  length  of  stay).  They  have  experi- 
enced increases  in  operating  expenses,  professional 
dues,  headaches  from  third-party  payers,  and  atten- 
tion from  PROs  and  lawyers.  Services  to  patients 
have  decreased,  with  only  two  doctors  in  Ottawa 
and  two  in  Garnett  now  delivering  babies;  and  a 
marked  decrease  in  surgeons  in  the  area  (down  to 
one  in  Garnett). 

On  the  plus  side,  we  are  going  to  claim  our  part 
of  the  credit  in  influencing  elected  legislators  and 
governing  officials  to  put  pressure  on  the  Supreme 
Court  to  reverse  their  ruling  on  caps  on  awards  and 
also  phasing  out  the  Health  Care  Stabilization  Fund. 
We  also  made  a noticeable  impression  on  the  last 
election  of  Supreme  Court  justices  and  will  defi- 
nitely gear  up  for  the  next  election  of  judges  (both 
Supreme  Court  and  local). 

It  sure  will  be  nice  to  pass  the  writing  of  this 
“highlights”  article  to  someone  else;  I wish  I could 
pass  off  a lot  of  the  above  headaches  and  paperwork 
as  easily  and  concentrate  on  taking  care  of  sick 
patients. 

David  A.  Leitch,  M.D.,  Councilor 


DISTRICT  19 

The  physicians  of  this  district  are  concerned  about 
rising  liability  insurance  rates  and  the  inability  to 
recruit  physicians  as  a result.  Complaints  about 
KFMC  have  largely  subsided.  If  the  malpractice 
insurance  problems  are  not  resolved  soon,  several 
doctors  in  this  area  will  leave  the  state. 

The  new  Councilor  from  this  district  will  be  Al- 
bert Kihm,  M.D.,  of  Chanute. 

James  W.  Wilson,  M.D.,  Councilor 
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CLASSIFIED  ADVERTISEMENTS 


Classified  advertisements  are  $7. 50/line  for  KMS  members;  $9. 50/line  for  non-members;  5-line  minimum.  Payment  must  accompany 
copy.  Deadline  is  20th  of  the  month  preceding  month  of  publication . Box  numbers  are  available  at  no  charge.  All  advertisements 
are  accepted  subject  to  approval  by  the  Editorial  Board. 


EMERGENCY  MEDICINE.  Full-time  or  part-time  (“moon- 
lighting”) opportunities  at  selected  locations  throughout  Kan- 
sas. Staff  and  Medical  Director  positions,  as  well  as  contract 
ownership  available.  Competitive  compensation  and  manage- 
able patient  volume.  Please  contact  Ann  Lee  at  1-800-346- 
0747,  Ext.  210. 


FAMILY  PRACTICE;  Hospital-sponsored  clinic  opportunity. 
Dynamic,  growth-oriented  hospital  in  beautiful  North  Central 
Wisconsin  is  seeking  two  Family  Physicians  for  a new  clinic 
facility  currently  being  constructed.  The  administrative  burdens 
of  medical  practice  will  be  minimized  in  this  hospital-managed 
clinic.  The  hospital  has  committed  to  an  income  and  benefit 
package  which  is  significantly  higher  than  similar  opportuni- 
ties. Package  includes  base  income,  incentive  bonus,  malprac- 
tice, disability,  signing  bonus  and  student  loan  reduction/for- 
giveness program.  All  relocation  costs  will  be  borne  by  the 
hospital.  Please  contact  Dan  McCormick,  President,  Allen 
McCormick,  France  Place,  Suite  920,  3601  Minnesota  Drive, 
Bloomington,  Minnesota  55435;  612-835-5123. 


SURGEON  OPPORTUNITY.  Immediate  opening  for  general 
surgeon  in  rural  Nebraska.  Board  certified  or  board  eligible. 
Must  be  licensed  in  Nebraska.  Excellent  benefits.  Great  hunting 


and  fishing.  Wallace  & Panzer,  M.D.,  P.C.,  807  N.  Ash, 
Gordon,  NE;  phone  308-282-1164. 


QUALITY  OPPORTUNITIES  for  Primary  Care  and  Surgical 
specialists  in  Arizona  and  throughout  the  U.S.  Urgent  needs 
for  FP/IM,  Peds,  OB/GYN,  Ortho,  ENT,  and  General  Sur- 
geons. All  inquiries  confidential.  Mitchell  & Associates,  Inc., 
P.O.  Box  1804,  Scottsdale,  AZ  85252;  602-990-8080. 


FAMILY  PHYSICIAN/URGENT  CARE.  Immediate  opening 
for  Family  Physician  to  practice  in  urgent  care  setting.  No 
hospital  duties,  no  night  call.  Board  Certified  or  Board  Eligible. 
Facility  established  and  free-standing.  Community  of  50,000 
people.  Two  hospitals  and  major  referral  area  from  surrounding 
rural  communities.  Send  resume  to  StatCare  Family  Minor 
Emergency  Center,  1001  S.  Ohio,  Salina,  Kansas  67401. 


FAMILY  PRACTICE/INTERNAL  MEDICINE.  Attractive  op- 
portunities for  BC/BE  Family  Practice  and  Internal  Medicine 
physicians  in  the  Midwest.  Contact  Bob  Strzelczyk  to  discuss 
your  practice  requirements  and  these  positions.  Strelcheck  & 
Associates,  Inc.;  12724  N.  Maplecrest  Lane;  Mequon,  W1 53092; 
1-800-243-4353. 


Help  for  Impaired  Physicians 

We  need  YOU  to  tell  us  about  an  impaired  colleague! 

Experience  clearly  shows  that  victims  of  chemical  abuse  and  most  psychiatric  impairments  are  not 
capable  of  perceiving  their  behavior  realistically.  Therefore,  they  are  incapable  of  reaching  out  by 
themselves  for  the  help  needed  to  avoid  irreversible  damage  to  themselves  and  others,  and  to  take  the 
first  step  toward  rehabilitation. 

The  KMS  Impaired  Physician  Committee  is  a group  of  physicians,  many  of  whom  have  recovered 
from  substance  abuse  and  addiction,  who  approach  impaired  physicians  with  advocacy  and  experience. 

We  know  that  you,  personally,  may  not  know  what  to  do  with  these  colleagues.  We  do!  But  we 
have  to  know  who  they  are.  The  earlier  the  problem  is  recognized  and  attacked,  the  easier  it  is  to 
solve. 

It  is  normal  human  behavior  to  ignore  problems  that  appear  insoluble.  Unfortunately,  the  psychopathy 
of  substance  abuse  and  addiction  always  gets  worse  while  it  is  ignored. 

TRUST  US!  We  can  help  in  the  majority  of  cases.  Your  anonymity  is  guaranteed.  Call  1-800-332- 
0156  (in  Topeka  235-2383)  — only  specially  trained  personnel  will  handle  your  call. 

Help  us  to  help  our  impaired  colleagues. 
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fefHayS  WHEN  patient  care  requires 

Pathology  fast  and  reliable  results  at 

.aboratones  p.  competitive  prices. 


• OWNED  AND  DIRECTED  BY  BOARD— CERTIFIED  PATHOLOGISTS. 

• FASTER  TURN-AROUND  TIMES  WITH  COMPUTERIZED  PRINTERS. 

• MEDICARE  AND  CAP  CERTIFIED  CONTINUOUSLY  SINCE  1967. 

• PATHOLOGISTS  AND  TECHNOLOGISTS  AVAILABLE  24  HOURS  A DAY. 

• SUPPLIES  AND  EQUIPMENT  FOR  YOUR  OFFICE. 

• EASY  TO  READ  REQUEST  AND  REPORT  FORMS. 

• PROFILES  DESIGNED  TO  FIT  MOST  ANY  CLINICAL  NEED. 

• AN  EVER  — EXPANDING  LIST  OF  ESOTERIC  TESTING. 

HAYS  PATHOLOGY  LABORATORIES,  P.A. 

1300  EAST  THIRTEENTH  • HAYS,  KS  • 913-625-5646  • TOLL-FREE  800-332-0053 

YOUR  TOTAL  RESOURCE  LABORATORY 


PHYSICIAN  DIRECTORY 


PHYSICIAN  DIRECTORY  RATES 

One  column-inch  JjS 32c 6jc I2x 

$50  $45  $41  $38 

NOTE:  A premium  charge  of  20%  will  apply  to  notices  published  only  in  the  annual  Membership 
Directory. 

For  more  information,  call  the  KMS  office  at  1-800-332-0156. 


Topeka  Ollergy  & Qsthma  Clinic 

Specializing  in  the  diagnosis  and  treatment 
of  allergies  and  asthma 

M.D.  Karl  K.  Kavel,  M.D. 

Diplomates  of  the  American  Board  of  Allergy  and  Immunology 
Monthly  consultation  clinics  also  held  in  Hays,  Salina,  and  Emporia 
FLEMING  PLACE  OFFICE  PARK  *1123  S.W.  GAGE  BLVD.  • 273-9999  • TOPEKA,  KANSAS  66604 


James  H.  Ransom, 
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It's  called  talking.  Right  or  wrong,  many  older  people  today 
feel  that  doctors  just  don’t  spend  as  much  time  talking 
with  their  patients  as  they  used  to.  Things  seem  more 
rushed  and  hurried. 

But  talking,  especially  about  medicines,  is  more  important 
than  ever  before.  Your  older  patients  may  be  taking  several 
different  medicines  and  seeing  more  than  one  doctor.  And 
many  older  people  are  treating  themselves  with  over-the- 
counter  drugs. 

Unfortunately,  an  older  person’s  response  to  medicines  is 
less  predictable  than  a younger  person’s.  They  can  experience 
altered  drug  actions  and  adverse  drug  reactions. 

So,  if  they  don’t  tell  you  first,  ask  them  what  they’re  taking 
and  if  the  medicines  are  causing  any  problems.  Take  a 
complete  medications  history  including  both  prescription 
and  non-prescription  medicines. 


Make  it  a point  to  tell  them  what  they  need  to  know  — the 
medicine’s  name,  how  and  when  to  take  it,  precautions,  and 
possible  side  effects.  Give  them  written  or  printed  information 
they  can  take  home,  and  encourage  them  to  write  down 
what  you  tell  them. 

Good,  clear  communication  about  medicines  can  increase 
compliance,  prevent  problems,  and  lead  to  better  health. 

So  re-introduce  the  oldest  advance  in  medicines.  Make 
talking  a crucial  part  of  your  practice.  It  isn’t  a tiling  of  the 
past.  It’s  the  way  to  a healthier  future. 

Before  they  take  it, 
talk  about  it. 

^ ^ National  Council  on 
^ Patient  Infomiation  and  Education. 
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Re  -INTRODUCE  The  Oldest 

Advance  In  Medicines. 


CoUectiiig  mone}^ 

It^  an  ug^job,but  someboc^ 

has  to  do  it. 


Nobody  likes  to  collect  money, 
but  it  can  be  done  well,  with  effici- 
ency and  fairness. 

That's  what  LC.  System  is  all 
about.  We're  in  business  to  collect 
money  that's  owed  you,  and  we  do  our 
work  with  great  efficiency. 

At  the  same  time,  we  understand 
that  debtors  are  human  beings,  too, 
and  should  be  treated  as  such.  And 
while  we  believe  in  results,  we  also 
believe  there's  no  need  to  alienate 
people,  particularly  those  who  sin- 
cerely want  to  pay. 

It  is  that  very  philosophy 
that  has  been  the  foundation  of  our 
operation  for  almost  fifty  years. 

And,  no  doubt,  it  is  contributory  to 
the  fact  that  our  work  is  endorsed 
by  over  1,200  professional  and  trade 
associations,  including  yours. 

Although  we're  headquartered 
in  St.  Paul,  Minnesota,  we  have 
communication  centers  in  every  state 
of  the  union.  We'll  assign  a local 
I.C.  representative  to  your  account 
who  will  be  supported  by  a full 
range  of  collection  services  and 
personnel,  including  carefully- 
trained  telephone  contact  specialists. 
We'll  even  provide  initial  training 
on  how  to  use  our  service  for  the 
person (s)  in  your  office  handling 
accounts  receivable. 

But  most  important,  we 
guarantee  results.  Our  fee  structure 


combines  a very  competitive  com- 
mission rate  with  a retainer  (corporate 
or  standard)  scaled  to  your  needs. 
And  we  guarantee  to  keep  collecting 
for  as  long  as  it  takes  to  recover  at 
least  ten  times  the  amount  of  that 
retainer 

To  find  out  how  the  I.C.  System 
approach  can  work  for  you,  call 
toll  free  (800)  443-4123,  ext.  621. 

In  Minnesota,  call  (612)  483-8201, 
ext.  621.  Or  return  the  coupon. 

^IC.  S\^m 

T he  System  J Works? 


I I want  to  recover  the  money 
I that's  owed  me.  Please  provide  me 
I with  information  on  the  I.C. 

I System  approach. 

I Name 

. Title 

' Firm 

I Address 

I City 

I State Zip 

I Telephone  number 

I 3387-1 

I Mail  to:  I.C.  System,  Inc. 

I 444  East  Highway  96,  RO.  Box  64639 

I St.  Paul,  Minnesota  55164-0639 

I I 


Cardiac  Risk  of  Non-Cardiac  Surgery 


DONALD  L.  VINE,  M.D.,*  Wichita 

The  Goldman  index,  best  known  for  the  admo- 
nition against  performing  major  elective  surgery 
within  six  months  of  a myocardial  infarction,  was 
developed  during  the  late  1970s  as  a tool  for  esti- 
mating the  risk  of  major  non-cardiac  surgery  in  pa- 
tients with  and  without  heart  disease. 

Goldman’s  Index 

The  index  stresses  recent  myocardial  infarction,  evi- 
dence of  congestive  heart  failure,  presence  of  ar- 
rhythmia and  advanced  age  {Med  Clin  N Amer,  1987 
71:413).  See  Table  1. 


TABLE  1 

GOLDMAN’S  RISK  INDEX 


Observation  Points 


Age  over  70  5 

MI  within  6 months  10 

S3  gallop  or  JVD  11 

Aortic  valve  stenosis  3 

Non-sinus  rhythm  7 

More  than  5 PVCs  7 

Poor  medical  status  3 

Intrapleural/peritoneal  3 

Emergency  4 

Total  53 

From  Goldman,  1987. 


The  risk  of  major  complications  (myocardial  in- 
farction, pulmonary  edema,  ventricular  tachycardia 
or  death)  among  2,141  patients  undergoing  non- 
cardiac surgery  increased  from  less  than  1 % among 
those  with  five  or  fewer  points,  to  51%  for  patients 
with  greater  than  25  points.  Scores  of  12  or  less 
were  present  in  89%  of  the  patients,  and  the  risk  of 
a major  postoperative  event  among  this  group  was 
less  than  5%.  If  a Goldman  score  of  less  than  13  is 
considered  a “negative”  test,  then  the  predictive 
value  of  a negative  test  would  be  better  than  95%, 
and  only  10%  of  all  patients  would  require  addi- 
tional workup. 

As  good  as  these  criteria  appear,  they  were  not 


*Associate  Professor,  Department  of  Medicine,  University  of 
Kansas  School  of  Medicine- Wichita. 

Address  eorrespondence  to  Dr.  Vine,  Department  of  Med- 
icine, UKSM-W,  1010  N.  Kansas,  Wichita  KS  67214. 


tested  with  a prospective  series  of  patients  with  a 
high  preoperative  likelihood  of  significant  cardiac 
disease  and  under  such  circumstances  would  likely 
not  perform  as  well. 

Detsky’s  ModiHcation 

Recognizing  the  limitations  of  previous  studies, 
Detsky  and  colleagues  determined  the  preoperative 
probability  of  a major  postoperative  event  (death, 
myocardial  infarction  or  pulmonary  edema)  from 
the  course  of  450  operated  patients  {J  Gen  Intern 
Med,  1986  1:211).  See  Table  2. 

They  then  prospectively  applied  a modification 
of  Goldman’s  criteria  to  a series  of  524  patients 
over  40  years  of  age  who  were  known  or  suspected, 
preoperatively,  to  have  heart  disease.  Tables  3 and 
4 are  slightly  modified  from  the  data  of  Detsky  and 
colleagues  to  simplify  their  use. 

Using  this  approach,  the  risk  of  a major  compli- 
cation can  be  evaluated  in  relation  to  the  expected 
complication  rate  for  the  type  of  surgery  being  per- 
formed. Using  Table  4,  it  can  be  seen  that  the  pre- 
and  postoperative  risks  for  each  type  of  surgery  are 
similar  for  patients  with  preop  scores  of  0 to  10 
points.  It  can  also  be  seen  that  the  risk  of  postop- 
erative complications  rises  more  rapidly  with  in- 
creasing risk  scores  as  the  severity  of  the  operation 
increases.  The  risk,  for  instance,  of  a patient  with 
a score  of  15  undergoing  minor  surgery  is  12%,  in 
contrast  to  38%  for  the  same  patient  undergoing 
major  orthopedic  surgery  {Arch  Intern  Med,  1986 
146:213 1).  Detsky  recommends  that  each  institution 


TABLE  2 

PREDICTING  CARDIAC  COMPLICATIONS: 
PREOPERATIVE  PROBABILITIES 

Type  of  Operation 

Major  Event 

Aortic 

16% 

Carotid 

15% 

Orthopedic 

14% 

Any  vascular 

13% 

Thoracic/Abdominal 

8% 

Peripheral  vascular 

6% 

Head/neck  (HEENT) 

3% 

Minor 

2% 

From  Detsky.  1986, 
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Manuscripts  must  be  typewritten,  double 
spaced,  leaving  wide  margins.  Submit  the 
original  plus  one  copy  if  possible.  Manuscripts 
are  received  with  the  explicit  understanding 
that  they  are  not  simultaneously  under  consid- 
eration by  any  other  publication.  Publication 
elsewhere  will  be  subsequently  authorized  at 
the  discretion  of  the  editor. 

Brief,  concise  articles  are  preferred;  an  ideal 
manuscript  will  not  exceed  five  double  spaced 
pages.  All  material  will  be  edited  by  the  staff 
copy  editor  to  assure  clarity,  good  grammar 
and  appropriate  language,  and  to  conform  to 
KANSAS  MEDICINE  style  and  format.  When 
feasible,  material  may  be  condensed. 

The  author  will  be  asked  to  review  the  gal- 
ley proof  prior  to  publication  to  verify  state- 
ments of  fact.  Although  editing  and  proof- 
reading will  be  done  with  care,  the  author  is 
responsible  for  accuracy  of  material  published. 

The  galley  proof  is  for  correction  of  ER- 
RORS; rewriting  of  material  must  be  done  prior 
to  submission.  Authors  are  urged  to  carefully 
check  manuscripts  and  galley  proof  for  errors 
that  could  result  in  inaccurate  information. 

Drugs  should  be  referred  to  by  generic 
names;  trade  names  may  follow  in  parentheses 
if  useful.  All  units  of  measure  must  be  given 
in  the  metric  system. 

KANSAS  MEDICINE  will  print  a maxi- 
mum of  ten  references.  All  applicable  refer- 
ences should  be  marked  by  superscripts  in  the 
text  in  the  order  cited.  If  more  than  ten  sources 
are  cited,  the  author  should  designate  the  ten 
most  significant  to  be  printed,  and  readers  will 
be  referred  to  the  author  for  the  complete  list. 

Illustrative  material  must  be  identified  by 
its  referral  number  in  the  text  and  be  accom- 
panied by  a short  legend.  Photos  should  be 
black  and  white  glossy  prints.  Tables  should 
be  self-explanatory  and  should  supplement,  not 
duplicate,  the  text. 

KANSAS  MEDICINE  will  assume  the  cost 
of  B/W  engravings,  cuts,  and  tables  for  two 
units.  A unit  is  defined  as  14  page.  The  au- 
thor(s)  will  be  billed  for  additional  units  at  a 
cost. 

A reprint  order  form  with  a table  showing 
estimated  cost  will  be  sent  with  the  galley 
proof.  Reprints  must  be  ordered  by  the  author 
through  KANSAS  MEDICINE,  and  will  be 
billed  to  the  author  following  shipment  of  the 
order. 


TABLE  3 

SIMPLIFIED  CARDIAC  ASSESSMENT 
ALLOW  UP  TO  10  POINTS 


Criteria 

Findings 

When 

Minor 

Age  > 70 

pre-op 

(5  points 

MI 

over  6 mo 

each) 

Pulm.  Edema 

ever 

Non-sinus 

pre-op 

> 5 PVCs 

ever 

Poor  Status 

pre-op 

Major 

MI 

w/in  6 mo 

(10  points 

Class  III  Ang. 

pre-op 

each) 

Unstable  Ang. 

w/in  3 mo 

Pulm.  Edema 

w/in  1 wk 

Emergent 

op 

High  Risk 

Class  IV  Ang. 

pre-op 

(20  points 
each) 

Critical  AS 

pre-op 

Abbreviations:  Pulm. 

— pulmonary,  Ang.  — angina,  AS  — 

aortic  stenosis.  Modified  from 

Detsky,  1986. 


modify  the  actual  pre-  and  postoperative  risks  to 
reflect  the  institution’s  own  experience. 

Comments 

Whichever  approach  is  used,  it  is  important  to  know 
that  the  major  usefulness  of  the  indices  is  identifying 
patients  with  low  operative  risk.  Once  the  Goldman 
index  exceeds  5 to  10  points  or  the  Detsky  modi- 
fication exceeds  10  points,  additional  preoperative 
studies  or  deferral  of  the  procedure  should  be  con- 
sidered. The  event  rate  among  Detsky ’s  “low  risk” 
patients  is  higher  than  in  Goldman’s  series,  sug- 
gesting that  the  preoperative  presence  or  suspicion 
of  heart  disease  carries  an  increased  risk. 

More  than  30%  of  the  total  adverse  events  will 
occur  among  patients  with  the  lowest  scores,  and 
neither  of  these  indices  provides  a means  of  iden- 
tifying which  “low  risk”  patients  will  have  adverse 
outcomes. 


TABLE  4 

SIMPLIFIED  CARDIAC  ASSESSMENT 


Pre-op  (risk)  Points  Events 


Vasc/ortho 

0-10 

15% 

(14%) 

10-20 

38% 

20-30 

50% 

Visceral 

0-10 

8% 

(8%) 

10-20 

27% 

20-30 

40% 

Minor/HEENT 

0-10 

3% 

(3%) 

10-20 

12% 

20-30 

20% 

Abbreviations:  Vase  = 

major  vascular,  Visceral  = intrathoracic/abdominal,  Ortho 

= 

orthopedic.  Modified  from  Detsky,  1986. 
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VASOTEC 


(ENALAPRIL  MALEATE 1 MSD) 


Contraindications:  VASOTEC®  (Enalapril  Maleate,  MSD)  is  conltaindlcaled  in  patients  who  are  hypersensitive  to  this 
product  and  in  patients  with  a history  ot  angioedema  related  to  previous  treatment  with  an  ACE  inhibitor 
Warnings:  Angioedema:  Angioedema  ot  the  face,  extremities,  lips,  tongue,  glottis,  and/or  larynx  has  been  reported  in 
patientstreated  with  ACEinhibitors,  including  VASOTEC.  Insuch  cases,  VASOTEC  should  be  promptly  discontinuedand  the 
patient  caretully  observed  until  tbe  swelling  disappears.  In  instances  where  swelling  has  been  contined  to  tbe  taceand  lips, 
the  condition  has  generally  resolved  without  treatment,  although  antihistamines  have  been  usetui  in  relieving  symptoms, 
Angioedema  associated  with  laryngeal  edema  may  be  fatal.  Where  there  is  involvement  of  the  tongue,  glottis,  or 
larynx  likely  to  cause  airway  ohstructlon,  appropriate  therapy,  e.g. , subcutaneous  epinephrine  solution 
1:1000  (0.3  ml  to  0.5  ml),  should  be  promptly  administered.  (See  ADVERSE  REACTIONS ) 

Hypotension:  Excessive  hypotension  is  rare  in  uncomplicated  hypertensive  patients  treated  with  VASOTEC  alone.  Heart 
failure  patients  given  VASOTEC  commonly  have  some  reduction  in  blood  pressure,  especially  with  the  first  dose,  but 
discontinuation  ot  therapy  tor  continuing  symptomatic  hypotension  usually  is  not  necessary  when  dosing  instructions 
are  toliowed:  caution  should  be  observed  when  initiating  therapy.  (See  DOSAGE  AND  ADMINISTRATION.)  Patients  at 
risk  for  excessive  hypotension,  sometimes  associated  with  oliguria  and/or  progressive  azotemia  and  rarely  with  acute 
renal  failure  and/or  death,  include  those  with  the  following  conditions  or  characteristics;  heart  failure,  hyponatremia, 
high-dose  diuretic  therapy,  recent  intensive  diuresis  or  increase  in  diuretic  dose,  renal  dialysis,  or  severe  volume  and/or 
salt  depletion  of  any  etiology  It  may  be  advisable  to  eliminate  the  diuretic  (except  in  heart  failure  patients),  reduce  the 
diuretic  dose,  or  increase  salt  intake  cautiously  before  initiating  therapy  with  VASOTEC  in  patients  at  risk  tor  excessive 
hypotension  who  are  able  to  tolerate  such  adjustments.  (See  PRECAUTIONS,  Drug  Interactions  and  ADVERSE  REAC- 
TIONS.) In  patients  at  risk  lor  excessive  hypotension,  therapy  should  be  started  under  very  close  medical  supervision 
and  such  patients  should  be  followed  closely  tor  the  first  two  weeks  ot  treatment  and  whenever  the  dose  ot  enalapril 
and/or  diuretic  is  increased.  Similar  considerations  may  apply  to  patients  with  ischemic  heart  disease  or  cardiovascular 
disease  in  whom  an  excessive  fall  in  blood  pressure  could  result  in  a myocardial  infarction  or  cerebrovascular  accident. 
It  excessive  hypotension  occurs,  the  patient  should  be  placed  in  supine  position  and,  it  necessary,  receive  an  intrave- 
nous infusion  ot  normal  saline.  A transient  hypotensive  response  is  not  a contraindication  to  further  doses  ot  VASOTEC, 
which  usually  can  be  given  without  dilticulty  once  the  blood  pressure  has  stabilized.  It  symptomatic  hypotension 
develops,  a dose  reduction  or  discontinuation  ot  VASOTEC  or  concomitant  diuretic  may  be  necessary. 
Neutropenia/Agranulocytosis:  Another  ACE  inhibitor,  captopril,  has  been  shown  to  cause  agranulocytosis  and  bone  mar- 
row depression,  rarely  in  uncomplicated  patients  but  more  frequently  in  patients  with  renal  impairment,  especially  if  they 
also  have  a collagen  vascular  disease.  Available  data  from  clinical  trials  ot  enalapril  are  insufficient  to  show  that  enalapril 
does  not  cause  agranulocytosis  at  similar  rates.  Foreign  marketing  experience  has  revealed  several  cases  ot  neutropenia 
or  agranulocytosis  in  which  a causal  relationship  to  enalapril  cannot  be  excluded.  Periodic  monitoring  ot  white  blood  cell 
counts  in  patients  with  collagen  vascular  disease  and  renal  disease  should  be  considered. 

Precautions:  General:  Impaired  Renal  Function:  As  a consequence  ot  inhibiting  the  renin-angiotensin-aldosterone 
system,  changes  in  renal  function  may  be  anticipated  in  susceptible  individuals.  In  patients  with  severe  heart  failure 
whose  renal  function  may  depend  on  the  activity  ot  the  renin-angiotensin-aldosterone  system,  treatment  with  ACE 
inhibitors,  including  VASOTEC),  may  be  associated  with  oliguria  and/or  progressive  azotemia  and  rarely  with  acute  renal 
failure  and/or  death. 

In  clinical  studies  in  hypertensive  patients  with  unilateral  or  bilateral  renal  artery  stenosis,  increases  in  blood  urea 
nitrogen  and  serum  creatinine  were  observed  in  20%  of  patients.  These  increases  were  almost  always  reversible  upon 
discontinuation  ot  enalapril  and/or  diuretic  therapy.  In  such  patients,  renal  function  should  be  monitored  during  the  first 
few  weeks  of  therapy. 

Some  patients  with  hypertension  or  heart  failure  with  no  apparent  preexisting  renal  vascular  disease  have  developed 
increases  in  blood  urea  and  serum  creatinine,  usually  minor  and  transient,  especially  when  VASOTEC  has  been  given 
concomitantly  with  a diuretic.  This  is  more  likely  to  occur  in  patients  with  preexisting  renal  impairment.  Dosage  reduc- 
tion and/or  discontinuation  ot  the  diuretic  and/or  VASOTEC  may  be  required. 

Evaluation  of  patients  with  hypertension  or  heart  failure  should  always  include  assessment  of  renal 
function.  (See  DOSAGE  AND  ADMINISTRATION.) 

Hyperkalemia:  Elevated  serum  potassium  (>  5.7  mEq/L)  was  observed  in  approximately  1%  of  hypertensive  patients  in 
clinical  trials.  In  most  cases  these  were  isolated  values  which  resolved  despite  continued  therapy.  Hyperkalemia  was  a 
cause  ot  discontinuation  ot  therapy  in  0,28%  of  hypertensive  patients.  In  clinical  trials  in  heart  failure,  hyperkalemia  was 
observed  in  3.8%  ot  patients,  but  was  not  a cause  tor  discontinuation. 

Risk  factors  tor  the  development  of  hyperkalemia  include  renal  insufficiency,  diabetes  mellitus,  and  the  concomitant  use 
ot  potassium-sparing  diuretics,  potassium  supplements,  and/or  potassium-containing  salt  substitutes,  which  should 
be  used  cautiously,  if  at  all,  with  VASOTEC.  (See  Drug  Interactions.) 

Surgery/ Anesthesia:  In  patients  undergoing  major  surgery  or  during  anesthesia  with  agents  that  produce  hypotension, 
enalapril  may  block  angiotensin  II  formation  secondary  to  compensatory  renin  release.  If  hypotension  occurs  and  is 
considered  to  be  due  to  this  mechanism,  it  can  be  corrected  by  volume  expansion. 

Information  for  Patients: 

Angioedema:  Angioedema,  including  laryngeal  edema,  may  occur  especially  following  the  first  dose  ot  enalapril. 
Patients  should  be  so  advised  and  told  to  report  immediately  any  signs  or  symptoms  suggesting  angioedema  (swelling 
of  face,  extremities,  eyes,  lips,  tongue,  difficulty  in  swallowing  or  breathing)  and  to  take  no  more  drug  until  they  have 
consulted  with  the  prescribing  physician. 

Hypotension:  Patients  should  be  cautioned  to  report  lightheadedness  especialiy  during  the  first  few  days  ol  therapy.  It 
actual  syncope  occurs,  the  patients  should  be  told  to  discontinue  the  drug  until  they  have  consulted  with  the  prescribing 
physician. 

All  patients  should  be  cautioned  that  excessive  perspiration  and  dehydration  may  lead  to  an  excessive  tall  in  blood 
pressure  because  of  reduction  in  fluid  volume.  Other  causes  of  volume  depletion  such  as  vomiting  or  diarrhea  may  also 
lead  to  a fall  in  blood  pressure;  patients  should  be  advised  to  consult  with  the  physician. 

Hyperkalemia:  Patients  should  be  told  not  to  use  salt  substitutes  containing  potassium  without  consulting  their 
physician. 

Neutropenia:  Patients  should  be  told  to  report  promptly  any  indication  of  infection  (e  g.,  sore  throat,  fever)  which  may  be 
a sign  ot  neutropenia. 

NOTE:  As  with  many  other  drugs,  certain  advice  to  patients  being  treated  with  enalapril  is  warranted.  This  information  is 
intended  to  aid  in  the  safe  and  effective  use  ol  this  medication.  It  is  not  a disclosure  ot  all  possible  adverse  or  intended 
effects. 

Drug  Interactions: 

Hypotension:  Patients  on  Diuretic  Therapy:  Patients  on  diuretics  and  especially  those  in  whom  diuretic  therapy  was 
recently  instituted  may  occasionally  experience  an  excessive  reduction  of  blood  pressure  after  initiation  ot  therapy  with 
enalapril.  The  possibility  ot  hypotensive  effects  with  enalapril  can  be  minimized  by  either  discontinuing  the  diuretic  or 
increasing  the  salt  intake  prior  to  initiation  ol  Ireatment  with  enalapril.  If  it  is  necessary  to  continue  the  diuretic,  provide 
close  medical  supervision  after  the  initial  dose  for  al  least  two  hours  and  until  blood  pressure  has  stabilized  for  at  least  an 
additional  hour.  (See  WARNINGS  and  DOSAGE  AND  ADMINISTRATION.) 

Agents  Causing  Renin  Release:  The  antihypertensive  effect  ot  VASOTEC  is  augmented  by  antihypertensive  agents  that 
cause  renin  release  (e.g.,  diuretics). 

Other  Cardiovascular  Agents:  VASOTEC  has  been  used  concomitantly  with  beta-adrenergic-blocking  agents,  methyl- 
dopa,  nitrates,  calcium-blocking  agents,  hydralazine,  prazosin,  and  digoxin  without  evidence  ol  clinically  significant 
adverse  interactions. 

Agents  Increasing  Serum  Potassium:  VASOTEC  attenuates  potassium  loss  caused  by  thiazide-lype  diuretics.  Potas- 
sium-sparing diuretics  (e.g.,  spironolactone,  triamterene,  or  amiloride),  potassium  supplements,  or  potassium-con- 
taining salt  substitutes  may  lead  to  significant  increases  in  serum  potassium.  Therefore,  if  concomifant  use  ot  these 
agents  is  indicated  because  of  demonstrated  hypokalemia,  they  should  be  used  wilh  caution  and  with  frequent  monitor- 
ing ol  serum  potassium.  Potassium-sparing  agents  should  generally  not  be  used  in  patients  wilh  heart  failure  receiving 
VASOTEC. 

Lithium:  A few  cases  ol  lithium  toxicity  have  been  reported  in  patients  receiving  concomitant  VASOTEC  and  lithium  and 
were  reversible  upon  discontinuation  ol  both  drugs.  Although  a causal  relationship  has  not  been  established,  it  is  recom- 
mended that  caution  be  exercised  when  lithium  is  used  concomitantly  wilh  VASOTEC  and  serum  lithium  levels  should  be 
monitored  frequently. 


Pregnancy -Category  C:  There  was  no  lelotoxicity  or  teratogenicity  in  rats  treated  wilh  up  to  200  mg/kg/day  of  enalapril 
(333  times  the  maximum  human  dose)  Fetoloxicity,  expressed  as  a decrease  in  average  fetal  weight,  occurred  in  rats 
given  1200  mg/kg/day  ol  enaiapril  but  did  not  occur  when  these  animals  were  supplemented  with  saline  Enalapril  was 
not  teratogenic  in  rabbits.  However,  maternal  and  fetal  toxicity  occurred  in  some  rabbits  at  doses  ol  1 mg/kg/day  or 
more.  Saline  supplementation  prevented  the  maternal  and  letal  toxicity  seen  at  doses  of  3 and  10  mg/kg/day,  but  not  at 
30  mg/kg/day  (50  times  the  maximum  human  dose). 

Radioactivity  was  found  to  cross  the  placenia  following  administration  ol  labeled  enalapril  to  pregnant  hamsters. 

There  are  no  adequate  and  well-controlled  studies  in  pregnant  women.  VASOTEC®  (Enalapril  Maleate,  MSD)  should  be 
used  during  pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus. 

Nursing  Mothers:  Milk  in  lactating  rats  contains  radioactivity  following  administration  of  “C  enalapril  maleate.  It  is  not 
known  whether  this  drug  is  secreted  in  human  milk  Because  many  drugs  are  secreted  in  human  milk,  caution  should  be 
exercised  when  VASOTEC  is  given  to  a nursing  mother. 

Pediatric  Use:  Safety  and  effectiveness  in  children  have  not  been  established 

Adverse  Reactions:  VASOTEC  has  been  evaluated  lor  safety  in  more  than  10,000  patients,  including  over  1000 
patients  treated  for  one  year  or  more  VASOTEC  has  been  found  to  be  generally  well  tolerated  in  controlled  clinical  trials 
involving  2987  patients. 

Hypertension:  The  most  frequent  clinical  adverse  experiences  in  controlled  trials  were:  headache  (5.2%),  dizziness 
(4,3%),  and  fatigue  (3%). 

Other  adverse  experiences  occurring  in  greater  than  1%  ot  patients  treated  with  VASOTEC  in  controlled  clinical  trials 
were:  diarrhea  (1,4%),  nausea  (1 4%),  rash  (1.4%),  cough  (1.3%),  orthostatic  effects  (1,2%),  and  asthenia  (1.1%). 

Heart  Failure.  The  most  frequent  clinical  adverse  experiences  in  both  controlled  and  uncontrolled  trials  were:  dizziness 
(79%),  hypotension  (6,7%),  orthostatic  effects  (2.2%),  syncope  (2,2%),  cough  (2.2%),  chest  pain  (21%),  and  diarrhea 
(2.1%). 

Other  adverse  experiences  occurring  in  greater  than  1%  ot  patients  treated  with  VASOTEC  in  both  controlled  and  uncon- 
trolled clinical  trials  were:  fatigue  (1,8%),  headache  (1,8%),  abdominal  pain  (1,6%),  asthenia  (1.6%),  orthostatic  hypo- 
tension (1.6%),  vertigo  (1.6%),  angina  pectoris  (1.5%),  nausea  (1.3%),  vomiting  (13%),  bronchitis  (1,3%),  dyspnea 
(1.3%),  urinary  tract  infection  (1,3%),  rash  (1.3%),  and  myocardial  Infarction  (12%). 

Other  serious  clinical  adverse  experiences  occurring  since  the  drug  was  marketed  or  adverse  experiences  occurring  in 
0.5%  to  1%  ot  patients  with  hypertension  or  heart  failure  in  clinical  trials  in  order  ot  decreasing  severity  within  each 
category: 

Cardiovascular:  Myocardial  infarction  or  cerebrovascular  accident,  possibly  secondary  to  excessive  hypotension  in 
high-risk  patients  (see  WARNINGS,  Hypotension):  cardiac  arrest;  pulmonary  embolism  and  infarction,  rhythm  distur- 
bances, atrial  fibrillation;  palpitation 

Digestive:  Ileus,  pancreatitis,  hepatitis  or  cholestatic  jaundice,  melena,  anorexia,  dyspepsia,  constipation,  glossitis. 
Nervous/Psychiatric:  Depression,  confusion,  ataxia,  somnolence,  insomnia,  nervousness,  paresthesia. 

Urogenital:  Renal  failure,  oliguria,  renal  dysfunction  (see  PRECAUTIONS  and  DOSAGE  AND  ADMINISTRATION),  pros- 
tate hypertrophy 

Respiratory:  Bronchospasm,  rhinorrhea,  asthma,  upper  respiratory  infection 
Skin:  Herpes  zoster,  pruritus,  alopecia,  flushing,  photosensitivity. 

Other:  Muscle  cramps,  hyperhidrosis,  impotence,  blurred  vision,  taste  alteration,  tinnitus. 

A symptom  complex  has  been  reported  which  may  include  fever,  myalgia,  and  arthralgia,  an  elevated  erythrocyte  sedi- 
mentation rate  may  be  present  Rash  or  other  dermatologic  manifestations  may  occur.  These  symptoms  have  disap- 
peared after  discontinuation  ot  therapy. 

Angioedema  Angioedema  has  been  reported  in  patients  receiving  VASOTEC  (0.2%).  Angioedema  associated  with 
laryngeal  edema  may  be  fatal.  If  angioeriema  of  fhe  face,  extremities,  lips,  tongue,  glottis,  and/or  larynx  occurs,  treat- 
ment with  VASOTEC  should  be  discontinued  and  appropriate  therapy  instituted  immediately.  (See  WARNINGS.) 
Hypotension:  In  the  hypertensive  patients,  hypotension  occurred  in  0,9%  and  syncope  occurred  in  0 5%  ol  patients 
following  the  initial  dose  or  during  extended  therapy.  Hypotension  or  syncope  was  a cause  for  discontinuation  of  therapy 
in  01%  of  hypertensive  patients.  In  heart  failure  patients,  hypotension  occurred  in  6 7%  and  syncope  occurred  in  2,2% 
ot  patients.  Hypotension  or  syncope  was  a cause  lor  discontinuation  of  therapy  in  1,9%  ot  patients  with  heart  failure 
(See  WARNINGS.) 

Clinical  Laboratory  Test  Findings: 

Serum  Electrolytes:  Hyperkalemia  (see  PRECAUTIONS),  hyponatremia. 

Creatinine,  Blood  Urea  Nitrogen:  In  controlled  clinical  trials,  minor  increases  in  blood  urea  nitrogen  and  serum  creati- 
nine, reversible  upon  discontinuation  of  therapy,  were  observed  in  about  0.2%  ot  patients  with  essential  hypertension 
treated  with  VASOTEC  alone.  Increases  are  more  likely  to  occur  in  patients  receiving  concomitant  diuretics  or  in  patients 
with  renal  artery  stenosis.  (See  PRECAUTIONS.)  In  patients  with  heart  failure  who  were  also  receiving  diuretics  with  or 
without  digitalis,  increases  in  blood  urea  nitrogen  or  serum  creatinine,  usually  reversible  upon  discontinuation  ol 
VASOTEC  and/or  other  concomitant  diuretic  therapy,  were  observed  in  about  11%  ol  patients.  Increases  in  blood  urea 
nitrogen  or  creatinine  were  a cause  tor  discontinuation  in  1.2%  of  patients. 

Hemoglobin  and  Hematocrit:  Small  decreases  in  hemoglobin  and  hematocrit  (mean  decreases  ol  approximately  0.3  g % 
and  1.0  vol  %,  respectively)  occur  frequently  in  either  hypertension  or  heart  failure  patients  treated  with  VASOTEC  but  are 
rarely  of  clinical  importance  unless  another  cause  of  anemia  coexists.  In  clinical  trials,  less  than  0.1%  ol  patients  discon- 
tinued therapy  due  to  anemia. 

Other  (Causal  Relationship  Unknown):  In  marketing  experience,  rare  cases  ol  neutropenia,  thrombocytopenia,  and  bone 
marrow  depression  have  been  reported. 

Liver  Function  Tests:  Elevations  of  liver  enzymes  and/or  serum  bilirubin  have  occurred 
Dosage  and  Administration:  Hypertension:  In  patients  who  are  currently  being  treated  wilh  a diuretic,  symptomatic 
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tinued for  two  to  three  days  before  beginning  therapy  with  VASOTEC  to  reduce  the  likelihood  ol  hypotension.  (See 
WARNINGS.)  If  the  patient's  blood  pressure  is  not  controlled  with  VASOTEC  alone,  diuretic  therapy  may  be  resumed 
If  the  diuretic  cannot  be  discontinued,  an  initial  dose  ot  2,5  mg  should  be  used  under  medical  supervision  for  at  least  two 
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Interactions.) 
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ing diuretics  may  lead  to  increases  ol  serum  potassium  (see  PRECAUTIONS) 

Dosage  AdiustmenI  in  Hypertensive  Palients  wilh  Renal  Impairment:  The  usual  dose  ol  enalapril  is  recommended  lor 
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creatinine  clearance  «30  mUmin  (serum  crealinine  >3  mg/dL),  the  lirsi  dose  is  2.5  mg  once  daily.  The  dosage  may  be 
titrated  upward  until  blood  pressure  is  controlled  or  lo  a maximum  ol  40  rng  daily. 

Heart  Failure:  VASOTEC  is  indicated  as  adjunctive  therapy  wilh  diuretics  and  digitalis.  The  recommended  starting  dose  is 
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ommended daily  dose,  and  there  has  been  much  more  experience  with  twice-daily  dosing  In  addition,  in  a placebo-con- 
trolled sludy  which  demonstrated  reduced  mortality  in  patients  wilh  severe  heart  failure  (NYHA  Class  IV),  patients  were 
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Cover  Story 

The  magnificence  of  thunderheads  against  the  big 
sky  of  the  plains  is  well  portrayed  in  Jim  HamiTs 
painting  from  the  book  Return  to  Kansas,  with  ac- 
companying text  by  his  wife,  Sharon.  The  promise 
of  turbulence,  even  as  occasional  shafts  of  sunlight 
came  through  like  some  celestial  warning,  must  have 
induced  a sense  of  admiration  mingled  with  fear  — 
concern,  at  least  — in  our  forerunners,  who  were 
far  closer  to  the  effects  than  most  of  us  are  in  these 
days  of  “artificial  weather”  and  communications 
to  warn  and  advise  of  the  imminence  of  possible 
dangers.  This  is  not  to  overlook  the  vulnerability 
of  those  currently  close  to  the  land  in  weather’s 
excesses,  whether  of  heat,  rain  or  wind,  but  rather 
to  pay  respect  to  those  who  faced  the  uncontrollable 
elements  in  the  settling  of  land  during  the  mid- 
nineteenth century. 

Parenthetically,  we  can  note  that  one  of  the  first 
papers  presented  at  a meeting  of  the  fledgling  Kan- 
sas Medical  Society  (1868)  was  on  climatology,  a 
brave  attempt  to  report  the  earliest  efforts  to  study 
the  science  in  this  area,  and  a not-unreasonable  proj- 
ect for  a physician  since,  elsewhere  as  well  as  here, 
the  effects  of  weather  on  human  health  were  the 
focus  of  much  medical  study. 

As  one  might  imagine,  Kansas  weather  must  have 
had  a strong  influence  on  Kansans  and,  by  exten- 
sion, the  character  of  the  state.  This  prompted  Ken- 
neth S.  Davis,  in  the  closing  paragraphs  of  his  his- 
tory of  the  state,  to  conclude  ”...  that  the  Kansas 
landscapes,  the  Kansas  weathers,  have  had  a marked 
psychological  effect  upon  the  citizenry  of  the  state. 
No  environment  is  wholly  external  to  the  environed. 
There  is  interpenetration.  When  the  environed  is  a 
living  entity  the  environment  is  actively  internal- 
ized, becoming  part  and  parcel  of  the  individual 
psyche  to  some  indeterminate  degree.  . . . The  Kan- 
san had  . . . seen  God’s  wrath  expressed  in  dust- 
darkened,  locust-darkened,  blizzard-blanched, 
storm-blasted  skies.  . . . [This  accounted  for]  his 
somewhat  greater  concern  for  the  fundamentals  of 
life  and  conduct,  his  somewhat  more  strict  and  con- 
scientious regard  for  right  and  wrong  than  is  com- 
mon elsewhere,  ...  a genuine  respect  for  other 
people  and  concern  for  their  welfare,  a scrupulous 
regard  for  the  laws  upon  which  a civilized  com- 
munity depends,  a real  human  warmth  and  gener- 
osity and  kindness,  a generally  prevailing  human 
decency.”  {Kansas:  A History,  W.  W.  Norton.) 

Cynics  (particularly  from  elsewhere)  may  ques- 
tion the  specifics  of  those  words,  but  the  natives 
can’t  help  finding  satisfaction  in  them. 
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U— substance  abuse  is  a growing 
problem  among  health  profession- 
als. At  Timberlawn  Psychiatric 
Hospital,  a special  program  exists 
to  help  health  professionals  over- 
come substance  abuse  problems. 

A range  of  treatment  options, 
individual  and  group  therapy 
programs,  and  other  recovery- 
oriented  services  are  all  geared  to- 
ward the  unique  needs  of  the  health 
professional.  An  individualized 
evaluation  leads  to  selection  of  the 
most  appropriate  treatment  pro- 
gram, which  is  further  enhanced 
by  specialized  aftercare  and  moni- 
toring services.  Treatment  team 
members  include  Board  Certified 
psychiatrists,  clinical  psycholo- 
gists, psychiatric  social  workers 
and  substance  abuse  counselor 
specialists  with  certification  in  their 
field. 

At  Timberlawn,  we  understand 
the  unique  challenges  faced  by 
health  professionals  today,  and 
we're  here  to  help.  For  more 
details  on  our  facility  or  referral 
arrangements,  contact:  Dr.  Edgar 
P.  Nace,  Chief  of  Substance  Abuse 
Services. 
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EDITORIAL  COMMENT 


The  Calamity  of  So-Long  Life 


She  lives  in  a world  of  her  own  — if  by  “living” 
we  mean  the  simplest  existence.  It  is  composed  of 
continual  unconsciousness  except  when  aroused  for 
meals  or  bathing  — and  frequently  not  then.  The 
nutritional  requirements  are  reduced  to  the  mini- 
mum, and  her  oxygen  necessity  is  such  that  regular 
but  almost  undetectable  respirations  suffice  for  sur- 
vival, though  we  can  believe  there  is  gradual  attri- 
tional  loss  of  cell  function  in  various  areas  with 
“survival”  becoming  an  increasingly  pedantic  inter- 
pretation. Her  heart  beats  regularly,  with  no  indi- 
cation of  what  moment  the  fact  of  stopping  will 
surely  occur. 

By  most  social  measures,  she  led  a virtually  ab- 
stemious life,  and  her  attitude  toward  it  was  not  so 
much  the  religious  positivism  of  the  evangelists  as 
the  simple  conviction  that  things  were  all  right  and, 
in  her  case,  going  to  continue  to  be.  Perhaps  this  is 
her  “reward,”  since  the  social  tradition  that  life  is 
sacred  and  must  not  be  interfered  with  is  being  ful- 
filled by  this  continued  existence. 

What  does  it  matter  if  she  frequently,  in  earlier 
days,  expressed  the  strong  hope  that  this  very  life 
would  be  spared  her?  But  15  or  so  years  ago,  a 
cerebrovascular  occlusion  (without  significant  motor 
loss)  robbed  her  of  her  personality,  substituting  for 
a time  a hostility  where  there  had  been  geniality; 
resistance  and  rejection  where  there  had  been  love. 
This,  in  turn,  has  given  way  over  the  years  to  this 
loss  of  affect,  intellect  and  volition  which  in  only 
the  most  basic  physiologic  sense  can  be  called  living. 

Don’t  misunderstand.  She  is  not  a case  for  the 
social  workers  to  point  to  as  suffering  or  deprived. 
She  is  well  and  professionally  cared  for,  supplied 
with  food  and  fluids  to  the  extent  of  her  acceptance 
and  kept  clean,  though  this  is  a constant  chore  with 
incontinence  the  rule.  She  receives  her  shots  each 
season,  which  assures  the  caretakers  there  can  be  no 
cause  for  criticism  of  their  service  — and  assures 
her  that  egress  will,  at  least,  not  be  in  that  direction. 

At  101,  she  has  outlived  her  contemporaries  and, 
a widow  for  nearly  half  that  time,  has  reached  that 
stage  when  there  are  few  aside  from  her  family  who 
remember  her  (and,  if  asked,  would  have  to  wonder 
if  she  was  still  living).  It  scarcely  matters,  since  the 
survivors  can  now  communicate  with  her  only  in 
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their  memories  of  the  past  — a sort  of  continuing  ; 
funeral  service.  i 

So,  what’s  to  be  done?  Nothing?  Continue  with  i 
the  socially  and  legally  acceptable  daily  routine?  She 
is  not  in  pain,  so  far  as  we  can  perceive.  It’s  not  a 
toxic  or  traumatic  situation  that  carries  some  faint 
possibility  of  eventual  recovery.  Are  we  waiting  for 
some  wonder  drug  (or  the  latest  rejuvenation  scheme 
of  some  Bulgarian  savant)?  But  our  moral  and  ju- 
dicial rules  reject  any  interference  with  this  travesty 
of  life  in  which  she  exists.  Her  physicians,  bound 
by  centuries  of  tradition  bom  of  limited  medical 
capabilities  that  had  no  conception  of  the  life-pro- 
longing defenses  with  which  we  surround  ourselves, 
cannot  prescribe  “dying  with  dignity”  — she’s  not 
brain-dead  in  the  total  sense  and  there  are  no  plugs 
to  pull.  So  she  exists  in  her  vegetative  detachment 
from  all  but  the  barest  semblance  of  human  potential . 
Her  attendants  fulfill  their  obligations  admirably  with 
the  full  approval  of  their  professional  peers  (express- 
ing only  with  their  eyes  their  knowledge  of  the  fu- 
tility of  it  all).  Are  their  abilities  being  used  in  the 
best  and  highest  form  they  could  give  to  society  in 
this  tradition-bound  order  of  the  day?  | 

It’s  not  a matter  of  costs  (though  they  are  not  | 
inconsiderable),  since  her  modest  income  meets  the  ; 
necessities.  But  is  this  Rabbi  Ben  Ezra’s  “last  of  | 
life  for  which  the  first  is  made?”  Well,  we  continue  j 
in  the  same  pattern  simply  because  to  do  otherwise  i 
would  fly  in  the  face  of  that  medical  attitude  which  i 
measures  any  gentle  termination  of  this  shred  of  life  | 
by  its  non  nocere  dictum.  ; 

Obviously,  this  brings  up  the  question  of  eutha-  i 
nasia,  with  all  its  controversy  of  the  moment  — and  ;■ 
certainly  its  opponents  would  be  passionately  op-  i 
posed  in  such  a case  as  this. 

If,  though,  such  a solution  were  to  become  ac-  ! 
ceptable  with  appropriate  legal  and  ethical  accom-  i 
modations,  would  we  accept  it?  In  terms  of  per-  { 
mission,  unhesitatingly.  In  terms  of  commission  | 
(after  all,  it  should  be  some  sort  of  test  for  one  : 
combining  the  personal  interest  with  the  profes-  | 
sional  ability  to  accomplish  it),  and  given  the  ac-  i 
ceptability  noted,  we  would  — with  the  abiding 
comfort  that  we  would  have  her  full  approval  could 
she  have  a voice  in  the  matter.  — D.E.G. 
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Financial  goals 
set  by  profession- 
als, protected 
by  professionals. 


Professionals  set  objectives.  They 
work  hard  to  achieve  goals.  And  they 
strive  for  financial  security  for  themselves 
and  their  families. 

Naturally,  professionals  are  best 
suited  to  meet  their  personal  career 
objectives.  Managing  their  personal 
finances,  on  the  other  hand,  often 
requires  outside  help.  They  don’t  have 
the  training — or  the  time — to  manage 
their  assets  most  effectively. 

As  a professional,  you  can  benefit 
from  financial  goal  tending  to  meet 
your  short-  and  long-term  objectives. 

You  need  the  expertise,  experience  and 
objectivity  that  only  a professional 
financial  counselor  can  provide. 

You  need  information. 

United  Missouri  Bank  is  The 
Information  Bank.  Any  questions? 
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PRESIDENT’S  MESSAGE 


Unity 


Each  of  us  is  bound  to  another  — many  others  — 
with  various  ties  and  affiliations  which,  taken  to- 
gether, form  the  fabric  of  American  health  care.  We 
each  have  the  power  to  contribute  to  its  strength. 

United  as  a profession  and  with  our  patients,  we 
have  the  potential  to  form  a space-age  fabric  with 
every  desirable  characteristic.  Yet  on  every  hand 
one  senses  rifts,  tensions  and  signs  of  disunity  which 
have  the  power  to  weaken  our  ties  to  each  other  — 
to  destroy. 

This  is  the  time  to  remember  that  we  have  strong 
bonds  — physician  to  physician  — and  to  make 
them  stronger.  We  must  stand  together  as  physicians 
in  the  face  of  forces  which  could  divide  us  specialty 
from  specialty,  urban  from  rural,  region  from  re- 
gion. This  is  the  time  to  stand  together  with  our 
patients  to  say  that  expenditure  targets  mean  ra- 
tioning, and  that  rationing  of  health  care  will  cost 
patient  lives.  This  is  the  time  to  remember  that  our 
medical  education  in  Kansas  was  heavily  subsidized 
by  public  taxation  — that  we  therefore  started  our 
medical  careers  in  partnership  with  our  taxpaying 
patients. 

Now,  also,  is  the  time  to  remember  that  because 
strength  is  increased  in  unity,  we  will  all  be  stronger 
as  we  support  each  other.  As  you  support  the  Kansas 
Medical  Society,  the  American  Medical  Association 
and  its  auxiliaries,  you  will  be  supported  and 
strengthened  in  turn. 

Together  we  have  formed  KaMMCO:  our  med- 
ical liability  company.  We  have  expressed  our  de- 
sire that  DRG  payments  be  fair  to  urban  and  rural 
hospitals  alike.  We  have  united  to  ask  that  fairness 
in  setting  fees  should  be  paramount  in  RBRVS.  We 
support  and  remember  our  legislative  friends,  know- 
ing that  the  opposite  of  “special  interest”  is  no 


interest  at  all.  We  certify  hospitals  through  the 
JCAHO,  and  medical  schools  through  the  LCME. 
We  are  the  largest  medical  publishers  in  the  world. 
Because  you  have  asked  for  it,  we  are  ready  to  start 
a renewed  public  relations  campaign  to  help  stop 
the  erosion  of  public  confidence  in  physicians.  In 
fact,  the  majority  of  the  good  things  in  health  care 
have  been  certified,  sponsored,  encouraged  and  fa- 
cilitated by  organized  medicine.  You  are  part  of  this 
effort  as  a dues-paying  member  of  the  Kansas  Med- 
ical Society.  I believe  every  physician  in  Kansas 
should  take  part  in  organized  medicine.  United,  we 
can  better  serve  our  patients  and  ourselves. 
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When  the 
Treatment  of 
Choice  is  Time  Away  . . . 


Contact  Emergency  Services,  PA,  of  Wichita 


ESPA  understands  that  physicians  occa- 
sionally need  time  away  from  their  practices. 
Attending  a conference  or  taking  a vacation 
can  give  you  the  respite  you  need  — if 
you’ve  found  the  right  person  to  take  your 
place  while  you’re  gone.  And  ESPA  can 
provide  that  person. 

ESPA  locum  tenens  physicians  are 
experienced  Kansas  family  practitioners  and 
internists.  They  are  competent,  conscien- 
tious men  and  women  who  care  as  much 
about  the  welfare  of  your  patients  as  you 
do.  They  have  Kansas  licenses  and  current 
D.E.A.  numbers  andA.C.L.S.  certification. 


In  addition  to  providing  locum  tenens  cover- 
age, ESPA  physicians  staff  the.  emergency 
department  of  one  of  the  Midw  'st’s  leading 
hospitals,  HCA  Wesley  Medi*  -d  Center  in 
Wichita. 

To  find  out  how  you  can  arrange  for  an 
ESPA  locum  tenens  physician  to  maintain 
your  office  practice  and  to  care  for  hospital 
inpatients,  outpatients  and  emergency 
patients,  write  or  call: 

Emergency  Services,  PA 
550  N.  Hillside 
Wichita,  Kansas  67214-4976 
(316)  688-2022 


MEDICINA  ET  LEX 


Abuse  of  the  Elderly 


WAYNE  T.  STRATTON,  J.D.,*  Topeka 

This  past  legislative  session,  the  Kansas  Legisla- 
ture passed  a bill  restating  the  laws  relating  to  abuse, 
neglect  or  exploitation  of  the  elderly  (House  Bill 
2108).  This  legislation  replaces  K.S.A.  39-1421  to 
39-1429.  Although  the  legislation  relates  to  abuse 
or  neglect  of  persons  over  18,  its  obvious  intent  is 
to  protect  persons,  primarily  the  elderly,  from  phys- 
ical or  mental  abuse  or  neglect  and  from  fiduciary 
abuse. 

The  statute  broadens  the  acts  which  are  prohibited 
and  the  circumstances  which  must  be  reported.  Gen- 
erally, any  injury,  confinement,  intimidation,  pun- 
ishment or  similar  factor  will  be  considered  as  abuse. 
The  failure  to  provide  goods  or  services  which  are 
necessary  to  insure  safety  and  well-being  and  to 
avoid  physical  or  mental  harm  or  illness  is  neglect. 
Exploitation  of  the  elderly  includes  taking  unfair 
advantage  of  an  adult’s  physical  or  financial  re- 
sources by  the  use  of  undue  influence,  coercion, 
harassment,  duress,  deception,  false  representation 
or  false  pretense. 

The  statute  adds  the  definition  of  “fiduciary 
abuse,”  which  is  a situation  in  which  any  person 
who  is  a caretaker  of,  or  who  stands  in  a position 
of  trust  to,  an  adult,  takes,  secretes,  or  appropriates 
their  money  or  property,  to  any  use  or  puipose  not 
in  the  due  and  lawful  execution  of  such  person’s 
trust. 

Physicians,  along  with  a number  of  professionals, 
have  a duty  to  report  the  above  situations  when  they 
have  reasonable  cause  to  believe  that  an  adult  is 
being  or  has  been  abused,  neglected  or  exploited  or 
is  in  need  of  protection. 

Someone  receiving  such  information  of  abuse  has 


*KMS  Legal  Counsel. 

Comments  appearing  herein  are  not  intended  as  a substitute 
for  legal  analysis  or  advice.  Answers  to  legal  questions  depend 
largely  upon  the  particular  facts  of  a case.  The  reader  is  urged 
to  consult  an  attorney  for  answers  to  specific  legal  questions. 

These  comments  do  not  necessarily  represent  the  views  of 
Kansas  Medicine,  or  the  Kansas  Medical  Society.  For  further 
information,  contact  Mr.  Stratton,  515  S.  Kansas  Avenue,  To- 
peka, KS  66603,  1-800-332-0248. 


Mr.  Stratton’s  discussion  topics  are  se- 
lected for  their  medicolegal  interest  to 
physicians.  Readers  are  invited  to  submit 
questions  or  items  of  interest  in  this  area 
for  attention  in  this  series. 


the  obligation  to  report  the  abuse  within  six  hours 
of  receiving  the  information.  The  report  is  to  be 
made  to  the  local  Social  and  Rehabilitation  Services 
office  by  phone  or  in  writing.  If  such  office  is  closed, 
the  report  is  to  be  made  to  the  local  law  enforcement 
agency,  and  they  shall  provide  the  SRS  with  the 
report  at  the  first  opportunity. 

The  report  must  contain: 

1 . The  name  and  address  of  the  person  making 
the  report. 

2.  Name  of  the  caretaker  caring  for  the  adult  (if 
any). 

3.  Name  and  address  of  the  involved  adult. 

4.  Information  regarding  the  nature  and  extent 
of  the  abuse,  neglect  or  exploitation. 

5.  Name  of  next  of  kin  of  involved  adult. 

6.  Any  other  information  which  one  making  the 
report  deems  relevant. 

The  legislation  provides  that  anyone  making  a 
report  of  abuse  and  who  participates  in  any  way  in 
the  investigation  or  hearing  procedure  will  not  be 
subject  to  civil  or  criminal  liability  unless  the  report 
was  made  in  bad  faith  or  with  malice. 

Any  person  required  to  report  information  of  sus- 
pected abuse  and  who  knowingly  fails  to  do  so  “shall 
be  guilty  of  a class  B misdemeanor.” 

Moreover,  physicians  need  to  be  aware  of  the 
potentiality  of  civil  liability.  Courts  in  other  states 
have  held  that  when  a statute  imposes  an  obligation 
upon  someone  to  report  abuse  and  the  duty  is  not 
fulfilled  and  subsequent  injury  occurs  to  the  patient, 
the  patient  has  a cause  of  action  against  the  person 
who  failed  to  report  the  original  abuse.  In  other 
words,  the  statute  creates  a duty  which,  if  not  ful- 
filled, can  lead  to  both  criminal  and  civil  liability. 
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Corwenience  Pak  is  availabie 


AXID® 

nizatidine  capsules 

Brief  Summary 

Consult  the  package  literature  tor  complete  intormalion. 

Indications  and  Usage:  Axid  is  indicated  tor  up  to  eight  weeks  for  the  treatment  of 
active  duodenal  ulcer.  In  most  patients,  the  uicer  wiii  heal  within  four  weeks. 

Axid  is  Indicated  for  maintenance  therapy  for  duodenal  ulcer  patients  at  a reduced 
dosage  of  1 50  mg  h.s.  after  healing  of  an  active  duodenal  ulcer.  The  consequences 
of  continuous  therapy  with  Axid  for  longer  than  one  year  are  not  known. 
Contraindication:  Axid  is  contraindicated  in  patients  with  known  hypersensitivity  to 
the  drug  and  should  be  used  with  caution  in  patients  with  hypersensitivity  to  other 
Hr  receptor  antagonists 

Precautions:  General  - 1 Symptomatic  response  to  nizatidine  therapy  does  not 
preclude  the  presence  of  gastric  malignancy. 

2.  Because  nizatidine  is  excreted  primarily  by  the  kidney,  dosage  should  be 
reduced  in  patients  with  moderate  to  severe  renal  insufficiency. 

3.  Pharmacokinetic  studies  in  patients  with  hepatorenal  syndrome  have  not  been 
done.  Part  of  the  dose  of  nizatidine  is  metabolized  In  the  liver.  In  patients  with  normal 
renal  function  and  uncomplicated  hepatic  dysfunction,  the  disposition  of  nizatidine 
is  similar  to  that  in  normal  subjects. 

Laboratory  Tests  - False-positive  tests  for  urobilinogen  with  Muitistix®  may 
occur  during  therapy  with  nizatidine. 

Drug  Interactions  -fio  interactions  have  been  observed  between  Axid  and 
theophylline,  chlordtazepoxide.  lorazepam,  lidocaine,  phenytoin,  and  warfarin.  Axid 
does  not  inhibit  the  cytochrome  P-450-linked  drug-metabolizing  enzyme  system; 
therefore,  drug  interactions  mediated  by  inhibition  of  hepatic  metabolism  are  not 
expected  to  occur  In  patients  given  very  high  doses  (3,900  mg)  of  aspirin  daily, 
increases  in  serum  salicylate  levels  were  seen  when  nizatidine,  1 50  mg  b.i.d..  was 
administered  concurrently 

Carcinogenesis,  Mutagenesis.  Impairment  of  Fertility -k  two-year  oral  car- 
cinogenicity study  in  rats  with  doses  as  high  as  500  mg/kg/day  (about  80  times  the 
recommended  daily  therapeutic  dose)  showed  no  evidence  of  a carcinogenic 
effect.  There  was  a dose-related  increase  in  the  density  of  enteiochromaffin-like 
(ECL)  cells  in  the  gastric  oxyntic  mucosa.  In  a two-year  study  in  mice,  there  was  no 
evidence  of  a carcinogenic  effect  in  male  mice,  although  hyperplastic  nodules  of  the 
liver  were  increased  in  the  high-dose  maies  as  compared  with  piacebo.  Female 
mice  given  the  high  dose  of  Axid  (2,000  mg/kg/day,  about  330  times  the  human 
dose)  showed  marginally  statistically  significant  increases  in  hepatic  carcinoma 
and  hepatic  nodular  hyperplasia  wrth  no  numerical  ir 


}|  increase  seen  in  any  of  the  other 


dose  groups.  The  rate  of  hepatic  carcinoma  in  the  high-dose  animals  was  within  the 
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weight  decrement  as  compared  with  concurrent  controls  and  evidence  of  mild  liver 


)l  control  limits  seen  forthe  strain  of  mice  used.  The  female  mice  were  given 
a dose  larger  than  the  maximum  tolerated  dose,  as  indicated  by  excessive  (30%) 


injury  (transaminase  elevations).  The  occurrence  of  a marginal  finding  at  high  dose 
only  in  animals  given  an  excessive  and  somewhat  hepatotoxic  dose,  witfi  no 
evidence  of  a carcinogenic  effect  in  rats,  maie  mice,  and  female  mice  (given  up  to 
360  mg/kg/day,  about  60  times  the  human  dose),  and  a negative  mutagenicity 
battery  are  not  considered  evidence  of  a carcinogenic  potentiai  for  Axid. 

Axid  was  not  mutagenic  in  a battery  of  tests  performed  to  evaluate  its  potential 
genetic  toxicity,  including  bacterial  mutation  tests,  unscheduled  DNA  synthesis, 
sister  chromatid  exchange,  mouse  iymphoma  assay,  chromosome  aberration 
tests,  and  a micronucleus  test. 

In  a two-generation,  perinatal  and  postnatal  fertility  study  in  rats,  doses  of 
nizatidine  up  to  650  mg/kg/day  produced  no  adverse  effects  on  the  reproductive 
performance  of  parental  animals  or  their  progeny 

Pregnancy -Teratogenic  Effects -Pregnancy  Category  C- Oral  reproduction 
studies  in  rats  at  doses  up  to  300  times  the  human  dose  and  in  Dutch  Belted  rabbits 
at  doses  up  to  55  times  the  human  dose  revealed  no  evidence  of  impaired  fertility  or 
teratogenic  effect;  but,  at  a dose  equivalent  to  300  times  the  human  dose,  treated 
rabbits  had  abortions,  decreased  number  of  live  fetuses,  and  depressed  fetal 
weights  On  intravenous  administration  to  pregnant  New  Zealand  White  rabbits, 
nizatidine  at  20  mg/kg  produced  cardiac  enlargement,  coarctation  of  the  aortic 
arch,  and  cutaneous  edema  in  one  fetus  and  at  50  mg/kg  it  produced  ventricular 
anomaly,  distended  abdomen,  spina  bifida,  hydrocephaly,  and  enlarged  heart  in  one 
fetus,  mere  are,  however,  no  adequate  and  well-controlled  studies  in  pregnant 
women.  It  is  also  not  known  whether  nizatidine  can  cause  fetal  harm  when  adminis- 
tered to  a pregnant  woman  or  can  affect  reproduction  capacity  Nizatidine  should  be 
used  during  pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the 
fetus. 

Nursing  Mothers -Studies  conducted  in  lactating  women  have  shown  that 
<0.1%  of  the  administered  oral  dose  of  nizatidine  is  secreted  in  human  milk  in 
proportion  to  plasma  concentrations.  Caution  should  be  exercised  when  adminis- 
tering nizatidine  to  a nursing  mother 

Pediatric  Use  - Safety  and  effectiveness  in  children  have  not  been  established. 

Use  in  Elderly  Patients  - Ulcer  healing  rates  in  elderly  patients  are  similar  to 
those  in  younger  age  groups.  The  incidence  rates  of  adverse  events  and  laboratory 
test  abnormalities  are  also  similarto  those  seen  in  other  age  groups.  Age  alone  may 
not  be  an  important  factor  in  the  disposition  of  nizatidine.  Elderly  patients  may  have 
reduced  renal  function. 


Reactions:  Clinical  trials  of  nizatidine  included  almost  5,000  patients 
given  nizatidine  in  studies  of  varying  durations.  Domestic  placebo-controlled  trials 
included  over  1 .900  patients  given  nizatidine  and  over  1 .300  given  placebo.  Among 
reported  adverse  events  in  the  domestic  placebo-controlled  trials,  sweating  (1%  vs 
0.2%),  urticaria  (0.5%  vs  < 0.01%),  and  somnolence  (2,4%  vs  1 .3%)  were  signifi- 
cantly more  common  in  the  nizatidine  group.  A variety  of  less  common  events  was 
also  reported;  it  was  not  possible  to  determine  whether  these  were  caused  by 
nizatidine. 
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AUXILIARY  NEWS 


President’s  Message 


Last  month  nine  Kansas  Auxilians  attended  the 
national  AMAA  convention  in  Chicago  as  delegates 
and  alternates.  Lela  Mae  Young  (Chester),  past  na- 
tional president  from  Kansas  City,  participated  and 
Ann  Rempel  (John)  of  Wichita  was  re-elected  as 
north-central  region  vice  president.  Ann  does  a su- 
perb job  in  working  with  the  12  state  presidents  in 
this  region.  Her  caring,  sharing,  knowledge  and  ex- 
pertise make  us  all  proud  to  know  her  and  claim  her 
as  a fellow  Kansan. 

Our  fall  meeting  this  year  will  be  in  Topeka  on 
September  20  and  21.  In  recent  years,  this  has 
changed  from  being  a Board  of  Directors  meeting 
only  to  a total  membership  meeting.  Decisions  are 
made  by  the  board,  but  are  implemented  in  the  local 
auxiliaries.  Thus,  we  become  more  effective  when 
those  carrying  out  the  projects  are  part  of  the  de- 
cision-making process. 

The  meeting  is  a time  for  county  presidents  to 
share  plans  for  the  year.  Many  of  the  best  projects 
we  have  are  “borrowed”  from  ideas  we  get  from 
this  exchange.  We  are  also  asking  all  county  treas- 
urers, membership  chairmen  and  AMA-ERF  chair- 
men to  come  for  special  workshops,  just  to  help  them 
to  be  effective  in  their  office  or  committee. 

Pat  Peterson  (Vem),  Vicki  Schmidt  (Mike)  and 
Carol  Zacharias  (David)  are  coordinating  the  meet- 
ing and  have  fun  as  well  as  educational  events 
planned.  The  evening  will  feature  a trolley  ride  to 
three  distinct  Topeka  neighborhoods  for  a progres- 
sive dinner  that  will  be  fat-  and  cholesterol-free. 
Carol  is  a true  gourmet  cook,  having  been  featured 
in  Bon  Appetit  magazine.  For  further  information  on 
diet,  Barbara  Beahm  (Donald)  of  Great  Bend  will 
be  conducting  a workshop  on  nutrition.  Since  so 
many  of  the  diseases  faced  by  Americans  are  rooted 
in  our  lifestyle  behaviors,  my  hope  is  that  as  medical 
families  we  can  set  an  example  by  leading  healthy 
lifestyles  — from  diet,  to  exercise,  to  stress  control. 


Other  workshops  will  be  given  by  Sandra  Fisk 
(Don)  of  Arkansas  City  and  Glenn  Gabbard,  M.D., 
of  the  Menninger  Foundation.  Sandra  is  a grief  ther- 
apist and  a new  face  in  the  Auxiliary,  having  moved 
here  last  year  from  Illinois.  Dr.  Gabbard  co-authored 
the  hook  Medical  Marriages  with  Dr.  Roy  Menninger 
and  will  be  sharing  his  insights  into  what  being  mar- 
ried to  a physician  means  and  how  to  deal  with 
challenges  in  the  relationship. 

The  meeting  is  important  for  carrying  out  our  pur- 
poses as  an  auxiliary  in  promoting  health  education. 
It  is  also  important  in  building  relationships  with 
other  auxilians.  We  can  work  better  together  for  qual- 
ity medical  care  when  we  first  learn  to  care  and  share 
with  each  other. 

Please  encourage  the  Auxilians  you  know  to  at- 
tend. 


1989-90  KMSA  President 
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Tdl  us 
where  it 
hurts. 


Retirement  planning  shouldn’t  be  painful . . .but  if  you’re  like  most  physicians,  treating  your 
own  financial  symptoms  can  be  difficult  and  time-consuming.  Knowing  your  options  and 
opportunities  for  retirement.  . .and  then  choosing  the  right  plan  and  funding  vehicles  are  never 
easy.  And  now  changes  in  the  tax  law  require  that  every  existing  retirement  plan  be  updated 
to  ensure  its  continued  tax-qualified  status.  The  wrong  choice  can  really  hurt  your  future. 

We  just  might  have  a cure.  The  KMS  Retirement  Program,  specially  designed  for  the  members 
of  the  Kansas  Medical  Society  by  the  firm  of  Cohen,  Curtis  and  Associates,  Inc.,  which  has 
decades  of  experience  in  counseling  physicians  to  identify  and  meet  their  retirement  plan 
objectives,  offers: 

• Individual  consultation  on  your  objectives,  helping  you  evaluate  your  existing 
retirement  plan  or  choose  a new  one 

• A prototype  retirement  plan.  . .designed  especially  for  the  Kansas  Medical  Society 
and  made  available  through  KMS  Services,  Inc. 


Customized  retirement  planning.  . .we’ll  design,  implement,  and  administer  it 
Simple  documentation  support.  . .efficient  administration.  . .and  ongoing  service 
Access  to  diversified  investment  products  that  best  fit  your  needs 


Cohen,  Curtis  and  Associates,  the  recom 
mended  retirement  planning  source  for 
members  of  KMS,  is  ready  to  work 
with  you,  one-on-one  and  face-to- 
face.  We  can  help  you  see  how 
flexible  your  retirement  plan 
can  be,  helping  you  choose 
from  a wide  range  of  ser- 
vices and  products,  whether 
your  practice  is  organized 
as  a corporation,  part- 
nership, or  sole 
proprietorship. 

Cohen, 

Curtis  and 
Associates,  Inc. 

One  Ward  Parkway 
Suite  345 

Kansas  City,  Missouri  64112 
1-816-932-9420 
1-800-747-9420 


The  KMS  Retirement  Program. 
It  just  may  be  the  cure  you 
need  to  help  make  your 
retirement  painless. 


Retirement  Program 


Securities  offered  through  Registered  Representatives  of  Integrated  Resources  Equity  Corporation,  member  NASf^l/SlPC 


PHYSICIANS  NEEDED 


The  continuing  growth  of  our  service  area  population  (now  90,000) 
has  created  an  immediate  need  for  additional  BC/BE  physicians 
to  establish  private  practice  with  no  investment;  guaranteed  in- 
come; 112-bed,  full-service  hospital.  Needed  are; 

Obstetrician/Gynecologist.  Hospital  has  Single  Room  Maternity 
Care  and  new  Women's  Health  Center. 

Oncologist.  Some  General  Internal  Medicine  necessary  initially 
while  Oncology  practice  is  developed. 

Radiologist.  Hospital  group  position.  Excellent  salary  and  benefit 
package.  Competency  in  Ultrasound,  CAT,  Nuclear  Medicine,  Film 
Screen  Mammography  and  General  Diagnosis  required.  MRI  ex- 
perience desired.  Inpatient  and  Outpatient. 

Located  in  Central  California  near  Sequoia  National  Park,  Tulare 
offers  a family-oriented  environment,  abundant  and  varied  recre- 
ation, good  schools,  restaurants  and  shopping.  Beautiful,  afford- 
able homes  close  to  hospital  and  office.  Strong  economy.  New 
businesses  are  contributing  to  the  steady  growth  of  our  active 
community  which  combines  the  lifestyle  advantages  of  a small  city 
with  easy  access  to  all  California  attractions. 

Contact:  Tulare  District  Hospital  Physician  Recruiting  Office,  P.O. 
Box  90112,  Los  Angeles,  CA  90009;  (213)  216-2687. 

Tubre  District  Hospital 

PHYSICIAN  RECRUITING  OFFICE 
P.O.  Box  90112,  Los  Angeles,  CA  90009 
(213)  216-2687 


Care  Services,  P.A. 


Definitive  Care 
for  Problem  Pregnancies 

5107  E.  Kellogg  • Wichita,  Kansas  67218 
(316)  684-5108 

George  R.  Tiller,  M.D.,  DABFP 

Medical  Director 


When  Manners 
Matter  Most 

HAROLD  L.  JENSEN,  M.D.* 

Something  good  comes  out  of  everything.  Even 
the  tidal  wave  of  malpractice  suits  in  the  past  15 
years  has  had  a positive  side.  The  sheer  numbers 
have  desensitized  us.  It  is  no  longer  a shameful 
event;  we  physicians  no  longer  “suffer  in  silence,” 
and,  therefore,  alone  after  the  subpoena  arrives. 
There  are  information,  emotional  support,  and  shared 
experiences  by  colleagues  to  help  the  sued  physician 
cope  with  this  professional  injury. 

Some  of  the  information  we’ve  developed, 
through  bitter  experience,  is  useful  in  preventing  a 
painful  repetition.  One  axiom  is  that:  “Unhappy 
patients  sue.”  They  sue  to  punish  the  doctor  or  the 
hospital.  We  who  have  been  sued,  and  that  means 
most  of  us,  might  rationalize  that  this  anger  is  fueled 
by  a “poor  result,”  meaning  an  unavoidable  result. 
However,  studies  have  shown  the  anger  that  fuels 
suits  is  much  more  likely  to  result  from  either  a 
failed  expectation  or  what  the  patient  perceives  as 
personal  abuse  — whether  by  manner  or  actions. 

Mind  your  manners 

There  is  a remedy.  In  the  harried  days  of  training 
and  hurried  days  of  a busy  practice,  too  many  of 
us  have  forgotten  our  manners.  Yet  manners  (our 
ways  of  social  behavior)  and  politeness  (tact  and 
consideration)  are  essential  tools  for  dealing  with 
sick  and  frightened  people.  It  is  impolite  to  cut  short 
a conversation  with  a worried  patient  or  family. 
Impatient  instructions  with  curt  and  hurried  expla- 
nations are  not  only  inconsiderate  but  they  also  un- 
dermine the  spirit  of  informed  consent  or  posthos- 
pitalization protocols.  One  can  meet  the  letter  of 
the  law  with  this  cursory  effort,  and  in  so  doing, 
miss  the  spirit  of  the  intent.  This  is  an  opportunity 
missed  to  correct  unreasonable  expectations,  to  warn 
the  patient  of  possible  maloccurrences,  to  demon- 
strate an  interest  in  their  well-being.  Your  next 
chance  to  more  fully  explain,  in  painful  detail,  may 
be  under  oath. 

Conflicting  opinions  between  physicians  is 
healthy.  Consultants  and  attending  physicians  prop- 


*Chairman,  Illinois  State  Medical  Society  Board  of  Trustees. 

This  article  originally  appeared  in  the  April  7,  1989,  issue 
of  Chicago  Medicine  and  is  reprinted  with  permission  from  the 
Chicago  Medical  Society. 
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erly  have  different  perspectives.  Medicine  is  filled 
with  gray  areas  lacking  the  illumination  of  proven 
facts.  This  is  a serious  obstacle  for  the  patient.  Whom 
is  he  to  believe?  If  one  physician,  filled  with  a 
certainty  of  conceit  not  uncommon  to  our  profes- 
sion, denigrates  the  opinion  of  another  physician, 
it  can  be  cause  for  a subsequent  suit.  Cocky  pro- 
nouncements about  other  physicians  have  a hollow 
ring  when  repeated  in  court.  It’s  not  polite  to  talk 
about  a colleague  (or  nurses  and  technicians)  behind 
their  backs. 

Emotion-producing  concerns 

Gossip  is  the  verbal  spice  of  our  everyday  lives. 
Conversations  that  begin  with:  “Did  you  know 
that  . . .’’are  darned  interesting  business.  I suspect 
it  is  part  of  human  nature;  built-in,  preprogrammed, 
and  immutable.  There  is,  however,  a destructive 
form  that  we  should  resist.  If  we  occasionally  see 
an  unprofessional  action  or  mishandled  case,  it 
bothers  us.  The  problem  simmers  away  and  relief 
is  sought  by  telling  others,  and  the  oppressive  emo- 
tion is  finally  dissipated.  This  pejorative  form  of 
gossip  — which  impugns  the  competency  of  the 
nurse,  physician,  hospital,  or  whomever  — can  be 
overheard,  and  can  focus  the  unhappy  patient  to 
treat  the  gossip  as  fact,  and  sue.  There  are  appro- 
priate reporting  channels,  even  the  nonaccusatory 
hospital  incident  report,  to  correctly  handle  these 
emotion-producing  concerns.  It  is  just  bad  manners 
to  vent  our  emotions  about  professional  concerns 
by  gossip  instead  of  acting  constructively. 

There  isn’t  a physician  who  doesn’t  get  a bad 
result.  No  matter  what  the  intent,  or  skill,  or  effort 
— things  can,  and  do,  go  wrong.  The  patient  and 
the  family  need  your  help  to  overcome  this  blow. 
They  don’t  need  your  absence;  they  don’t  need  an 
assignment  of  blame  to  others;  they  don’t  need  a 
shrug  of  the  shoulders . They  need  to  understand  the 
hows  and  the  whys;  they  need  the  counsel  of  a 
professional  who  at  least  acts  like  a friend;  they 
need  tacit  permission  to  ventilate  emotion.  Unpleas- 
ant? Sure.  But  who  else  is  there?  They  need  you, 
your  good  manners  and  compassion.  If  you  can’t 
go  through  the  process  right  then,  you  may  have  a 
later  chance  to  explain  what  happened  to  a group 
of  12  strangers. 


Most 
patients 
need 
only  one. 


K-9UR20 

(potasaum  chloricJe)  20mEq 


Microburst 

Release 

System 

Suslained  Release 
Tablets 


A daily  prophylactic  dose 
in  a single  tablet. 

Please  see  next  page  for  brief  summary  of  prescribing  information. 


Conduct’s  in  your  hands 

Politeness,  or  manners,  or  how  you  interact  with 
others  must  be  a standard  you  create  and  live  by. 
Too  often  we  see  immature  conduct  wherein  we  let 
others  dictate  our  responses.  Do  you  “tell-off’  pushy 
people?  Respond  to  anger  with  anger?  Snub  people 


§§S\§  Key  Pbarmacouticals,  Inc. 

Kenilworth,  NJ  07033 
World  leader  In  drug  delivery  systems. 
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K-9UR 

(potassium  chloride)  Sustaned  Release  Tablets 


INDICATIONS  AND  USAGE:  BECAUSE  OF  REPORTS  OF  INTESTINAL  AND  GASTRIC  ULCERATION  AND 
BLEEDING  WITH  SLOW-RELEASE  POTASSIUM  CHLORIDE  PREPARATIONS.  THESE  DRUGS  SHOULD 
BE  RESERVED  FOR  THOSE  PATIENTS  WHO  CANNOT  TOLERATE  OR  REFUSE  TO  TAKE  LIQUID  OR  EF- 
FERVESCENT POTASSIUM  PREPARATIONS  OR  FOR  PATIENTS  IN  WHOM  THERE  IS  A PROBLEM  OF 
COMPLIANCE  WITH  THESE  PREPARATIONS. 

1.  For  therapeutic  use  In  patients  with  hypokalemia  with  or  without  metabolic  alkalosis,  in  digitalis 
intoxication  and  in  patients  with  hypokalemic  familial  periodic  paralysis. 

2.  For  the  prevention  of  potassium  depletion  when  the  dietary  intake  is  inadequate  in  the  following 
conditions:  Patients  receiving  digitalis  and  diuretics  for  congestive  heart  failure,  hepatic  cirrhosis 
with  ascites,  states  of  aldosterone  excess  with  normal  renal  function,  potassium-losing  nephropathy, 
and  with  certain  diarrheal  states. 

3.  The  use  of  potassium  salts  in  patients  receiving  diuretics  for  uncomplicated  essential  hyperten- 
sion is  often  unnecessary  when  such  patients  have  a normal  dietary  pattern.  Serum  potassium 
should  be  checked  periodically,  however,  and  if  hypokalemia  occurs,  dietary  supplementation  with 
potassium-containing  foods  may  be  adequate  to  control  milder  cases.  In  more  severe  cases  sup- 
plementation with  potassium  salts  may  be  indicated. 

CONTRAINDICATIONS:  Potassium  supplements  are  contraindicated  in  patients  with  hyperkalemia 
since  a further  increase  in  serum  potassium  concentration  in  such  patients  can  produce  cardiac 
arrest.  Hyperkalemia  may  complicate  any  of  the  following  conditions:  Chronic  renal  failure,  systemic 
acidosis  such  as  diabetic  acidosis,  acute  dehydration,  extensive  tissue  breakdown  as  in  severe  burns, 
adrenal  insufficiency,  or  fhe  administration  of  a potassium-sparing  diuretic  (e.g. . spironolactone, 
triamterene). 

Wax-matrix  potassium  chloride  preparations  have  produced  esophageal  ulceration  in  certain  cardi- 
ac patients  with  esophageal  compression  due  to  enlarged  left  atrium. 

All  solid  dosage  forms  of  potassium  chloride  supplements  are  contraindicated  in  any  patient  in 
whom  there  is  cause  for  arrest  or  delay  in  tablet  passage  through  the  gastrointestinal  tract.  In  these 
instances,  potassium  supplementation  should  be  with  a liquid  preparation. 

WARNINGS:  Hyperkalemia— In  patients  with  irfipaired  mechanisms  for  excreting  potassium,  the  ad- 
ministration of  potassium  salts  can  produce  hyperkalemia  and  cardiac  arrest.  This  occurs  most  com- 
monly in  patients  given  potassium  by  the  intravenous  route  but  may  also  occur  in  patients  given 
potassium  orally.  Potentially  fatal  hyperkalemia  can  develop  rapidly  and  be  asymptomatic.  The  use  of 
potassium  salts  in  patients  with  chronic  renal  disease,  or  any  other  condition  which  impairs  potas- 
sium excretion,  requires  particularly  careful  monitoring  of  fhe  serum  potassium  concentration  and 
appropriate  dosage  adjustment. 

Interaction  with  Potassium  Sparing  Diuretics— Hypokalemia  should  not  be  treated  by  the  con- 
comitant administration  of  potassium  salts  and  a potassium-sparing  diuretic  (e.g..  spironolactone  or 
triamterene)  since  the  simultaneous  administration  of  these  agents  can  produce  severe  hyperkalemia. 

Gastrointestinal  Lesions— Potassium  chloride  tablets  have  produced  stenotic  and/or  ulcerative 
lesions  of  the  small  bowel  and  deaths.  These  lesions  are  caused  by  a high  localized  concentration  of 
potassium  ion  in  the  region  of  a rapidly  dissolving  tablet,  which  injures  the  bowel  wall  and  thereby 
produces  obstruction,  hemorrhage  or  perforation. 

K-DUR  tablets  contain  micro-crystalloids  which  disperse  upon  disintegration  of  the  tablet.  These 
micro-crystalloids  are  formulated  to  provide  a controlled  release  of  potassium  chloride.  The  dispersi- 
bility of  the  micro-crystalloids  and  the  controlled  release  of  ions  from  them  are  intended  to  minimize 
the  possibility  of  a high  local  concentration  near  the  gastrointestinal  mucosa  and  the  ability  of  the  KCI 
to  cause  stenosis  or  ulceration.  Other  means  of  accomplishing  this  (e.g..  incorporation  of  pofassium 
chloride  into  a wax  matrix)  have  reduced  the  frequency  of  such  lesions  to  less  than  one  per  100.000 
patient  years  (compared  to  40-50  per  100.000  patient  years  with  enteric-coated  potassium  chloride) 
but  have  not  eliminated  them.  The  frequency  of  Gl  lesions  with  K DUR  tablets  is.  at  present, 
unknown.  K-DUR  tablets  should  be  discontinued  immediately  and  the  possibility  of  bowel  obstruction 
or  perforation  considered  if  severe  vomiting,  abdominal  pain,  distention,  or  gastrointestinal  bleeding 
occurs. 

Metabolic  Acidosis— Hypokalemia  in  patients  with  metabolic  acidosis  should  be  treated  with  an 
alkalinizing  potassium  salt  such  as  potassium  bicarbonate,  potassium  citrate,  potassium  acetate,  or 
potassium  gluconate, 

PRECAUTIONS:  The  diagnosis  of  potassium  depletion  is  ordinarily  made  by  demonstrating  hypokale- 
mia in  a patient  with  a clinical  history  suggesting  some  cause  for  potassium  depletion.  In  interpreting 
the  serum  potassium  level,  the  physician  should  bear  in  mind  that  acute  alkalosis  per  se  can  produce 
hypokalemia  in  the  absence  of  a deficif  in  total  body  potassium  while  acute  acidosis  per  se  can  in- 
crease the  serum  potassium  concentration  into  the  normal  range  even  in  the  presence  of  a reduced 
total  body  potassium.  The  treatment  of  potassium  depletion,  particularly  in  the  presence  of  cardiac 
disease,  renal  disease,  or  acidosis  requires  careful  attention  to  acid-base  balance  and  appropriate 
monitoring  of  serum  electrolytes, 'the  electrocardiogram,  and  the  clinical  status  of  the  patient. 

Laboratory  Tests:  Regular  serum  potassium  determinations  are  recommended.  In  addition,  during 
the  treatment  of  potassium  depletion,  careful  attention  should  be  paid  to  acid-base  balance,  other 
serum  electrolyte  levels,  the  electrocardiogram,  and  the  clinical  status  of  the  patient,  particularly  in 
the  presence  of  cardiac  disease,  renal  disease,  or  acidosis. 

Drug  Interactions:  Potassium-sparing  diuretics;  see  WARNINGS. 

Carcinogenesis,  Mutagenesis,  Impairment  of  Fertility:  Long-term  carcinogenicity  studies  in 
animals  have  not  been  performed. 

Pregnancy  Category  C:  Animal  reproduction  studies  have  not  been  conducted  with  K-DUR.  It  is 
also  not  known  whether  K-DUR  can  cause  fetal  harm  when  administered  to  a pregnant  woman  or  can 
affect  reproduction  capacity.  K-DUR  should  be  given  to  a pregnant  woman  only  if  clearly  needed. 

Nursing  Mothers:  The  normal  potassium  ion  content  of  human  milk  is  about  13  mEq  per  liter.  Since 
oral  potassium  becomes  part  of  the  body  potassium  pool,  so  long  as  body  potassium  is  not  exces- 
sive. the  contribution  of  potassium  chloride  supplementation  should  have  little  or  no  effect  on  the 
level  in  human  milk. 

Pediatric  Use:  Safety  and  effectiveness  in  children  have  not  been  established. 

ADVERSE  REACTIONS:  One  of  the  most  severe  adverse  effects  is  hyperkalemia  (see  CONTRAINDICATIONS, 
WARNINGS,  and  OVERDOSAGE).  There  have  also  been  reports  of  upper  and  lower  gastrointestinal 
conditions  including  obstruction,  bleeding,  ulceration,  and  perforation  (see  CONTRAINOICATIONS 
and  WARNINGS);  other  factors  known  to  be  associated  with  such  conditions  were  present  in  many  of 
these  patients. 

The  most  common  adverse  reactions  to  oral  potassium  salts  are  nausea,  vomiting,  abdominal  dis- 
comfort, and  diarrhea.  These  symptoms  are  due  to  irritation  of  the  gastrointestinal  tract  and  are  best 
managed  by  taking  the  dose  with  meals  or  reducing  the  dose. 

Skin  rash  has  been  reported  rarely. 

OVERDOSAGE:  The  administration  of  oral  potassium  salts  to  persons  with  normal  excretory  mecha- 
nisms for  potassium  rarely  causes  serious  hyperkalemia  However,  if  excretory  mechanisms  are  im- 
paired or  if  potassium  is  administered  too  rapidly  intravenously  potentially  fatal  hyperkalemia  can 
result  (see  CONTRAINDICATIONS  and  WARNINGS).  It  is  important  to  recognize  that  hyperkalemia  is 
usually  asymptomatic  and  may  be  manifested  only  by  an  increased  serum  potassium  concentration 
and  characteristic  electrocardiographic  changes  (peaking  of  T -waves,  loss  of  P-waves,  depression  of 
S-T  segment,  and  prolongation  of  the  QT-interval).  Late  manifestations  include  muscle-paralysis  and 
cardiovascular  collapse  from  cardiac  arrest. 

Treatment  measures  for  hyperkalemia  include  the  following: 

1.  Elimination  of  foods  and  medications  containing  potassium  and  of  potassium-sparing  diuretics. 

2.  Intravenous  administration  of  300  to  500  ml/hr  of  10%  dextrose  solution  containing  10-20  units 
of  insulin  per  1,000  ml, 

3 Correction  of  acidosis,  if  present,  with  intravenous  sodium  bicarbonate. 

4.  Use  of  exchange  resins,  hemodialysis,  or  peritoneal  dialysis. 

In  treating  hyperkalemia,  it  should  be  recalled  that  in  patients  who  have  been  stabilized  on 
digitalis,  too  rapid  a lowering  of  the  serum  potassium  concentration  can  produce  digitalis  toxicity, 
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who  don’t  respond  appropriately?  Ben  Jonson, 
known  for  his  apoplectic  episodes  triggered  by  an- 
ger, once  said  words  to  this  effect:  “My  life  is 
hostage  to  any  damn  fool  who  angers  me.”  He  was 
prophetic,  dying  under  just  those  circumstances. 

Reaping  resentment 

Your  conduct  belongs  in  your  hands,  not  determined 
by  others.  If  your  manner  of  dealing  with  others  is 
to  be  an  asset  instead  of  a liability,  then  your  con- 
duct has  to  be  acceptable  to  others.  If  a physician 
wishes  to  act  imperiously  and  godlike,  then  he  should 
not  be  surprised  at  reaping  resentment.  Patient  re- 
sentment is  expressed  by  suing.  If  anger  begets  an- 
ger, the  patient’s  response  is  predictable.  Politeness 
and  manners  will  never  replace  expertise,  but  they 
can  go  a long  way  toward  keeping  good  physicians 
out  of  court. 


Category  I program  at  VA  Medical  Center,  Leav- 
enworth. Variety  of  topics  in  Medicine,  Surgery, 
Psychiatry  and  other  disciplines  throughout  the 
year.  No  fees.  Most  programs  are  held  on  Tues- 
day, Wednesday  and  Friday  afternoons.  For  ad- 
ditional information  call  Cora  Barton,  913-682- 
2000,  ext.  31 1 . 


Hot  Springs,  Arkansas 

An  emergency  department  staff  physician  is 
being  sought  for  a client  hospital  in  the  re- 
sort area  of  Hot  Springs.  Privately  owned, 
new  1 50-bed  facility  with  an  annual  ED  vol- 
ume of  1 1,000.  Requirements  include  board 
eligibility  in  a primary  care  specialty  and 
emergency  department  experience.  Fee-for- 
service  contract  with  a guaranteed  mini- 
mum of  $83,000,  occurrence  malpractice 
coverage,  allowance  for  CME  and  profes- 
sional dues.  This  well  equipped,  1 1 -bed  ED 
is  staffed  with  trained  nurses  and  has  ex- 
cellent back-up  from  attending  physicians. 
For  complete  details,  contact 

Ron  Hamilton 
Spectrum  Emergency  Care 
P.O.  Box  27352 
St.  Louis,  MO  63141 

1-800-325-3982,  extension  3049 


mm^^WfHays  when  patient  care  requires 

WMBWiy Palholociv  FAST  AND  RELIABLE  RESULTS  AT 

Laboratories ..  competitive  prices. 


• OWNED  AND  DIRECTED  BY  BOARD— CERTIFIED  PATHOLOGISTS. 

• FASTER  TURN-AROUND  TIMES  WITH  COMPUTERIZED  PRINTERS. 

• MEDICARE  AND  CAP  CERTIFIED  CONTINUOUSLY  SINCE  1967. 

• PATHOLOGISTS  AND  TECHNOLOGISTS  AVAILABLE  24  HOURS  A DAY. 

• SUPPLIES  AND  EQUIPMENT  FOR  YOUR  OFFICE. 

• EASY  TO  READ  REQUEST  AND  REPORT  FORMS. 

• PROFILES  DESIGNED  TO  FIT  MOST  ANY  CLINICAL  NEED. 

• AN  EVER— EXPANDING  LIST  OF  ESOTERIC  TESTING. 

HAYS  PATHOLOGY  LABORATORIES,  P.A. 

1300  EAST  THIRTEENTH  • HAYS,  KS  • 913-625-5646  • TOLL-FREE  800-332-0053 

YOUR  TOTAL  RESOURCE  LABORATORY 


Crisis  in  black  and  whita 

Your  personal  crisis  may  be  waiting  in  the  morning 
mail.  If  so,  you’ll  want  the  best  professional  help. 
You’ll  want  a Medical  Protective  General  Agent. 

Professional  liability  coverage  is  our  only  business. 
And  we’ve  been  providing  it  for  almost  100  years. 
Our  agents  live  in  the  territories  they  serve  so  they 
understand  the  local  legal  climate.  And  with  the 
extensive  resources  of  the  home  office  Law  Depart- 
ment to  draw  from,  they’re  always  ready  to  answer 
your  questions  or  give  advice. 

Someday  it  may  be  you  against  a negligence  charge. 
When  that  day  comes  and  your  professional  reputa- 
tion is  on  the  line,  you’re  going  to  want  all  the  help 
you  can  get.  To  make  sure  you  have  it,  contact  your 
Medical  Protective  General  Agent  today. 


Thomas  E.  Meierant,  Gregory  Sherar 

Suite  290,  7500  West  95th  Street,  P.O.  Box  12128,  Overland  Park,  KS  66212,  (913)  381-4222 
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Manuscripts  must  be  typewritten,  double 
spaced,  leaving  wide  margins.  Submit  the 
original  plus  one  copy  if  possible.  Manuscripts 
are  received  with  the  explicit  understanding 
that  they  are  not  simultaneously  under  consid- 
eration by  any  other  publication.  Publication 
elsewhere  will  be  subsequently  authorized  at 
the  discretion  of  the  editor. 

Brief,  concise  articles  are  preferred;  an  ideal 
manuscript  will  not  exceed  five  double  spaced 
pages.  All  material  will  be  edited  by  the  staff 
copy  editor  to  assure  clarity,  good  grammar 
and  appropriate  language,  and  to  conform  to 
KANSAS  MEDICINE  style  and  format.  When 
feasible,  material  may  be  condensed. 

The  author  will  be  asked  to  review  the  gal- 
ley proof  prior  to  publication  to  verify  state- 
ments of  fact.  Although  editing  and  proof- 
reading will  be  done  with  care,  the  author  is 
responsible  for  accuracy  of  material  published. 

The  galley  proof  is  for  correction  of  ER- 
RORS; rewriting  of  material  must  be  done  prior 
to  submission.  Authors  are  urged  to  carefully 
check  manuscripts  and  galley  proof  for  errors 
that  could  result  in  inaccurate  information. 

Drugs  should  be  referred  to  by  generic 
names;  trade  names  may  follow  in  parentheses 
if  useful.  All  units  of  measure  must  be  given 
in  the  metric  system. 

KANSAS  MEDICINE  will  print  a maxi- 
mum of  ten  references.  All  applicable  refer- 
ences should  be  marked  by  superscripts  in  the 
text  in  the  order  cited.  If  more  than  ten  sources 
are  cited,  the  author  should  designate  the  ten 
most  significant  to  be  printed,  and  readers  will 
be  referred  to  the  author  for  the  complete  list. 

Illustrative  material  must  be  identified  by 
its  referral  number  in  the  text  and  be  accom- 
panied by  a short  legend.  Photos  should  be 
black  and  white  glossy  prints.  Tables  should 
be  self-explanatory  and  should  supplement,  not 
duplicate,  the  text. 

KANSAS  MEDICINE  will  assume  the  cost 
of  B/W  engravings,  cuts,  and  tables  for  two 
units.  A unit  is  defined  as  Va  page.  The  au- 
thor(s)  will  be  billed  for  additional  units  at  a 
cost. 

A reprint  order  form  with  a table  showing 
estimated  cost  will  be  sent  with  the  galley 
proof.  Reprints  must  be  ordered  by  the  author 
through  KANSAS  MEDICINE,  and  will  be 
billed  to  the  author  following  shipment  of  the 
order. 


Therapy  of 
Multiple  Sclerosis 

ROBERT  W.  SOLE,  M.D.,*  Des  Moines 

The  lesions  in  multiple  sclerosis  (MS)  consist  of 
random,  localized  areas  of  inflammation  situated 
primarily  in  the  white  matter  of  the  central  nervous 
system.  Most  authorities  now  agree  that  these  areas 
of  inflammation  represent  a form  of  delayed  allergic 
hypersensitivity  directed  against  myelin.  The  re- 
action appears  to  be  the  result  of  white  blood  cells 
(lymphocytes)  attacking  myelin.  More  specifically, 
the  lymphocytes’  attack  is  directed  at  the  basic  mye- 
lin protein  contained  in  the  cell  membranes  of 
oligodendrocytes.  These  are  the  very  mi- 
nute cells  which  form  the  “onion  skin’’  insulation 
or  covering  of  neurons  by  wrapping  their  cell  mem- 
brane around  the  axons.  When  their  cell  membranes 
are  damaged,  the  oligodendrocytes  die,  causing  the 
myelin  to  degenerate.  The  accumulated  loss  of  these 
cells  eventually  forms  the  “plaques’’  (or  so-called 
scars)  in  the  white  matter  of  the  brain  and  spinal 
cord.  Although  the  majority  of  axons  remain  intact, 
nerve  conduction  through  the  axons  is  impaired  be- 
cause of  the  focal  loss  of  their  myelin  sheaths.  Al- 
though scattered  regeneration  of  myelin  occasion- 
ally has  been  shown  to  occur,  apparently  the 
relentless  attack  of  white  blood  cells  against  the 
myelin  prevents  any  consistent  recovery.  As  a re- 
sult, progressive  neurological  disability  is  common 
during  the  course  of  multiple  sclerosis. 

Relapses  of  MS  occur  when  the  white  blood  cells 
“step  up’’  their  attack  against  myelin.  One  of  the 
most  common  causes  for  an  acute  relapse  of  mul- 
tiple sclerosis  is  an  infection.  Bacterial  endotoxin, 
particularly,  appears  to  be  associated  with  increased 
activity  of  the  white  blood  cells  against  myelin. 
Consequently,  MS  symptoms  usually  become  more 
pronounced  during  an  intercurrent  infection  such  as 
an  upper  respiratory  or  urinary  tract  infection. 
Therefore,  treatment  of  an  acute  or  even  clandestine 
infection  may  be  extremely  urgent  for  improving  or 
preventing  a significant  relapse  of  multiple  scle- 
rosis. Prophylaxis  of  infections  and  other  appropri- 
ate hygienic  measures  usually  are  very  helpful  in 
stabilizing  the  course  of  multiple  sclerosis. 

In  addition  to  controlling  infection,  appropriate 


*Dr.  Soil  practices  at  the  Multiple  Sclerosis  Clinic  of  Des 
Moines.  This  article  is  reprinted  with  permission  from  the  May/ 
June  1989  issue  of  The  Polk  County  (Iowa)  Medical  Bulletin. 
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WATCH  FOR  LYME  DISEASE  Since  spring,  news  media  have  been  giving  considerable  atten- 
THIS  SUMMER  tion  to  Lyme  disease.  In  June,  the  Kansas  City  press  re- 

ported on  a 28-year-old  female  who  had  apparently  contracted 
Lyme  disease  in  Johnson  County,  though  so  far  the  diagnosis 
is  unconfirmed.  Epidemiologists  at  the  Kansas  Department  of 
Health  and  Environment  (KDHE)  believe  that,  although  Lyme 
disease  has  now  been  reported  as  far  west  as  Iowa,  it  has  not 
yet  reached  Kansas;  however,  it  appears  to  be  only  a matter 
of  time  before  it  does.  Physicians  are  asked  to  watch  for 
possible  cases,  and  to  report  them  to  KDHE. 

Lyme  disease  is  transmitted  by  the  bite  of  tiny  Ixodid  ticks 
and  is  typically  contracted  in  summer.  In  the  U.S.,  it 
occurs  most  often  in  New  England  and  the  Great  Lakes  states. 

It  is  also  reported  in  Europe  and  Australia.  The  disease  is 
caused  by  a spirochete,  Borrelia  burgdorferi,  transmitted 
during  the  attachment  of  an  infected  tick.  At  least  24  hours 
of  attachment  are  believed  necessary  for  human  infection. 

From  three  to  32  days  after  attachment,  a distinctive  skin 
lesion,  erythema  chronicum  mi  grans  (ECM),  appears  (Stage  I). 

A red  papule  or  macule  forms  and  rapidly  evolves  into  a large, 
annular  lesion  with  central  clearing  and  induration.  The 
first  lesion  occurs  at  the  attachment  site,  but  multiple 
lesions  may  develop.  At  the  same  time,  malaise,  fatigue, 
headache,  stiff  neck,  myalgia,  arthralgia  and  lymphadenopathy 
may  appear.  Within  weeks  to  months  after  the  appearance  of 
ECM,  neurological  abnormalities  may  be  noted.  These  can 
include  aseptic  meningitis,  encephalitis,  chorea,  cerebellar 
ataxia  and  cranial  neuritis.  Cardiac  abnormalities  may  also 
be  noted,  and  have  been  deemed  responsible  for  at  least  one 
death.  Abnormalities  may  include  atrioventricular  block,  myo- 
pericarditis  or  cardiomegaly  (Stage  II).  About  four  weeks, 
but  sometimes  years,  after  onset,  the  most  prominent  mani- 
festation may  appear:  chronic,  recurrent  arthritis  of  the 
large  joints,  usually  including  one  or  both  knees  (Stage  III). 
The  arthritis  can  cause  permanent  joint  damage. 

Unfortunately,  Lyme  disease  must  be  diagnosed  on  the  basis  of 
history,  symptoms  and  signs.  The  spirochete  is  difficult  to 
isolate  or  culture.  A positive  serologic  test  is  contribu- 
tory, not  conf irmatory,  diagnostic  evidence;  persons  without 
current  or  past  clinical  evidence  of  disease  may  have  posi- 
tive serologies,  and  persons  with  classic  presentations  may 
have  negative  serologies.  Evidence  suggests  that  affected 
persons  treated  with  antibiotics  during  Stage  I may  fail  to 
mount  the  expected  antibody  response.  The  clinical  implica- 
tions of  this  finding  are  not  clear. 

Serologic  testing  for  Lyme  disease  is  not  available  through 
KDHE  or  CDC;  however,  several  reputable  commercial  labora- 
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tories  offer  this  service.  Physicians  who  wish  assistance  in 
ordering  appropriate  laboratory  studies  in  unusual  presen- 
tations or  immunocompromised  individuals  may  consult  with 
Patrick  Hays,  Ph.D.,  KDHE  Laboratory,  913-296-1644. 

Questions  regarding  therapy  should  be  directed  to  a rheumatol- 
ogist experienced  in  the  treatment  of  the  disease.  A list 
of  telephone  consultants  and  referral  centers  is  available  to 
physicians  from  the  state  epidemiologist.  Two  organizations 
provide  educational  literature  on  Lyme  disease  to  both  physi- 
cians and  lay  persons:  National  Arthritis  Foundation,  800-422- 
1492;  and  the  National  Lyme  Disease  and  Babesiosis  Foundation, 
203-871-2900. 

Lyme  disease  is  not  legally  notifiable  in  Kansas,  but  KDHE  re- 
quests that  physicians  provide  voluntary  reports  so  that  any 
progress  of  the  disease  into  the  state  may  be  tracked.  Ini- 
tial reports  may  be  made  on  standard  Kansas  Report  of  Notifia- 
ble Disease  cards,  and  sent  directly  to  the  Bureau  of  Disease 
Control.  Physicians  will  then  be  asked  to  complete  a Lyme 
disease  surveillance  form.  Surveillance  data  are  shared  with 
the  Centers  for  Disease  Control  (CDC)  after  patient  identi- 
fiers are  removed. 


INSECT  REPELLENTS  Due  to  concern  about  Rocky  Mountain  spotted  fever  (see  KMS 

Newsletter,  June  1989)  and  Lyme  disease,  individuals  who 
frequent  areas  infested  with  ticks  should  protect  themselves 
to  minimize  the  chances  of  being  bitten.  Besides  physical 
barriers  such  as  long  pants,  shoes  and  socks,  two  types  of 
chemical  repellents  are  available: 

Skin  repellents:  In  recent  field  trials,  the  most  effective 
topical  repellent  was  N,N-diethyl-m-tol uamid,  commonly  called 
"deet."  Deet  repels  mosquitoes,  chiggers,  ticks,  fleas  and 
biting  flies  (no  topical  repellent  is  effective  against  bees 
and  wasps).  The  presently  available  formulation  of  deet  is 
subject  to  loss  by  evaporation,  sweating,  rain,  wiping  or 
swimming,  but  a new  formulation  containing  an  added  polymer 
that  delays  loss  through  absorption  or  evaporation  will  be 
on  the  market  next  year.  Because  deet  is  absorbed  through 
the  skin,  toxic  and  allergic  reactions  have  been  reported. 
Other  repellents  effective  against  mosquitoes  and  ticks 
(though  not  quite  as  good  as  deet)  include  Off!,  2-ethyl-l,3- 
hexanediol  (Rutgers  612)  and  dimethyl  phthalate.  Citronella- 
based  repellents  are  not  effective  against  ticks. 

Clothing  repellents:  Permethrin  (actually  an  insecticide)  is 
used  for  the  treatment  of  lice,  but  is  also  effective  as  a 
clothing  spray  against  mosquitoes  and  ticks.  Marketed  as  Nix 
or  Permanone  Tick  Repellent,  it  is  non-staining,  nearly  odor- 
less and  resistant  to  degradation  by  light,  heat  or  immersion 
in  water.  Because  permanone  is  poorly  absorbed  and  rapidly 
inactivated  by  ester  hydrolysis  in  mammals,  skin  toxicity  is 
uncommon,  and  no  adverse  system  effects  have  been  reported. 

For  maximum  protection  against  mosquitoes  and  ticks,  a com- 
bination of  deet  applied  to  the  skin  and  permethrin  sprayed 
on  protective  clothing  worked  best  in  the  field  trials. 


r 

jVOLUNTARY  MEDICARE  A voluntary  Medicare  assignment  program  is  being  initiated  by 
iASSIGNMENT  the  Kansas  Medical  Society,  pursuant  to  KMS  House  of  Delegates 

I Resolution  89-23,  which  states:  "Resolved,  That  the  Kansas 

Medical  Society  organize  a statewide  program  whereby  physicians, 
on  a voluntary  basis,  would  agree  to  accept  Medicare  allow- 
ances in  those  situations  where  the  patient  has  demonstrated 
a financial  need  by  meeting  established  income  guidelines." 

The  Committee  on  Aging,  which  is  responsible  for  developing 
this  program,  is  chaired  by  Herbert  D.  Doubek,  M.D.,  Belle- 
ville. More  information  on  this  program  will  follow. 


jLONG-RANGE  PLANNING  KMS  President  Roger  D.  Warren,  M.D.,  has  appointed  a long- 
iCOMMITTEE  range  planning  committee,  which  will  evaluate  the  current  KMS 

I operations,  including  legislative  and  governmental  activities 

and  federal,  state  and  third-party  reimbursement  issues  as 
they  impact  on  medicine.  The  committee  will  seek  to  develop 
administrative  functions  that  may  be  of  greater  benefit  to 
KMS  members  and  the  people  of  Kansas.  If  you  have  any  sugges- 
tions for  the  committee,  please  contact  KMS. 


LIAISON  COMMITTEE  The  KMS  Liaison  Committee  to  the  Kansas  Department  of  Health 

LO  KDHE  and  Environment,  under  the  leadership  of  Richard  Meidinger, 

M.D.,  Topeka,  is  planning  a busy  year.  On  the  agenda  for  its 
first  meeting  are  the  following  topics:  vaccine  issues,  devel- 
opment of  laboratory  regulations,  access  to  health  care  for 
I the  uninsured/underinsured  indigent,  appropriate  role  of  public 

! health  officers  who  are  physicians,  and  reportable  diseases. 

If  you  have  comments  or  suggestions  for  the  committee,  please 
contact  KMS. 


KMS  President  Roger  D.  Warren,  M.D.,  has  corresponded  with 
each  member  of  the  Kansas  Congressional  Delegation,  ex- 
pressing the  Society's  opposition  to  the  concept  of  Medicare 
expenditure  targets.  Dr.  Warren's  letter  states  that  "ex- 
penditure targets  could  further  worsen  our  situation"  in 
Kansas  and  that  the  proposed  formula  "would  penalize  phy- 
sicians for  growth  in  utilization  of  services  covered  by 
Medicare."  If  you  wish  to  contact  your  senators  or  your  U.S. 
representati ve,  the  addresses  and  phone  numbers  are  listed  on 
page  8 of  your  1988  KMS  Membershi p Directory. 


NATIONAL  SUBSTANCE  The  National  Drug  Information  and  Treatment  Hotline,  1-800- 
ABUSE  HOTLINE  662-HELP,  provides  drug-related  information  to  the  general 

j public,  facilitates  placement  of  drug  abusers  in  treatment 

programs  and  matches  those  affected  by  the  drug  use  of  a 
friend  or  family  member  with  much-needed  support  groups  and/or 
services.  The  hotline  is  staffed  by  information  specialists 
who  have  been  carefully  selected  for  their  sesitivity,  in- 
sight and  understanding  of  the  issues  involved  in  drug  use. 

All  are  trained  to  provide  counseling  information  and  re- 
ferral . Callers  who  request  treatment  are  referred  to  var- 
ious types  of  programs,  including  profit/nonprofit,  federal/ 
state,  inpatient/outpatient  or  residential  facilities.  The 
hotline  is  staffed  from  9:00  a.m.  to  3:00  a.m.  Monday  through 
Friday,  and  noon  to  3:00  a.m.  Saturday  and  Sunday. 
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COMING  IN  AUGUST... 


Linda  D.  Warren,  M.D.,  Hanover,  was  elected  to  AMA's  Council 
on  Constitution  and  Bylaws.  The  election  took  place  at  the 
recent  meeting  of  the  AMA  House  of  Delegates  in  Chicago.  The 
term  of  office  is  three  years.  Other  Kansans  serving  on  AMA 
councils  are  Alex  Scott,  M.D.,  Junction  City,  Long-Range  Plan- 
ning; and  William  J.  Reals,  M.D.,  Wichita,  Medical  Education. 


The  AMA  and  the  American  Geriatrics  Society  are  co-sponsoring 
"Clinical  Update  in  Geriatric  Medicine,"  to  be  held  October 
27-28  in  Chicago.  Among  the  topics  to  be  addressed  are  reim- 
bursement issues,  pharmacokinetic  disasters  in  geriatric 
practice  and  dementia  in  the  growing  elderly  population.  To 
register,  call  1-800-621-8335. 


The  first  annual  Infectious  Disease  Review  Course  for  the 
Practicing  Physician  will  be  held  in  Rockville,  Maryland,  co- 
sponsored by  the  NIH  and  the  Center  for  Bio-Medical  Communi- 
cation. The  course  will  consist  of  didactic  presentations, 
case  management  sessions,  panel  discussions  and  an  evening 
symposium  on  the  HIV-infected  patient.  Call  201-569-8080  to 
regi ster . 


The  Business  Side  of  Medical  Practice  is  a 166-page  book 
published  by  the  AMA  for  physicians  who  plan  to  start  a pri- 
vate practice  or  those  who  wish  to  review  the  fundamentals  of 
practice  management.  A revised  and  expanded  version  of  the 
book  is  now  available  from  the  AMA  for  $30  (20%  discount  for 
AMA  members).  Write  to  AMA  Book  and  Pamphlet  Fulfillment, 
P.O.  Box  10946,  Chicago,  IL  60610-0946,  or  call  1-800-826- 
6895  to  order  copies. 


The  American  Association  of  Office  Nurses  invites  all  physi- 
cians to  enroll  their  office  nurses  in  the  organization. 

A non-profit  corporation,  AAON  helps  its  members  to  develop 
their  skills  in  the  care,  treatment  and  education  of  medical 
patients.  AAON  members  receive  the  bimonthly  The  Office 
Nurse,  which  contains  C.E.U.  tests  developed  and  graded  by  the 
University  of  Pennsylvania  School  of  Nursing.  Educational 
seminars  and  a yearly  national  education  meeting  are  con- 
ducted by  the  association.  Write  to  Joy  Logan,  Executive 
Director,  The  American  Association  of  Office  Nurses,  196 
Kinderkamack  Road,  Park  Ridge,  New  Jersey  07656,  or  call  201- 
391-2600. 


The  annual  KMS  Membership  Directory.  Every  member  will  auto- 
matically receive  one  copy  at  no  charge.  Additional  copies 
will  be  available  to  members  for  $15.79  each  (tax  included) 
and  to  non-members  for  $36.84  each  (tax  included).  As  al- 
ways, the  directory  will  feature  addresses  and  telephone  num- 
bers of  all  KMS  members,  officers  and  staff,  plus  convenient 
listings  of  related  organizations  and  governmental  entities. 
If  you  wish  to  order  additional  copies  of  the  1989  directory, 
we  urge  you  to  do  so  at  your  earliest  convenience,  since 
supplies  will  be  limited. 


The  Better  WfQf. 


The  name  you  need  is 
there  somewhere.  All 
you  have  to  do  is  find 
it.  Fast. 


Now  you  can.  You’ll  find 
everyone  who  has  anything 
to  do  with  health  care  in 
Kansas  and  metropolitan 
Kansas  City.  All  in  one  place. 


facilities,  facilitators,  and  associa- 
tions. All  indexed  and  cross 
referenc' d. 

To  see  how  you  and  3^0111* 
organization  can  be  part 
of  it  with  a free  listing, 
an  advertisement  or  to 
order  your  copies  now,  call 
800/343-8384  (in  Wichita  call  267-5504). 


The  Kansas  Health  Resource  Directory.™ 

The  most  comprehensive  listing  of  health 
care  resources  ever  assembled.  Providers, 

344  Laura  • Wichita,  KS  67211 


© 1989  Health  Resource  Ir^formation,  Inc  '“Health  Resource  Information,  Inc 


IMPOTENCE  ™~ 
MANAGEMENT  ^ 
via 

VACUUM  THERAPY 

(It  Works) 

5 SIZES  OF  SILICONE  CON-  CONE  FITS  ONTO  ANY  OF 

STRICTOR  RINGS,  TO  ALLOW  THREE  SLEEVES  MAKES  IT 


For  Literature,  Video,  Pricing,  Ordering,  contact: 

POS-T-VAC,  INC. 

101  Woodland,  Suite  B • P.  O.  Box  1436KM 
Dodge  City,  Kansas  67801 
1-800-627-7434  or  316-227-7434 


PHYSICIANS  NEEDED 

M.D./D.0.;  Board  Certified  or  Board  Eli- 
gible. Many  opportunities  throughout 
the  nnidwest  that  include  guarantees, 
malpractice,  moving  expenses  and  more. 
Specialties  needed  are: 

Family  Practice,  OB/GYN,  Pediatrics,  Car- 
diology, Orthopedics,  Emergency  Medi- 
cine, Urology,  ENT,  Neurology  and  In- 
ternal Medicine. 

Please  call  or  send  C.V.  to 

Dr.  T.  J.  Robertson 
Midwest  Professional  Marketing 
P.O.  Box  701 
Bridgeton,  MO  63044 

(314)  291-5165 


therapy  for  a multiple  sclerosis  patient  usually  re- 
quires a multidisciplinary  approach.  Ongoing  ther- 
apy may  be  directed  at  improving  a patient’s  health 
through  physical  therapy  and  appropriate  nutrition. 
Physical  therapy  is  very  important,  not  only  im- 
proving a patient’s  general  health,  functional  abil- 
ity, and  stamina,  but  providing  a patient  with  a 
feeling  that  something  definitive  is  being  accom- 
plished. When  discouragement  is  present,  physical 
therapy  may  be  a real  morale  booster.  Increasing 
attention  also  is  being  given  to  nutrition  as  a very 
important  factor  in  modulating  immune  system 
functions  and  ultimately  affecting  the  course  of  mul- 
tiple sclerosis. 

Patient  education  is  a very  important  aspect  of 
the  treatment  of  multiple  sclerosis.  A knowledge- 
able patient  will  be  more  capable  of  actively  par- 
ticipating in  his/her  own  care.  Thus,  education  should 
include  learning  not  only  about  multiple  sclerosis, 
but  about  many  other  aspects  of  living  and  coping 
with  problems  that  arise  directly  and  indirectly  from 
having  multiple  sclerosis.  These  may  involve  speech 
difficulties,  social  and  psychological  problems, 
family  difficulties,  occupational  adjustments  or  vo- 
cational rehabilitation. 

Acute  relapses  may  require  brief  courses  of  ste- 
roid therapy,  either  orally  or  parenterally.  Often,  a 
remission  of  symptoms  can  be  induced  by  the  use 
of  corticosteroids  or  ACTH  therapy.  All  other  as- 
pects of  treatment  mentioned  above,  however,  must 
be  addressed  in  order  to  optimize  and  maintain  im- 
provement of  a multiple  sclerosis  patient’s  condi- 
tion. 

Finally,  a cool  water  pool  facilitates  physical 
therapy  for  patients  who  are  having  difficulty  mov- 
ing their  extremities.  A person’s  body  weight  is 
reduced  considerably  while  immersed  in  water.  Also, 
it  is  well  known  that  cooler  temperatures  appear  to 
improve  conduction  of  nerve  signals  through  the 
central  nervous  system.  Thus,  the  pool  may  permit 
some  patients  to  move  their  extremities  more  ef- 
fectively, both  by  minimizing  the  influence  of  grav- 
ity as  well  as  by  improving  transmission  of  nerve 
signals  through  their  brain  and  spinal  cord. 

Coming  next  month . . . 

1989 
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\bu’ve  Spent  A Lifetime 
Building  \bur  Practice. 


Can  you  chance  having  a disability  take 
it  away? 

Did  you  know  that  on  the  average,  your  chances 
of  suffering  a long  term  disability  between  the 
ages  of  32  and  72  are  almost  three  times  as  great 
as  your  chances  of  dying?  In  fact,  forty-eight 
percent  of  all  mortgage  foreclosures  are  due  to 
disability. 

With  disability  income  insurance  from  Connect- 
icut Mutual,  you  can  protect  yourself  from  the 
financial  losses  incurred  during  a long  term  dis- 
ability or  illness  which  could  take  away  that 
which  you  have  worked  long  and  hard  to  build. 

The  KMS  DISABILITY  INCOME  AND 
BUSINESS  OVERHEAD  INSURANCE 
PROGRAM  is  specially  designed  for  the 
members  of  the  Kansas  Medical  Society  by 
the  firm  of  Cohen,  Curtis  and  Associates,  Inc. 


I'd  like  more  information  on  the  KANSAS  MEDICAL  SOCIETY 
DISABILITY  INCOME  AND  BUSINESS  OVERHEAD 
INSURANCE  PROGRAM. 


Name 

Address 

CITY  STATE  ZIP 

( ) 

Phone 

Connecticut  Mutual  Life  Insurance  Company  (Hartford,  CT),  its 
subsidiaries  and  affiliates. 


Cohen,  Curtis  and  Associates,  has  long  been 
known  for  their  expert  counseling  of  physicians. 
Eor  almost  30  years  they  have  provided  insur- 
ance and  financial  products  to  physicians. 

The  KMS  DISABILITY  INCOME  AND 
BUSINESS  OVERHEAD  INSURANCE 
PROGRAM  features: 

H 15%  discount  on  premiums  (up  to  25%  for 
non-smokers!) 

■ Non-cancellable  and  guaranteed  continu- 
able  Disability  coverage  to  age  65. 

■ Guaranteed  premiums. 

■ Guaranteed  acceptance  for  all  association 
members. 

■ Individually  owned  policies. 

If  you  would  like  more  information  on  this 
valuable  coverage,  mail  us  the  coupon  below 
or  call  (816)  932-9420  or  our  toll-free  number 
800-747-9420. 

Cohen, 

Curtis  and 
Associates,  Inc. 

One  Ward  Parkway,  Suite  345 
Kansas  City,  Missouri  641 12 
1-816-932-9420 
1-800-747-9420 


city  your  family 
will  just  plain  love. 


The  health  care  leader  for  Central  Nebraska. 


hosnital  you’ll 
love  to  worK  with. 


ary  Lanning  Memorial  Hospital  is  simply  the  premiere  medical 
facility  in  greater  Nebraska. 

JL  Mary  Lanning  is  a modern  195-bed  health  center  serving  a 
regional  population  of  100,000.  The  hospital  boasts  a regional  cancer  center 
complete  with  linear  accelerator  and  CT-scanner  as  well  as  mobile  MRI, 
lithotripter  and  cardiac  cath  services. 

Mary  Lanning  also  has  a sleep  disorder  center,  psychiatric  unit  and  a 
variety  of  diagnostic  and  treatment  services. 

You’ll  join  a distinguished  medical  community  that  enjoys  referrals  from 
across  greater  Nebraska.  And  you’ll  be  working  with  a hospital  that  is 
dedicated  to  maintaining  its  position  as  Central  Nebraska’s  health  care 
leader. 


/f  you’ve  never  been  to  Hastings,  Nebraska  (pop.  23,000),  you’re  in  for 
a very  pleasant  surprise. 

We  have  two  colleges,  a fully-accredited  natural  history  museum  and 
planetarium,  excellent  schools,  an  art  gallery,  a symphony  orchestra,  a 
community  theatre,  a gorgeous  YMCA,  three  golf  courses,  hunting,  fishing, 
boating  and  a host  of  other  activities. 

Your  kids  can  walk  to  school  safely.  You  can  get  to  work  in  about  five 
minutes.  You  can  enjoy  a choice  steak  dinner  for  around  ten  bucks.  You 
can  breathe  clean,  crisp  air.  And  you  can  buy  a beautiful  home  for  tens  of 
thousands  less  than  you  might  imagine. 

Is  this  your  idea  of  quality  life?  If  so,  Hastings  could  be  just  perfect  for 
you  and  your  family. 


Mary  Lanning 
Memorial  Hospital 

715  North  S(.  .Joseph  Avenue,  Hastings,  Nebraska  bK9()l 


Mary  Lanning  Memorial  Hospital  is  searching  for 
highly-qualified  physicians  in  the  following  areas: 


If  you  want  to  join  Central  Nebraska’s  health  care  leader  in  one  of 
Nebraska’s  most  livable  cities,  forward  your  curriculum  vitae  in  confidence 
to: 


Physician  Recruitment  Committee 
Mary  Lanning  Memorial  Hospital 
715  N.  St.  Joseph  Ave. 

Hastings,  Nebraska  68901 
402/463-4521 


• Orthopaedic  Surgery 

• Radiology 

• Neurology 


• Family  Practice 

• Psychiatry 

• Pathology 


• Internal  Medicine 

• OB-GYN 

• Medical  Oncologist 


SCIENTIFIC  ARTICLES 


Multiple  Sclerosis  Presenting  as  an 
Intramedullary  Cervical  Cord  Tumor 

FRANCISCO  J.  LAMMOGLIA,  M.D.*;  STEVEN  R.  SHORT,  D.O.*; 

DONNA  E.  SWEET,  M.D.*;  NORMAN  PAY,  M.D.f;  AND 
EUSTAQUIO  A.  ABAY,  II,  M.D.,:i:  Wichita 


Abstract 

We  report  a case  of  a 21 -year-old  white  woman 
with  a three-week  history  of  rapidly  progressive  pa- 
resis and  paresthesias  of  her  extremities  presenting 
as  an  intramedullary  cervical  cord  lesion.  Com- 
puter-assisted tomography  and  magnetic  resonance 
imaging  demonstrated  a normal  brain  with  a cervical 
cord  enlargement  suggestive  of  a primary  spinal 
cord  tumor.  Her  neurological  deficits  progressed 
despite  dexamethasone;  hence,  laminectomy  was 
performed  with  open  biopsy  of  the  cord  lesion.  The 
pathological  specimens  were  sent  to  the  Mayo  Clinic 
and  Kansas  University  for  cell-type  determination, 
due  to  their  bizarre  morphology.  Both  institutions 
concluded  the  biopsy  specimens  were  demyelinated 
axonal  plaques  consistent  with  multiple  sclerosis. 
This  case  illustrates  that  demyelinating  disease  can 
mimic  spinal  cord  tumor,  even  with  MRI  scanning. 

Multiple  sclerosis  is  a chronic  demyelinating  dis- 
ease of  the  central  nervous  system.  The  clinical 
diagnosis  requires  documentation  of  lesions  occur- 
ring on  more  than  one  occasion  and  at  more  than 
one  site  in  the  central  nervous  system.  (See  Table 
1.) 

To  improve  the  accuracy  of  the  diagnosis  of  mul- 
tiple sclerosis,  spinal  fluid  analysis,  visual  and  au- 
ditory evoked  responses  and  radiologic  imaging  have 
been  proposed.'  We  report  a patient  with  multiple 
sclerosis  who  presented  with  symptoms  and  phys- 
ical findings  suggesting  a primary  cervical  cord  tu- 
mor. Localized  enlargement  of  the  cervical  cord  was 
documented  on  magnetic  resonance  imaging. 

This  is  the  first  reported  description  of  histopath- 
ologically  confirmed  spinal  cord  demyelination  pre- 
senting as  an  intramedullary  cervical  cord  tumor. 

* Department  of  Internal  Medicine,  UKSM-Wichita. 
t Department  of  Radiology,  UKSM-Wichita. 
t Department  of  Neurosurgery,  UKSM-Wichita. 

Address  correspondence  and  reprint  requests  to  Dr.  Lam- 
moglia  at  9108  E.  Funston,  #104,  Wichita,  KS  67207. 


Case  History 

A 21 -year-old  white  woman  presented  with  a three- 
week  history  of  numbness  and  tingling  in  her  left 
arm.  She  described  profuse  sweating  of  her  left  hand 
and  foot,  as  well  as  cold  left  extremities.  She  awoke 
the  morning  of  onset  with  left  hand  numbness  and 
tingling  which  progressed  over  the  following  week 


TABLE  1 

DIAGNOSTIC  CRITERIA  FOR  MULTIPLE  SCLEROSIS '» 

Clinically  Definite  Multiple  Sclerosis 

1.  Two  attacks  and  clinical  evidence  of  two  separate  lesions. 

2.  Two  attacks;  clinical  evidence  of  one  lesion  and  paraclinical 
evidence  of  another,  separate  lesion. 

NOTE;  Two  attacks  must  involve  different  parts  of  the  cen- 
tral nervous  system,  must  be  separated  by  a period 
of  at  least  one  month,  and  each  must  last  a minimum 
of  24  hours. 

Laboratory -Supported  Definite  Multiple  Sclerosis 

1 . Two  attacks,  either  clinical  or  paraclinical,  evidence  of  one 
lesion  and  CSF  oligoclonal  bands  on  electrophoresis. 
NOTE;  Attacks  must  involve  different  parts  of  the  central 

nervous  system  and  be  separated  by  a minimum  of 
one  month,  each  having  lasted  at  least  24  hours. 

2.  One  attack,  clinical  evidence  of  two  separate  lesions  and 
CSF  oligoclonal  IgG  bands. 

3.  One  attack,  clinical  evidence  of  one  lesion  and  paraclinical 
evidence  of  another,  separate  lesion,  and  CSF  oligoclonal 
IgG  bands. 

Clinically  Probable  Multiple  Sclerosis 

1.  Two  attacks  and  clinical  evidence  of  one  lesion. 

2.  One  attack  and  clinical  evidence  of  two  separate  lesions. 

3.  One  attack,  clinical  evidence  of  one  lesion  and  paraclinical 
evidence  of  another  separate  lesion. 

Laboratory-Supported  Probable  Multiple  Sclerosis 

I.  Two  attacks  and  CSF  oligoclonal  IgG. 

NOTE;  Two  attacks  must  involve  different  parts  of  the  cen- 
tral nervous  system,  separated  by  a minimum  of 
one  month,  and  each  must  have  lasted  at  least  24 
hours. 
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Figures  1 and  2.  Ti-weighted  sagittal  sections  demonstrating  homogeneous  enlargement  of  cervical  cord,  without 
demyelinating  plaques  or  syrinx. 


to  involve  the  entire  left  upper  extremity,  including 
the  shoulder.  The  following  week  she  noticed  weak- 
ness of  her  left  hand  and  arm. 

These  symptoms  progressed  to  involve  the  left 
upper  leg  with  initial  numbness,  then  weakness,  of 
the  extremity  to  the  point  of  limping  while  walking. 
She  then  presented  to  our  clinic  for  evaluation  of 
her  progressing  symptoms. 

She  denied  allergies  to  medicines  and  any  prior 
medical  or  surgical  problems  other  than  typical 
childhood  diseases.  She  related  an  episode  of  numb- 
ness and  tingling  associated  with  muscle  twitches 
involving  the  left  fifth  finger.  This  episode  occurred 
several  weeks  prior  to  her  presenting  symptoms  and 
resolved  spontaneously  within  24  hours  of  onset. 

Neurological  exam:  Left  side  muscle  strength  was 
abnormal,  with  shoulder  abduction/adduction  and 
flexion/extension  2/4;  biceps/triceps  2/5;  wrist  flex- 
ion 1/5  and  extension  0/5.  The  left  lower  extremity 
was  weak  when  compared  to  the  right.  Left  hip 
flexion/extension  and  abduction/adduction  were 
2/5;  quadriceps/hamstrings  2/5;  and  foot  dorsiflex- 
ion  1/5;  plantarflexion  1/5.  Babinski  and  Oppen- 
heimer  reflexes  were  present  on  the  left,  but  absent 
on  the  right.  Cerebellar  function  was  normal,  al- 
though delayed  due  to  pronounced  muscle  weak- 
ness. Tandem,  toe,  and  heel  walk  performance  was 
impaired,  again  due  to  muscle  weakness.  Deep  ten- 
don reflexes  were  1/4 -f-  bilaterally  at  the  biceps, 
triceps  and  brachioradialis  tendons,  2/4+  at  the  right 


patellar  and  Achilles  tendons,  3 + /4+  at  the  left 
patellar  and  Achilles  tendons.  There  was  no  clonus. 
Right  side  muscle  strength  was  within  normal  lim- 
its. 

Sensory  examination  of  the  patient’s  left  extrem- 
ity demonstrated  significant  decrease  in  light  touch, 
— 2;  two  point  discrimination,  —2;  proprioception 
and  vibratory  sense,  —4.  Sensation  was  intact  on 
the  patient’s  right  side.  The  remainder  of  the  phys- 
ical examination  was  unremarkable. 

Clinical  Course 

Computer-assisted  tomography  of  the  head  with  and 
without  contrast  was  normal.  Subsequent  nuclear 
magnetic  resonance  scan  of  the  brain  and  cervical 
cord  demonstrated  enlargement  of  the  cervical  cord 
from  C2  to  C6  (Figures  1 and  2).  The  lesion  was 
interpreted  as  an  infiltrative  intra-axial  cord  mass. 
The  neurosurgical  consultant  agreed  with  the  ra- 
diologist’s interpretation  that  a primary  cervical  cord 
tumor  was  most  likely  and  recommended  surgery 
for  a tissue  diagnosis.  The  patient’s  symptoms  pro- 
gressed to  involve  the  right  foot  and  calf.  Despite 
intravenous  dexamethasone,  she  required  prompt 
surgery  for  cervical  cord  decompression.  It  was 
hoped  that  this  would  halt  further  progression  of 
symptoms.  Concurrent  open  biopsy  of  the  mass  was 
performed. 

Intraoperatively,  the  epidural  and  dural  tissues 
appeared  thickened,  fibrous  and  highly  vascular. 
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Dissection  of  the  spinal  cord  proceeded  along  the 
midline  until  a yellowish-gray,  hemorrhagic,  infil- 
trative tissue  mass  was  identified.  This  grossly  ab- 
normal tissue  was  biopsied.  Frozen  and  permanent 
sections  were  obtained.  The  frozen  sections  were 
interpreted  as  a primary  tumor  of  the  cord,  specific 
cell  type  undetermined,  but  definitely  not  lym- 
phoma. The  abnormal  tissue  was  so  diffusely  infil- 
trative that  further  resection  was  impossible. 

Postoperatively,  the  patient’s  neurological  func- 
tion remained  the  same.  She  was  tapered  from  dex- 
amethasone,  and  physical  therapy  was  begun.  Ra- 
diation therapy  consisting  of  4,500  rads  in  24 
fractions  was  started  on  post-op  day  three  as  a pal- 
liative treatment.  The  patient  recuperated  well  from 
surgery,  and  her  neurologic  function  improved.  She 
was  discharged  on  the  eighth  post-op  day. 

The  permanent  sections  were  examined  by  sev- 
eral pathologists,  who  could  not  agree  on  a diag- 
nosis. The  specimens  were  then  sent  for  evaluation 
by  the  Neuropathology  Section  at  the  University  of 
Kansas  Medical  Center,  in  Kansas  City,  where  it 
was  determined  that  the  specimens  consisted  of  de- 
myelinated  axonal  plaques  characteristic  of  multiple 
sclerosis  (Figure  3).  Radiation  therapy  was  promptly 
discontinued.  This  diagnosis  was  later  confirmed 
by  the  Neuropathology  Department  at  the  Mayo 
Clinic. 

Discussion 

Magnetic  resonance  imaging  has  greatly  increased 
our  ability  to  detect  tissue  differences  in  the  central 
nervous  system.^  Several  reports  suggest  that  mag- 
netic resonance  imaging  is  more  sensitive  than  com- 
puter-assisted tomography  in  the  diagnosis  of  mul- 
tiple sclerosis,^  due  to  better  visualization  of 
demyelinating  plaques  within  the  central  nervous 
system.^-*  Magnetic  resonance  imaging  is  also  better 
able  to  detect  demyelinating  axonal  plaques  in  the 
brainstem,  cerebellum  and  cervical  cord  than  com- 
puter-assisted tomography,  due  to  the  lack  of  bone 
interference. Among  patients  meeting  clinical  and 
laboratory  criteria  for  a diagnosis  of  multiple  scle- 
rosis in  the  brain,  the  magnetic  resonance  image 
was  abnormal  in  81%  of  the  patients  studied. 

This  patient  presented  with  a clinical  picture  com- 
patible with  either  a central  nervous  system  tumor, 
a demyelinating  process,  an  abscess  or  a myelitis. 
The  probability  of  a primary  cervical  cord  tumor 
was  thought  to  be  most  likely  after  magnetic  reso- 
nance imaging.  The  T,-weighted  image  demon- 
strated definite  cervical  cord  enlargement  without 
the  presence  of  a syrinx.  Unfortunately,  a Tj- 
weighted  study  was  not  done,  due  to  patient  non- 


Figure  3.  Cervical  cord  lesion  demonstrating 
significant  absence  of  myelin  with  no  evidence  of 
malignancy  present. 


compliance.  Decompression  laminectomy  was  then 
undertaken  because  of  rapid  neurological  deterio- 
ration of  the  patient,  despite  parenteral  steroids. 
Neurological  improvement  must  have  resulted  from 
the  cervical  cord  decompression. 

This  case  illustrates  the  difficulties  encountered 
with  the  application  of  new  imaging  techniques  to 
the  primary  diagnosis  of  demyelinating  diseases. 
Magnetic  resonance  imaging  provides  significant 
improvement  in  the  imaging  of  the  central  nervous 
system;  however,  acute  demyelination  may  not  be 
differentiated  from  intramedullary  cord  tumors  by 
present  technology.  We  recommend  caution  in 
drawing  conclusions  about  the  etiology  of  cord  le- 
sions based  solely  on  magnetic  resonance  imaging. 

Clinical  correlation  of  the  patient’s  history,  phys- 
ical examination,  laboratory  results  and  radiologic 
findings  into  a reasonable  differential  diagnosis  is 
still  essential  in  the  management  of  diseases  of  the 
central  nervous  system.  Despite  uncertain  diagno- 
sis, however,  a patient  may  benefit  from  timely 
decompression  of  the  spinal  cord  if  clinically  war- 
ranted. Careful  biopsy  of  a spinal  cord  lesion,  even 
a demyelinating  plaque,  may  not  worsen  neurologic 
function. 
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Use  of  a Special  Binaural  Hearing  Test  to 
Detect  Multiple  Sclerosis 
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Multiple  sclerosis  (MS)  is  a disease  that  produces 
numerous  widespread,  but  localized,  regions  of  de- 
myelination  in  both  the  peripheral  and  central  ner- 
vous system.  MS  produces  a multitude  of  specific 
sensory  and  motor  problems,  many  of  which  can 
be  explained  by  the  fact  that  demyelination  results 
in  abnormalities  of  neural  conduction,  especially 
with  regard  to  speed,  temporal  stability  and  syn- 
chrony of  neuronal  activity.'  The  most  effective 
tests  of  neural  function  have  focused  on  this  char- 
acteristic of  the  disease.  Both  the  visual  evoked 
potential  (VEP)  and  brainstem  auditory  evoked  re- 
sponse (BAER)  tests  have  had  particular  success  for 
this  reason. 

There  is  a need  for  development  of  sensitive  be- 
havioral tests  that  can  quickly  (and  relatively  in- 
expensively) provide  evidence  of  sensory  impair- 
ments related  to  the  presence  of  MS.  With  respect 
to  auditory  function,  patient  hearing  complaints  are 
rarely  encountered  in  the  MS  population. There  are 
some  audiological  test  procedures,  however,  which 
do  appear  to  be  sensitive  to  the  underlying  temporal 
instability  or  loss  of  neural  integration  which  de- 
myelination produces  in  the  nervous  system  of  an 
MS  patient.  Some  of  the  more  sensitive  tests  in  this 
regard  are  those  involving  binaural  hearing.  Special 
tests  of  sound  lateralization,  and  the  binaural  mask- 
ing-level  difference,  both  of  which  require  integra- 
tion of  small  interaural  time  differences,  have  shown 
abnormal  results  in  significant  numbers  of  con- 
firmed MS  patients. 

In  the  past  year,  the  authors  have  been  investi- 
gating a binaural  hearing  test  which  appears  to  be 
unusually  sensitive  to  the  presence  of  MS.  This  test 
involves  a hearing  phenomenon  known  as  the 
“precedence  effect”  in  sound  localization.^  The 
precedence  effect  refers  to  the  observation  that  the 
localization  of  sound  sources  in  a reverberant  en- 
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vironment,  for  example  in  a room  with  smooth  walls 
and  ceilings,  is  determined  largely  by  the  interaural 
cues  (differences  in  the  time  of  arrival  of  sounds  at 
the  two  ears)  associated  with  the  earlier-arriving 
sound.  The  reflections  of  the  sound  off  the  walls 
and  ceilings,  which  arrive  at  the  ears  slightly  later, 
are  suppressed  by  the  nervous  system  and  do  not 
interfere  with  the  localization  of  the  primary  sound 
source.  The  laboratory-controlled  version  of  this 
phenomenon  involves  the  situation  in  which  pairs 
of  speakers,  placed  in  the  sound  field  on  either  side 
of  the  patient’s  head,  emit  identical  sounds  (e.g., 
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Figure  1 . The  "precedence  ejfecf’  phenomenon  in 
sound  localization,  as  tested  in  the  present  experiment. 
Normal  subjects  perceive  a "phantom"  sound  source 
at  various  locations  between  the  leading  and  trailing 
speakers,  depending  on  the  magnitude  of  the  inter- 
speaker delay. 
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clicks),  but  one  speaker  leads  the  other  by  a few 
milliseconds.  With  appropriate  delays,  normal  per- 
sons perceive  a fused  sound  image  which  appears 
to  originate  from  the  side  of  the  leading  speaker. 
Figure  1 illustrates  this  test  procedure.  We  presented 
this  test  to  a group  of  24  confirmed  MS  patients 
and  found  that  75%  of  those  patients  exhibited  an 
unexpected  and  unique  discrimination  deficit.  This 
report  presents  the  details  of  this  experiment. 

Methods 

Subjects.  Twenty-four  persons  with  a diagnosis  of 
“definite”  multiple  sclerosis  were  tested  (9  males 
and  15  females),  along  with  a control  group  of  24 
persons  with  negative  histories  of  neurological  prob- 
lems. The  average  age  of  the  MS  subjects  was  41 
years,  with  a range  from  26  to  59  years.  The  length 
of  the  disease  (as  determined  from  history  and  date 
of  diagnosis)  varied  from  2 to  21  years  (mean  of 
10  years).  All  of  the  MS  subjects  had  normal  au- 
diometric thresholds  (less  than  25  dBHL)  from  500 
to  4000  Hz. 

Test  Procedures.  Subjects  were  tested  inside  a 
double-walled  audiometric  test  booth  which  had  been 
specially  modified  to  minimize  sound  reflections  or 
echoes  by  lining  all  internal  surfaces  with  special 
4-inch-thick  absorbent  acoustic  foam.  A 1-inch-thick 
pile  carpet  was  placed  on  the  floor  to  provide  added 
sound  absorption.  The  subject  was  seated  with  the 
head  positioned  against  a headrest  designed  to  min- 
imize head  movement  during  testing.  Three  acous- 
tically matched  5-inch  speakers  were  positioned  for- 
ward of  the  subject,  one  directly  in  front,  and  one 
each  situated  45°  to  the  left  and  right  of  midline. 
Each  speaker  was  150  cm.  from  the  subject’s  head. 

Pairs  of  click  stimuli  (100-microsecond  duration) 
were  generated  by  computer  control  (DEC  PDP 
11/73  minicomputer),  with  specified  inter-speaker 
delay  intervals.  Clicks  were  only  presented  from  the 
left  and  right  speaker;  the  center  speaker  served  as 
a “dummy”  source.  The  loudness  level  of  the  clicks 
was  set  at  50  dB  above  threshold  for  all  subjects. 
A test  session  consisted  of  330  test  trials.  One-third 
of  the  trials  involved  simultaneous  presentation,  or 
0-millisecond  delay.  The  remaining  two-thirds  of 
the  trials  consisted  of  either  the  left  or  right  speaker 
(randomly  determined)  leading  by  delays  of  . 1 , .2, 
.3,  .4,  .5,  .7,  1.0,  2.0,  4.0,  6.0  or  8.0  msec.  After 
each  trial,  the  subject  responded  verbally  as  to 
whether  the  clicks  were  perceived  to  have  occurred 
in  the  “center”  (midline)  or  to  the  “left”  or  “right” 
of  midline. 

Results 

Figure  2 shows  the  mean  results  obtained  with  the 


Inter-Speaker  Delay  in  Milliseconds 

Figure  2.  The  mean  results  of  the  24  multiple  sclerosis 
subjects  on  the  precedence  effect  test. 

24  MS  patients.  This  figure  indicates  that  the  MS 
patients  exhibited  problems  predominantly  with  in- 
ter-speaker delays  below  1.0  msec.  Thus,  the  MS 
subjects  appeared  to  require  a longer  inter-speaker 
separation  time  before  they  perceived  the  fused  sound 
to  be  located  away  from  midline.  Figures  3 and  4 
show  typical  results  obtained  from  two  of  the  MS 
patients.  It  should  be  emphasized,  however,  that 
only  18  of  the  patients  showed  deficits  with  this 
test.  The  six  remaining  subjects  showed  perfor- 
mances similar  to  the  normal  control  subjects.  At- 
tempts to  find  correlations  between  the  magnitude 
of  the  impairment  on  the  precedence  effect  test  in 
individual  patients  and  loci  of  demyelination  in  the 
brain  were  inconclusive.  Only  1 1 of  the  24  patients 
had  received  MRI  scan  examinations;  five  addi- 
tional patients  received  CAT  scans  only.  The  di- 
agnoses in  the  remaining  eight  patients  were  made 
independently  of  MRI  or  CAT  scan  information.  It 
is  possible  that  the  auditory  pathways  were  not  in- 
volved, or  were  minimally  involved,  in  the  six  MS 
patients  who  exhibited  normal  test  performance. 

Comments 

The  present  finding  that  many  MS  patients  exhibited 
significantly  increased  thresholds  for  lateralizing 
fused  sound  images  away  from  midline  towards  the 
side  of  the  leading  speaker  provides  strong  support 
for  the  hypothesis  that  demyelination  not  only  pro- 
duces a slowing  of  neural  conduction,  but  also  in- 
terferes with  the  temporal  resolution  of  auditory 
events  (in  this  case,  binaural  events)  due  to  insta- 
bility or  decreased  synchronization  of  neural  activ- 
ity.' Russolo  and  Poli^’  also  reported  that  a signifi- 
cant number  of  MS  patients  exhibited  difficulties 
discriminating  small  interaural  time  differences  when 
tested  with  a headphone  sound  lateralization  pro- 
cedure. Further  evidence  supporting  this  hypothesis 
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Inter-Speaker  Delay  in  Milliseconds 

Figure  3.  The  test  performance  of  one  of  the  present 
multiple  sclerosis  patients.  R.J.  is  a 34-year-old  male 
diagnosed  with  MS  10  years  prior  to  this  test. 


Inter-Speaker  Delay  in  Milliseconds 

Figure  4.  The  test  performance  of  a second  MS 
patient.  D.G.  is  a 57 -year-old  male  diagnosed  with 
MS  20  years  prior  to  receiving  this  test. 


has  been  provided  in  experiments  involving  the  vis- 
ual modality.  Galvin  et  al.,*  for  example,  reported 
that  MS  patients  require  a significantly  larger  tem- 
poral separation  between  two  closely  separated 
flashes  of  light  in  order  to  perceive  the  stimuli  as 
being  double  rather  than  single. 

We  are  continuing  this  research  with  MS  patients 
at  The  Wichita  State  University  and  are  currently 
investigating  procedural  modifications  designed  to 
make  the  precedence  effect  test  more  efficient  and 
sensitive  in  detecting  demyelination  in  MS  patients. 
We  are  especially  interested  in  determining  ways  to 
increase  the  test’s  sensitivity  to  MS  in  the  earlier 
stages  of  the  disease.  Additional  volunteer  subjects 
with  suspected  or  confirmed  MS  are  needed  for 
these  new  experiments. 
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Help  for  Impaired  Physicians 

We  need  YOU  to  tell  us  about  an  impaired  colleague! 

Experience  clearly  shows  that  victims  of  chemical  abuse  and  most  psychiatric  impairments  are  not 
capable  of  perceiving  their  behavior  realistically.  Therefore,  they  are  incapable  of  reaching  out  by 
themselves  for  the  help  needed  to  avoid  irreversible  damage  to  themselves  and  others,  and  to  take  the 
first  step  toward  rehabilitation. 

The  KMS  Impaired  Physician  Committee  is  a group  of  physicians,  many  of  whom  have  recovered 
from  substance  abuse  and  addiction,  who  approach  impaired  physicians  with  advocacy  and  experience. 

We  know  that  you,  personally,  may  not  know  what  to  do  with  these  colleagues.  We  do!  But  we 
have  to  know  who  they  are.  The  earlier  the  problem  is  recognized  and  attacked,  the  easier  it  is  to 
solve. 

It  is  normal  human  behavior  to  ignore  problems  that  appear  insoluble.  Unfortunately,  the  psychopathy 
of  substance  abuse  and  addiction  always  gets  worse  while  it  is  ignored. 

TRUST  US!  We  can  help  in  the  majority  of  cases.  Your  anonymity  is  guaranteed.  Call  1-800-332- 
0156  (in  Topeka  235-2383)  — only  specially  trained  personnel  will  handle  your  call. 

Help  us  to  help  our  impaired  colleagues. 
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Wisconsin  is  seeking  two  Eamily  Physicians  for  a new  clinic 
facility  currently  being  constructed.  The  administrative  burdens 
of  medical  practice  will  be  minimized  in  this  hospital-managed 
clinic.  The  hospital  has  committed  to  an  income  and  benefit 


package  which  is  significantly  higher  than  similar  opportuni- 
ties. Package  includes  base  income,  incentive  bonus,  malprac- 
tice, disability,  signing  bonus  and  student  loan  reduction/for- 
giveness program.  All  relocation  costs  will  be  borne  by  the 
hospital.  Please  contact  Dan  McCormick,  President,  Allen 
McCormick,  France  Place,  Suite  920,  3601  Minnesota  Drive, 
Bloomington,  Minnesota  55435;  612-835-5123. 


SURGEON  OPPORTUNITY.  Immediate  opening  for  general 
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people.  Two  hospitals  and  major  referral  area  from  surrounding 
rural  communities.  Send  resume  to  StatCare  Family  Minor 
Emergency  Center,  1001  S.  Ohio,  Salina,  Kansas  67401. 
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CARDIOLOGY  NOTES 


Criteria  for  Cardiac  Catheterization 


DONALD  L.  VINE,  M.D.,*  Wichita 

There  are  now  criteria  which  will  be  used  by  the 
Kansas  Foundation  for  Medical  Care  (KFMC)  to 
judge  the  appropriateness  of  cardiac  catheterization 
and  to  determine  whether  it  should  have  been  per- 
formed as  an  outpatient  or  inpatient  procedure.  Since 
the  physician  who  admits  the  patient  will  undergo 
scrutiny  even  when  a consultant  actually  performs 
the  catheterization,  it  is  important  for  the  primary 
care  doctor  to  know  the  new  rules. 

The  criteria,  which  are  summarized  here,  can  be 
obtained  by  calling  Cathy  Woydziak  at  the  KFMC 
executive  offices,  (913)  273-2552.  Quotes,  where 
used,  are  from  the  KFMC  Cardiac  Catheterization 
Criteria,  which  are  effective  June  1,  1989.  Inter- 
ested physicians  are  encouraged  to  acquire  and  read 
the  official  documentation. 

“The  procedure  is  indicated  any  time  the  diag- 
nosis of  coronary  atherosclerosis  is  being  considered 
in  a patient.”  The  age  of  the  patient  should  be  of 
less  concern  than  his  or  her  physiological  status  and 
the  performance  of  a precatheterization  treadmill 
test  may  be  omitted  “if  an  impending  ischemic  event 
is  considered.”  Charts  will  be  screened  for  docu- 
mentation of  necessity  and  appropriateness  of  the 
setting  using  guidelines  summarized  below. 

Symptomatic  patients 

Angina,  defined  as  “Pain  that  is  frequent  enough 
to  interfere  with  the  patient’s  lifestyle.  . . 
provoked  by  exercise  and  typically  relieved  by  rest,” 
is  an  indication  for  the  procedure.  Subsets  of  angina 
diagnosed  as  pre-infarction,  post-infarction,  and 
change  in  the  anginal  pattern  are  also  indications. 

Following  an  infarction  when  further  infarction 
is  possible,  such  as  after  clinically  successful  lytic 
therapy  or  after  a non-Q-wave  infarction  with  a lim- 
ited enzyme  rise,  the  procedure  is  acceptable. 

Unexplained  congestive  failure  and  life-threat- 
ening arrhythmias  are  acceptable  indications.  Pa- 
tients with  syncope  or  dyspnea  of  unknown  cause 

*Associate  Professor,  Department  of  Medicine,  University  of 
Kansas  School  of  Medicine-Wichita. 

Address  correspondence  to  Dr.  Vine,  Department  of  Med- 
icine, UKSM-Wichita,  1010  N.  Kansas,  Wichita,  KS  67214. 


are  also  acceptable  candidates  if  “other  potential 
causes  are  excluded  and  heart  disease  is  suspected.  ” 

Patients  who  develop  new  symptoms  after  angio- 
plasty are  appropriate  candidates. 

Asymptomatic  patients 

New  electrocardiographic  abnormalities,  including 
Q- waves,  intraventricular  conduction  defects  and 
S-T,  T wave  changes  or  a positive  treadmill  test  in 
a patient  with  at  least  one  accepted  risk  factor,  are 
an  acceptable  indication.  Patients  with  multiple  risk 
factors  who  do  not  perform  well  on  treadmill  testing 
are  also  acceptable. 

Prior  to  the  performance  of  non-cardiac  vascular 
surgery,  especially  among  patients  with  abdominal 
aortic  aneurysm,  catheterization  is  acceptable.  Pa- 
tients over  the  age  of  40  who  are  candidates  for 
valvular  heart  surgery  are  also  appropriate. 

New  abnormalities  on  chest  x-ray  unexplained  by 
non-invasive  testing,  or  doppler-echocardiographic 
findings  requiring  invasive  evaluation  are  accepted. 

Outpatient  catheterization 

Catheterization  is  considered  to  be  an  outpatient 
procedure  unless  there  is  an  indication  for  admission 
such  as  a potentially  unstable  medical  condition, 
prior  life-threatening  reaction  to  contrast  agents, 
history  of  bleeding  disorder  or  current  use  of  anti- 
coagulants or  antiplatelet  agents.  If  the  patient’s 
home  or  “nonmedical  setting  to  which  he  would  be 
dismissed  after  the  procedure  cannot  be  safely 
reached  without  jeopardy  to  the  patient’s  health,” 
or  if  the  patient  is  unable  to  recognize  and  respond 
to  a life-threatening  situation,  then  an  inpatient  pro- 
cedure is  encouraged.  If  the  procedure  itself  is  com- 
plicated by  multiple  arterial  punctures  or  other  un- 
toward events,  an  inpatient  status  is  appropriate. 

Comments 

In  my  opinion,  these  are  reasonable  clinical  indi- 
cations for  cardiac  catheterization.  1 would  suggest 
that  the  definition  of  angina  be  broadened  to  include 
the  term  discomfort  as  well  as  pain.  1 do  not  believe 
that  arrhythmias  have  to  be  demonstrably  “life 
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threatening”;  that  other  tests  should  necessarily  pre- 
cede catheterization  for  the  evaluation  of  dyspnea 
nor  that  coronary  artery  disease  is  limited  to  patients 
over  the  age  of  40  who  are  to  undergo  valvular 
surgery.  Indications  for  patients  with  atypical  chest 
pain  are  not  defined. 

While  many  cardiologists  consider  it  safe  to  per- 
form cardiac  catheterization  on  an  outpatient  basis, 
there  are  no  large  randomized  trials  showing  that 
outpatient  catheterization  is  as  safe  as  inpatient  cath- 
eterization. In  the  absence  of  such  a study,  many 
cardiologists  may  be  reluctant  to  abandon  the  med- 
ically acceptable  practice  of  admitting  patients  the 
morning  of  the  procedure  and  observing  them  over- 
night. 

Questions  and  comments  regarding  these  criteria 
may  be  directed  to  Mr.  Mike  Speight  or  Dr.  Rex 
Stone  of  the  KFMC,  (913)  273-2552. 
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In  moderate  depression  and  anxiety 
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^ 74%  of  patients  experienced  improved  sleep 
after  the  first  A 5.  dose^ 

^ First-week  improvement  in  somatic  symptoms^ 

^ 50%  greater  improvement  with  Limbitrol  in 
the  first  week  than  with  amitriptyline  alone^ 


Protea  Your  Presoibing  Decision; 
Specify  “Do  not  substitute.” 


limbitror 

Each  tablet  contains  5 mg  chlordiazepoxide  and  ^ 
12.5  mg  amitriptyline  (as  the  hydrochloride  salt)  vY- 


limbitror  DS 


Each  tablet  contains  10  mg  chlordiazepoxide  and  ^ 
25  mg  amitriptyline  (as  the  hydrochloride  salt)  Vo 


References;  1.  Data  on  file,  Hoffmann-La  Roche  Inc.,  Nutley,  N].  2.  Feighner)P, 
et al:  Psychopharmacology  61 :2\1 -22b , Mar  22,  1979, 


Limbitrol®® 

Ifanquilizer— Antidepressant 

Before  prescribing,  please  consult  complete  product  information,  a summary  of  which 
follows; 

Contraindications;  Known  hypersensitivity  to  benzodiazepines  or  tricyclic  antidepressants; 
concomitant  use  with  MAOls  or  within  14  days  of  monoamine  oxidase  inhibitors  (then  initiate 
cautiously,  gradually  increasing  dosage  until  optimal  response  is  achieved) ; during  acute  recovery 
phase  following  myocardial  infarction. 

Warnings;  Use  with  caution  in  patients  with  history  of  urinary  retention  or  angle-closure  glau- 
coma. Severe  constipation  may  occur  when  used  with  anticholinergics.  Closely  supervise  cardio- 
vascular patients.  Arrhythmias,  sinus  tachycardia,  prolongation  of  conduction  time,  myocardial 
infarction  and  stroke  reported  with  tricyclic  antidepressants,  especially  in  high  doses.  Caution 
patients  about  possible  combined  effects  with  alcohol  and  other  CNS  depressants  and  against 
hazardous  occupations  requiring  complete  mental  alertness  [e.g.,  operating  machinery,  driving) . 
Usage  in  Pregnancy:  Use  of  minor  tranquilizers  during  the  first  trimester 
should  almost  always  be  avoided  because  of  increased  risk  of  congenital  mal- 
formations. Consider  possibility  of  pregnancy  when  instituting  therapy. 

Withdrawal  symptoms  of  the  barbiturate  type  have  occurred  after  discontinuation  of  benzodiaze- 
pines (see  Drug  Abuse  and  Dependence). 

Precautions:  Use  cautiously  in  patients  with  a history  of  seizures,  in  hyperthyroid  patients, 
those  on  thyroid  medication,  patients  with  impaired  renal  or  hepatic  function.  Because  of  suicidal 
ideation  in  depressed  patients,  do  not  permit  easy  access  to  large  quantities  of  drug.  Periodic  liver 
function  tests  and  blood  counts  recommended  during  prolonged  treatment.  Amitriptyline  may 
block  action  of  guanethidine  or  similar  antihypertensives.  When  tricyclic  antidepressants  are 
used  concomitantly  with  cimetidine  (Thgamet) , clinically  significant  effects  have  been  reported 
involving  delayed  elimination  and  increasing  steady  - state  concentrations  of  the  tricyclic  drugs. 
Use  of  Limbitrol  with  other  psychotropic  drugs  has  not  been  evaluated;  sedative  effects  may  be 
additive.  Discontinue  several  ^ys  before  surgery.  Limit  concomitant  administration  of  ECT  to 
essential  treatment.  See  Warnings  for  precautions  about  pregnancy.  Should  not  be  taken  during 
the  nursing  period  or  by  children  under  12.  In  elderly  and  debilitated,  limit  to  smallest  effective 
dosage  to  preclude  ataxia,  oversedation,  confusion  or  anticholinergic  effects.  Inform  patients  to 
consult  physician  before  increasing  dose  or  abruptly  discontinuing  this  drug. 


Adverse  Reactions;  Most  frequent:  drowsiness,  dry  mouth,  constipation,  blurred  vision,  dizzi- 
ness, bloating.  Less  frequent:  vivid  dreams,  impotence,  tremor,  confusion,  nasal  congestion. 
Rare:  granulocytopenia,  jaundice,  hepatic  dysfunction.  Others:  many  symptoms  associated  with 
depression  including  anorexia,  fatigue,  weakness,  restlessness,  lethargy. 

Adverse  reactions  not  reported  with  Limbitrol  but  reported  with  one  or  both  components  or 
closely  related  drugs:  Cardiovascular:  Hypotension,  hypertension,  tachycardia,  palpitations, 
myocardial  infarction,  arrhythmias,  heart  block,  stroke.  Psychiatric:  Euphoria,  apprehension, 
poor  concentration,  delusions,  hallucinations,  hypomania,  increased  or  decreased  libido.  Neuro- 
logic: Incoordination,  ataxia,  numbness,  tingling  and  paresthesias  of  the  extremities,  extra- 
pyramidal  symptoms,  syncope,  changes  in  EEC  patterns.  Anticholinergic:  Disturbance  of 
accommodation,  paralytic  ileus,  urinary  retention,  dilatation  of  urinary  tract.  Allergic:  Skin  rash, 
urticaria,  photosensitization,  edema  of  face  and  tongue,  prurims.  Hematologic.-  Bone  marrow 
depression  including  agranulocytosis,  eosinophilia,  purpura,  thrombocytopenia.  Gastrointesti- 
nal- Nausea,  epigastric  distress,  vomiting,  anorexia,  stomatitis,  peculiar  taste,  diarrhea,  black 
tongue.  Endocrine:  Tbsticular  swelling,  gynecomastia  in  the  male,  breast  enlargement,  galactor- 
rhea and  minor  menstrual  irregularities  in  the  female,  elevation  and  lowering  of  blood  sugar 
levels,  and  syndrome  of  inappropriate  ADH  {antidiuretic  hormone)  secretion.  Other:  Headache, 
weight  gain  or  loss,  increased  perspiration,  urinary  frequency,  mydriasis,  jaundice,  alopecia, 
parotid  swelling. 

Drug  Abuse  and  Dependence:  Withdrawal  symptoms  similar  to  those  noted  with  barbiturates 
and  alcohol  have  occurred  following  abrupt  discontinuance  of  chlordiazepoxide;  more  severe 
seen  after  excessive  doses  over  extended  periods;  milder  after  taking  continuously  at  therapeutic 
levels  for  several  months.  Withdrawal  symptoms  also  reported  with  abnipt  amitripRiine  discon- 
tinuation. Therefore,  after  extended  therapy,  avoid  abnipt  discontinuation  and  taper  dosage. 
Carefttlly  supervise  addiction-prone  individuals  because  of  predisposition  to  habituation  and 
dependence. 

Overdosage:  Immediately  hospitalize  patient.  Tfeat  symptomatically  and  supportively. 
l.V.  administration  of  1 to  3 mg  physostigmine  salicylate  may  reverse  symptoms  of  amitripRiine 
poisoning.  See  complete  product  information  for  manifestation  and  treatment. 

How  Supplied:  Double  strength  (DS)  TUblets,  white,  film-coated,  each  containing  10  mg 
chlordiazepoxide  and  25  ing  amitriptjiine  (as  the  hydrcxhloride  stilt) , and  Piblets.  blue,  film- 
coated,  each  containing  5 mg  chlorditizepoxide  and  12.5  mg  ainitript\  line  (as  the  hj’drochloride 
salt)— bottles  of  100  and  500;  Ttl-E-Dose®  packages  of  100;  Prescription  Paks  of  50. 
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In  the  depressed  and  anxious  patient 

See  Improvement  In  The  First  Week 

And  The  Weeks  That  Follow 


74%  of  patients  experienced  improved  sleep 
after  the  first  h.s.  dose^ 
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Caution  patients  about  the  combined  effects  of 
Limbitrol  with  alcohol  or  other  CNS  depres- 
sants and  about  activities  requiring  complete 
mental  alertness,  such  as  operating  machinery 
or  driving  a car.  In  general,  limit  dosage  to  the 
lowest  effective  amount  in  elderly  patients. 


Percentage  of  Reduction  in  Individual  Somatic  Symp  Q 
During  First  Week  of  Limbitrol  Therapy* 
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Each  tablet  contains  5 mg  chlordiazepoxide  and  ^ 


12.5  mg  amitriptyline  (as  the  hydrochloride  salt) 


VOMITING  NAUSEA  HEADACHE  ANOREXIA  CONSTIR__^__ 
♦Patients  often  presented  with  more  than  one  somatic  symptom. 
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^ch  tablet  contains  10  mg  chlordiazepoxide  and  ^ 


25  mg  amitriptyline  (as  the  hydrochloride  salt) 


Copyright  © 1989  by  Roche  Products  Inc.  All  rights  reserved. 
Please  see  summary  of  product  information  inside  back  cover. 
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“I  think  I need  lessons  in  eating.” 


Putting  good  dietary  practices  to 
work  may  require  some  changes. 

As  part  of  the  food  community,  the 
beef  industry  faced  the  challenge  of 
change  several  years  ago.  We  reaffirmed 
Diet-Health  Principles  that: 

□ Support  a moderate  and 
balanced  consumption  of 
all  foods. 

□ Foster  new  breeding 
and  feeding  techniques 
to  produce  leaner 
animals. 

□ Encourage  retailers  to 
promote  lean  cuts  of  closely 
trimmed  beef. 

This  continuing  commitment  to 
meet  Diet-Health  Principles  with 
leaner  beef  products  and  consumer 
information  can  now  help  you. 

A lean,  trimmed,  cooked  3-ounce 


serving  of  beef  can  be  included  in  meal 
plans  that  meet  the  dietary  advice  of 
most  leading  health  authorities. 

“Mealstyles”  is  a new  booklet  for 
consumers.  It  provides  practical  lessons 
for  including  beef,  a food  Americans 
truly  enjoy,  in  ways  that  recognize  the 
needs  of  changing  lifestyles  to  control 
total  fat,  saturated  fatty  acids,  dietary 
cholesterol  and  sodium. 

A free  copy  of  “Mealstyles”  is  avail- 
able for  your  review  and  comments 
immediately.  And,  you  can  re-order  up 
to  100  free  copies  for  office  use. 

When  your  patients  recognize  the 
benefit  of  change,  help  them  succeed. 
Use  “Mealstyles”  to  provide  specific 
how-to’s  to  guide  your  patients  in  mak- 
ing moderate,  balanced  food  selections  a 
part  of  their  everyday  eating  styles. 


Please  send  “Mealstyles’ 
and  the  beef  indnstiy ’s 
Diet-Health  Principles. 


Name. 


Address. 
City 


Mail  to:  Kansas  Beef  Council 
I’.O.  Box  45(>7 


Stale 


' Topeka,  KS  OtUiOd  KMS  ' 

I I 


198H 
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Physicians  affiliated  with  neighboring  societies. 


Before  choosing  the  right  medical 
group  employee  benefit  plan,  there’s  a 
lot  to  consider. 

For  instance,  how  comprehensive 
should  an  employee  benefit  plan  be? 
Should  your  plan  include  Individually 
Directed  Account  options  or  401(k) 
provisions?  How  do  you  know  if  you 
need  trustee,  investment  management 
or  administration  services?  Or  plan  and 
participant  record  keeping? 

We  can  help  you  answer  these 
important  questions  and  design  a 
program  to  your  exact  specifications. 


If  you’re  looking  for  the  right 
employee  benefits  program  for  your 
medical  group,  call  the  United  Missouri 
Employee  Benefit  Division,  soon. 

You’ll  find  our  experts  are  just  the 
“prescription”  you  need. 

lb 

UNITED  MISSOURI  BANK 

Member  FDIC 

P.O.  Box  419226  Kansas  City,  Missouri  64141-6226 
P.0,  Box  1126  St.  Louis,  Missouri  63188 
Outside  ol  Missouri,  call  1-800-821-7194 
In  Missouri,  call  1-800-892-2945. 
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IN  THE  UNITED  STATES  BANKRUPTCY  COURT 
FOR  THE  DISTRICT  OF  KANSAS 

In  re:  MEMORIAL  HOSPITAL  CORPORATION  Case  No.  89-40203-11 

OF  TOPEKA,  Debtor. 

NOTICE  OF  CLAIMS  BAR  ORDER 
AND  CLAIMS  DEADLINE 

TO  ANY  CREDITOR,  CLAIMANT  OR  INTERESTED  PARTY  OF  MEMORIAL  HOSPITAL 
CORPORATION  OF  TOPEKA  AND  ALL  OTHERS  CONCERNED: 

You  and  each  of  you  should  take  notice  that  the  Court  has  entered  its  “Claims  Bar  Order”  directing 
that  all  claims  relating  to  Memorial  Hospital  Corporation  of  Topeka  must  be  filed  in  writing,  in  duplicate, 
with  the  Clerk  of  the  United  States  Bankruptcy  Court  for  the  District  of  Kansas  by  not  later  than  November 
15,  1989.  All  creditors,  claimants  or  interested  parties  should  take  notice  and  govern  themselves  ac- 
cordingly. All  such  creditors,  claimants  or  interested  parties  are  notified  to  exhibit  their  claims  and 
demands  against  the  bankruptcy  estate  by  November  15,  1989,  as  provided  by  law,  or  they  shall  be 
forever  barred  from  participating  or  sharing  in  any  distribution  made  from  the  bankruptcy  estate  of 
Memorial  Hospital  Corporation  of  Topeka. 

Claims  may  be  filed  with  the  Clerk  of  this  Court  at  444  S.E.  Quincy,  Topeka,  Kansas,  66683. 

If  the  claim  figure  submitted  to  the  Court  by  Memorial  Hospital  Corporation  of  Topeka  as  to  any 
particular  creditor  or  claimant  is  correct,  it  may  not  be  necessary  for  that  creditor  or  claimant  to  file  a 
claim. 

Robert  L.  Baer  — #9385  COSGROVE,  WEBB  & OMAN 

Bruce  J.  Woner  — #10297  1 1 00  Bank  IV  Tower 

(913)  235-9511  Topeka,  Kansas  66603 

Attorneys  for  Memorial  Hospital  Corporation  of  Topeka 


Crisis  in  black  and  whita 


Your  personal  crisis  may  be  waiting  in  the  morning 
mail.  If  so,  you’ll  want  the  best  professional  help. 
You’ll  want  a Medical  Protective  General  Agent. 

Professional  liability  coverage  is  our  only  business. 
And  we’ve  been  providing  it  for  almost  100  years. 
Our  agents  live  in  the  territories  they  serve  so  they 
understand  the  local  legal  climate.  And  with  the 
extensive  resources  of  the  home  office  Law  Depart- 
ment to  draw  from,  they’re  always  ready  to  answer 
your  questions  or  give  advice. 

Someday  it  may  be  you  against  a negligence  charge. 
When  that  day  comes  and  your  professional  reputa- 
tion is  on  the  line,  you’re  going  to  want  all  the  help 
you  can  get.  To  make  sure  you  have  it,  contact  your 
Medical  Protective  General  Agent  today. 


Thomas  E.  Meierant,  Gregory  Sherar 

Suite  290,  7500  West  95th  Street,  P.O.  Box  12128,  Overland  Park,  KS  66212,  (913)  381-4222 
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ARMy  RESERVE  OFFERS 
NEW  FINANCIAL  INCENTIVES 
FOR  RESIDENTS  IN  ANESTHESIOLOGY 
AND  SURGICAL  SPECIALTIES 


If  you  are  a resident  in  Anesthesia 
ology,  Orthopaedic  Surgery,  or 
General  Surgery  including 
Neurosurgery,  Colon/Rectal, 
Cardiac/Thoracic,  Pediatric, 
Peripheral/Vascular  and  Plastic 
Surgery,  the  Army  Reserve  has  a 
new  and  exciting  opportunity  for 
you.  The  New  Specialized  Traim 
ing  Assistance  Program  will  prO' 
vide  you  with  financial  incentives 
while  you’re  training  in  one  of 
these  specialties. 

Here’s  how  the  program  can 
work  for  you.  If  you  qualify,  you 
may  be  selected  to  participate  in 
the  Specialized  Training  Assist' 
ance  Program.  You’ll  serve  in  a 


local  Army  Reserve  medical  unit 
with  flexible  scheduling  so  it 
won’t  interfere  with  your  resi' 
dency  training,  and  in  addition 
to  your  regular  monthly  Reserve 
pay,  you’ll  receive  a stipend  of 
$706  a month. 

You’ll  also  have  the  opportU' 
nity  to  practice  your  specialty  for 
two  weeks  a year  at  one  of  the 
Army’s  prestigious  Medical  Centers. 

Find  out  more  about  the  Army 
Reserve’s  new  Specialized  Train' 
ing  Assistance  Program.  Call  (cob 
lect)  your  U.S.  Army  Medical 
Department  Reserve  Personnel 

Counselor;  CPT  DEAN  MINGS 

(913)  491-3701 


ARMY  MEDICINE.  BE  ALL  YOU  CAN  BE. 


IJDcrnien^J^ecdth 

Care  Services,  P.A. 


Definitive  Care 
for  Problem  Pregnancies 


5107  E.  Kellogg  • Wichita,  Kansas  67218 
(316)  684-5108 


George  R.  Tiller,  M.D.,  DABFP 

Medical  Director 


l^ou  invited  f)o  ^^ydttend 

^lie  ^‘Caniai  Cikapter,^^mericati  Coiie^^e  Suy^eoni 

^^ydnnuai 

September  9 — 10,  1980  * Topeka 

J^ei^note  Speaker 

2)..  OLy  J4.  Peaky.,  W2„  UCS 

PreiuLnt  of  Uke  ^^merican  PotL^e  of  ^iiy^eoni 


Catefotj  1;  6 


(kredit  Vdoi 


ptease  (Contact 


Paul  H.  Kindling,  M.D.,  FA.C.S.  or  C.H.  Hsu,  M.D.,  FA.C.S. 
President,  Kansas  Chapter,  Program  Director 

American  College  of  Surgeons  913-232-1005 

913-233-1710 


To  Contact 
Your  Legislators: 


U.S.  CONGRESSIONAL  DELEGATION 

Senators: 

Robert  Dole,  I4I  Hart  Senate  Office  Bldg.,  20510, 
(202)  224-6521 

Nancy  L.  Kassebaum,  302  Russell  Senate  Office 
Bldg.,  20510,  (202)  224-4774 

Representatives: 

Dan  Glickman,  1212  Long  worth  House  Office 
Bldg.,  20515,  (202)  225-6216 

Jan  Meyers,  315  Cannon  House  Office  Bldg.,  20515, 
(202)  225-2865 

Pat  Roberts,  1323  Longworth  House  Office  Bldg., 
20515,  (202)  225-2715 

Jim  Slattery,  1440  Longworth  House  Office  Bldg., 
20515,  (202)  225-6601 

Robert  Whittaker,  2436  Rayburn  House  Office 
Bldg.,  20515,  (202)  225-3911 

When  writing,  the  following  form  is  appropriate: 

Senators:  Representatives: 

The  Honorable  John  Doe  The  Honorable  John  Doe 

United  States  Senate  House  of  Representatives 

Address  Address 

Dear  Senator  Doe:  Dear  Mr.  Doe: 

THE  PRESIDENT 


The  White  House 

1600  Pennsylvania  Ave.,  N.W.  20500, 
(202)  456-1414 

KANSAS  LEGISLATURE 


To  write  state  Senators  and  Representatives,  the 
following  addresses  may  be  used: 


Senators: 

The  Honorable  John  Doe 
Senate  Chambers 
State  Capitol  Bldg. 
Topeka,  KS  66612 

Dear  Senator  Doe: 
Phone:  (913)  296-7300 


Representatives: 

The  Honorable  John  Doe 
House  of  Representatives 
State  Capitol  Bldg. 
Topeka,  KS  66612 

Dear  Representative  Doe: 
Phone:  (913)  296-7500 


THE  GOVERNOR 
The  Honorable  Mike  Hayden 
State  Capitol  Bldg. 

Topeka,  KS  66612 
(913)  296-3232 
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There  has  to  be  a better  way. 


'**^0«VVI0K 


otTft::  r V o 
cou/strv 


The  Better  Way. 


The  name  you  need  is 
there  somewhere.  All 
you  have  to  do  is  find 
it.  Fast. 

Now  you  can.  You’ll  find 
everyone  who  has  anything 
to  do  with  health  care  in 
Kansas  and  metropolitan 
Kansas  City.  All  in  one  place 


facilities,  facilitators,  and  associa- 
tions. All  indexed  and  cross 
referenced. 

To  see  how  you  and  your 
organization  can  be  part 
of  it  with  a free  listing, 
an  advertisement  or  to 
order  your  copies  now,  call 
800/343-8384  (in  Wichita  call  267-5504). 


The  Kansas  Health  Resource  Directory.™ 

The  most  comprehensive  listing  of  health 
care  resources  ever  assembled.  Providers, 

344  Laura  • Wichita,  KS  67211 


© 1989  Health  Resource  Information,  Inc 


Health  Resource  Information,  Inc 


Administrative  Directory 


MEDICAL  ORGANIZATIONS 
Kansas  Medical  Society 

Roger  D.  Warren,  M.D.,  President,  Box  38,  Hanover  66945 

1300  Topeka  Avenue,  Topeka  66612 

Jerry  Slaughter,  Executive  Director 

Val  Braun,  M.P.A.,  Associate  Executive  Director 

Gary  Caruthers,  Director  of  Administrative  Services 

Chip  Wheelen,  M.P.A.,  Director  of  Public  Affairs 

Judy  Janes,  Coordinator,  Impaired  Physicians  Program 

Ramona  Perez,  Membership  Secretary 

David  E.  Gray,  M.D.,  Editor 

Susan  M.  Ward,  Production  Editor 

Merle  A.  Hodges,  M.D.,  IPP  Medical  Director, 

P.O.  Box  1845,  Salina  67402 
Wayne  T.  Stratton,  J.D.,  Legal  Counsel 
County  Medical  Societies,  Executive  Offices 

Barton  County  — 615  N.  Wieland,  Ellinwood  67526 
Judy  Willard,  Executive  Secretary 
Cowley  County  — 421  Michigan,  Winfield  67156 
Gene  M.  Wilcox,  Executive  Secretary 
Crawford-Cherokee  County  — 910  E.  13th,  Pittsburg  67762 
Frances  Drenick,  Executive  Secretary 
Harvey  County  — Box  323,  North  Newton  67117 
Grace  Schroeder,  Executive  Secretary 
Johnson  County  — 7301  Mission  Road,  Suite  324 
Shawnee  Mission  66208 

Harriet  Rounds,  Executive  Secretary 
Reno  County  — Room  4305,  Hutchinson  Hospital  Corporation, 
1701  E.  23rd,  Hutchinson  67501 
Krista  Randles,  Executive  Secretary 
Rice  — 619  S.  Clark,  Lyons  67554 

Linda  Williams,  ART,  Executive  Secretary 
Riley  County  — The  St.  Mary  Hospital,  1823  College  Avenue, 
Manhattan  66502 

Mary  Lindquist,  R.R.A.,  Executive  Secretary 
Saline  County  — 520  Country  Club  Road,  Salina  67401 
Donald  L.  Marchbanks,  M.D.,  Executive  Director 
Sedgwick  County  — 1102  S.  Hillside,  Wichita  67211 
Dwight  Allen,  Executive  Director 
James  Van  Milligen,  Associate  Director 
Shawnee  County  — 800  Lane,  Topeka  66606 
Byron  Cook,  Executive  Director 
Wyandotte  County  — 38  S.  18th,  Kansas  City,  KS  66102 
Martha  E.  Hunt,  Executive  Secretary 


913-337-2214 

913-235-2383 

1-800-332-0156 


913-825-9024 

913-233-0593 

1-800-332-0248 

316-793-3559 

316-221-2267 

316-231-5130 

316-283-4313 

913-432-9444 

316-665-2455 

316-257-5173 

913-776-3322 
Ext.  260 
913-823-2380 

316-683-7557 

913-234-5668 

913-321-9460 
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Specialty  Societies,  Executive  Offices 

Kansas  Chapter  — American  Academy  of  Family  Physicians 
Walter  D.  Bettis,  Executive  Secretary 
P.O.  Box  20597,  Wichita  67208 
Kansas  Orthopedic  Society 

Douglas  W.  Bowen,  Executive  Secretary 
631  Home,  Topeka  66606 

Kansas  Psychiatric  Society,  A District  Branch  of  the  Amer.  Psychiatric  Assoc. 

Jo  Ann  Klemmer,  Executive  Secretary 
1259  Pembroke,  Topeka  66604 
American  Medical  Association 

535  N.  Dearborn  St.,  Chicago  IL  60610 

James  H.  Sammons,  M.D.,  Executive  Vice  President 
AMA  Washington  Office  (Department  of  Governmental  Relations) 

1101  Vermont  Ave.,  NW,  Washington,  DC  20005 
University  of  Kansas  School  of  Medicine  — Kansas  City 
39th  & Rainbow  Boulevard,  Kansas  City,  KS  66103 
D.  Kay  Clawson,  M.D.,  Executive  Vice  Chancellor 
Jane  E.  Henney,  M.D.,  Vice  Chancellor  for  Health  Programs  and  Policy 
Martin  L.  Pemoll,  M.D.,  Executive  Dean,  School  of  Medicine, 

Kansas  City 

University  of  Kansas  School  of  Medicine  — Wichita 

1010  N.  Kansas,  Wichita,  67214 

William  J.  Reals,  M.D.,  Vice  Chancellor  and  Dean 

GOVERNMENT  AGENCIES 

Kansas  State  Board  of  Healing  Arts 

Landon  State  Off.  Bldg.,  Ste.  553,  900  SW  Jackson,  Topeka  66612-1256 
Richard  G.  Gannon,  Executive  Director 

Kansas  State  Board  of  Nursing 

Landon  State  Off.  Bldg.,  Ste.  551  S.,  900  SW  Jackson,  Topeka  66612 
Kansas  State  Board  of  Pharmacy 

Landon  State  Off.  Bldg.,  Ste.  513,  900  SW  Jackson,  Topeka  66612 
Kansas  Department  of  Health  & Environment 

Landon  State  Off.  Bldg.,  900  SW  Jackson,  Topeka  66612 
Kansas  Insurance  Department 
420  SW  9th  St.,  Topeka  66612 

I 

Kansas  Department  on  Aging 

Docking  State  Office  Building,  Suite  122-S, 

915  SW  Harrison,  Topeka  66612-1505 
Kansas  Department  of  Social  & Rehabilitation  Services 
2700  W.  6th  St.,  Topeka  66606 
EDS  Federal 

P.O.  Box  4649,  Topeka  66604 

1 

(Listings  continue 


316-651-2238 

913-233-7491 

913-232-5985 

312-645-5000 

202-789-7400 

913-588-5000 

913-588-1441 

913-588-5287 

913-588-5287 

316-261-2600 

913-296-7413 

913-296-4929 

913-296-4056 

913-296-1500 

913-296-3071 

-800-432-2484 

913-296-4986 

913-296-3271 

913-273-5700 
-800-232-0054 
on  next  page.) 
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Disability  Determination  Unit 

Docking  State  Office  Bldg.,  915  Harrison,  10th  FL,  Topeka  66612 

913-296-6600 

Rene  Hausheer,  M.D.,  J.D.,  Chief  Medical  Consultant 
ASSOCIATIONS 

Kansas  Association  of  Osteopathic  Medicine 

1260  SW  Topeka  Avenue,  Topeka  66612 

913-234-5563 

Kansas  Bar  Association 

1200  SW  Harrison,  Topeka  66612 

913-234-5696 

Kansas  Chiropractic  Association 

1334  SW  Topeka,  Topeka  66612 

913-233-0697 

Kansas  Hospital  Association 

1263  SW  Topeka,  Topeka  66612 

913-233-7436 

Kansas  Pharmacists  Association 

1308  W.  10th  St.,  Topeka  66604 

913-232-0439 

Kansas  State  Nurses  Association 

820  Quincy,  Topeka  66612 

913-233-8638 

Kansas  Trial  Lawyers  Association 

700  SW  Jackson,  Topeka  66603 

913-232-7756 

OMAHA  MID-WEST 
CLINICAL  SOCIETY 

57TH  ANNUAL 

POSTGRADUATE  ASSEMBLY 

NOVEMBER  2,  3 AND  4,  1989 

RED  LION  INN 
OMAHA,  NEBRASKA 


FOR  INFORMATION  CONTACT 
Lorraine  Seibel 

Omaha  Mid-West  Clinical  Society 
7363  Pacific  Street,  Suite  205-B 
Omaha,  Nebraska  68114 
(402)  397-1443 


CHART  YOUR  COURSE 

Outstanding  opportunity  to  associate  with 
a growing,  progressive,  active  medical 
staff  of  14  physicians  in  North  Central 
Kansas.  Excellent  guarantee,  incentive  & 
support  program  available.  Economically 
active  community  of  7,000  serving  a mar- 
ket of  35,000  -I- . AMA's  MAP  data  avail- 
able. 

• Cardiology 

• Family  Practice  with  OB 

• Internal  Medicine 

• OB/GYN 

• Ophthalmology 

• Psychiatry 

For  more  information  and  our  community 
profile  and  video,  please  contact: 

Renita  Goodwin,  Physician  Recruitment 
St.  Joseph  Hospital 
1100  Highland  Drive 
Concordia,  KS  66901 
(913)  243-1234 
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Blue  Cross  and  Blue  Shield 

of  Kansas 


We  Translate  Claims 
Regulations  Into  English. 


Call  your  Professional 
Relations  Representative 
direct,  at  the  regional 
office  nearest  you. 


Pat  Toda 


Topeka  (913)  291-8716 


Beth  Lopp 

Dodge  City  (316)  225-0884 


Bob  Smith 

Topeka  (913)  291-8651 


Jim  Clouse 

Wichita  (316)  269-3674 


Kelly  Killinger 
Topeka  (913)  291-8862 


Sue  Dunaway 
Topeka (913) 291-8207 


Angie  Emig-F ernandez 
Wichita  (316)  269-3678 


Debra  Meisenheimer 
Hutchinson  (316)  663-1313 


Or  call  the  Blue  Cross  and  Blue  Shield  Hotline  toll-free  1-800-432-3587. 


Managing  insurance 
receivables  can  sometimes 
be  a little  too  challenging. 
It’s  as  if  the  people  who 
write  insurance  rules  and 
regulations  never  expect 
others  to  read,  much  less, 
understand  them. 

Lucky  for  you,  your 
Blue  Cross  and  Blue  Shield 
Professional  Relations 
Representative  does.  So 
when  you  have  a question 
most  answers  are  just  a 
phone  call  away.  What’s 
more,  we’re  eager  to  come 
to  your  office  with  ideas  to 
keep  your  Medicare,  HMO 
Kansas  and  Blue  Cross  and 
Blue  Shield  . . . your  entLe 
claims  operation . . .working 
at  peak  efficiency. 

Call  us.  We  understand. 


0HMO  Kansas 


A subsidiary  of  Blue  Cross  & Blue  Shield  of  Kansas,  Ine. 

® Registered  Marks  Blue  Cross  and  Blue  Shield  Association 
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OFFICERS 


Roger  D.  Warren,  M.D. 

Hanover 
President 
AM  A Alternate 


Joseph  C.  Meek,  Jr.,  M.D. 

Wichita 
President  Elect 


Larry  R.  Anderson,  M.D. 

Wellington 
First  Vice  President 


Richard  Meidinger,  M.D. 

Topeka 

Second  Vice  President 


Terry  L.  Poling,  M.D. 

Wichita 

Immediate  Past  President 
AM  A Alternate 


Mark  G.  Bell,  M.D. 

Salina 

Constitutional  Secretary 


Donald  R.  Brada,  M.D. 

Wichita 

Treasurer 


David  E.  Gray,  M.D. 

Topeka 

Editor 


Alex  Scott,  M.D. 

Junction  City 
AMA  Delegate 


Lew  W.  Purinton,  M.D. 

Kermit  G.  Wedel,  M.D. 

Linda  D.  Warren,  M.D. 

Wichita 

Minneapolis 

Hanover 

AMA  Delegate 

AMA  Delegate 

AMA  Delegate 
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Jimmie  A.  Gleason,  M.D. 

Topeka 

AMA  Delegate 


F.  Calvin  Bigler,  M.D. 

Garden  City 
AMA  Delegate 


John  P.  Brockhouse,  M.D. 

Emporia 
AMA  Alternate 


Stephen  F.  Miller,  M.D. 

Parsons 

AMA  Alternate 


Jay  S.  Schukman,  M.D. 

Great  Bend 
AMA  Alternate 


Debbie  L.  Doubek,  M.D. 

Shawnee  Mission 
AMA  Alternate 


Ivan  E.  Rhodes,  M.D. 

Wichita 

Speaker 


Kenneth  L.  Derrington,  M.D. 

Shawnee  Mission 
Vice  Speaker 


Stewart  Reeves,  M.D. 

Fort  Scott 

Chairman,  Hospital  Medical 
Staff  Section 


Franklin  Bichlmeier,  M.D. 

Shawnee  Mision 
Chairman,  KMS  Services 


Rex  Stone,  M.D. 

Manhattan 

Representative,  KFMC 


Joan  Tempero,  M.D. 

Topeka 

President.  KMS  Aii.xiliarx 
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STAFF 


Jerry  Slaughter 

Executive  Director 


Val  Braun 

Associate  Executive  Director 


Gary  Caruthers 

Director  of 

Administrative  Services 


Chip  Wheelen 

Director  of  Public  Affairs 


Susan  Ward 

Production  Editor 


Nancy  Bohannon 

Administrative  Assistant 


Donna  Decker 

Secretary 


Ramona  Perez 

Membership  Secretary 


Lori  Gillispie 

Secretary 


Merle  A.  Hodges,  M.D. 

IPP  Medical  Director 


Judy  Janes 

IPP  Coordinator 


Debbie  Manis 

Secretary 
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Tell  us 

where  it 
hurts. 


Retirement  planning  shouldn’t  be  painful.  . .but  if  you’re  like  most  physicians,  treating  your 
own  financial  symptoms  can  be  difficult  and  time-consuming.  Knowing  your  options  and 
opportunities  for  retirement.  . .and  then  choosing  the  right  plan  and  funding  vehicles  are  never 
easy.  And  now  changes  in  the  tax  law  require  that  every  existing  retirement  plan  be  updated 
to  ensure  its  continued  tax-qualified  status.  The  wrong  choice  can  really  hurt  your  future. 

We  just  might  have  a cure.  The  KMS  Retirement  Program,  specially  designed  for  the  members 
of  the  Kansas  Medical  Society  by  the  firm  of  Cohen,  Curtis  and  Associates,  Inc.,  which  has 
decades  of  experience  in  counseling  physicians  to  identify  and  meet  their  retirement  plan 
objectives,  offers: 


• Individual  consultation  on  your  objectives,  helping  you  evaluate  your  existing 
retirement  plan  or  choose  a new  one 

• A prototype  retirement  plan.  . .designed  especially  for  the  Kansas  Medical  Society 
and  made  available  through  KMS  Services,  Inc. 

• Customized  retirement  planning.  . .we’ll  design,  implement,  and  administer  it 

• Simple  documentation  support.  . .efficient  administration.  . .and  ongoing  service 


Access  to  diversified  investment  products  that  best  fit  your  needs 


Cohen,  Curtis  and  Associates,  the  recom 
mended  retirement  planning  source  for 
members  of  KMS,  is  ready  to  work 
with  you,  one-on-one  and  face-to 
face.  We  can  help  you  see  how 
flexible  your  retirement  plan 
can  be,  helping  you  choose 
from  a wide  range  of  ser- 
vices and  products,  whether 
your  practice  is  organized 
as  a corporation,  part- 
nership, or  sole 
proprietorship. 

Cohen, 

Curtis  and 
Associates,  Inc. 

One  Ward  Parkway 
Suite  345 

Kansas  City,  Missouri  64112 
1-816-932-9420 
1-800-747-9420 


The  KMS  Retirement  Program. 
It  just  may  be  the  cure  you 
need  to  help  make  your 
retirement  painless. 


Retirement  Program 


Securitie.s  offered  through  Regi.stered  Representatives  of  Integrated  Resources  Kquily  Corporation,  memhcr  N.‘\SD/SII’C 


IMPOTENCE 
MANAGEMENT  ^ 
via 


VACUUM  THERAPY 


5 SIZES  OF  SILICONE  CON- 
STRICTOR RINGS,  TO  ALLOW 
FOR  CUSTOM  FITTING 


VACUUM  GAUGE- 
COLOR  CODED  FOR  EASE 
OF  OPERATION.  COMFORT 
AND  SAFETV 


CONE  FITS  ONTO  ANY  OF 
THREE  SLEEVES  MAKES  IT 
EASY  TO  INSTALL  CONSTRIC- 
TOR RING  ONTO  SLEEVE 
BEFORE  SLEEVE  IS  INSTALLED 
ON  PENILE  TUBE 


MANUAL  RELEASE  VALVE— 
ALLOWS  FOR  LOWERING  OF 
VACUUM  FOR  COMFORT  OR 
REMOVAL  ONCE  POS-T-VAC- 
HAS  ASSISTED  YOU  IN 
ACHIEVING  A FULL  ERECTION 


(It  Works) 


THREE  SIZES  OF  ADAPTER 
SLEEVES  FOR  CUSTOM  FIT, 
HOLDS  CONSTRICTOR  RING  IN 
PLACE  DURING  EVACUATION 
AND  ENGORGEMENT  ALLOWS 
TRANSFER  OF  CONSTRICTOR 
RING  TO  PENIS  AT  TIME  OF 
FULL  ERECTION 


HIGH  VOLUME  VACUUM 
PUMP  PROVIDES  A QUICK 
SEAL  SHAVING  OF  PUBIC 
AREA  IS  NEVER  REQUIRED 


TRANSPARENT,  REMOVABLE 
PENILE  TUBE  FOR  EASY 
CLEANING  RECEIVES  ANY 
OF  THREE  ADAPTER  SLEEVES 


For  Literature,  Video,  Pricing,  Ordering,  contact: 

POS-T-VAC,  INC. 


101  Woodland,  Suite  B • P,  O.  Box  1436KM 
Dodge  City,  Kansas  67801 
1-800-627-7434  or  316-227-7434 


21st AnnualJ.  H.  Holt 
Memorial  Academic  Assembly 

HEPATOBILIARY  DISEASE  1989 

Sept.  8,  1989 
8:15  a.m.  to  4:00  p,m, 

Wichita  Marriott 


* current  status  of  liver  transplantation 

* biliary  lithotripsy 

'''  imaging  of  liver  and  biliary  tree 

* medical  treatment  ot  gallstones 

* surgical  approach  to  hepatic  tumors 


Faculty: 

Willis  C.  MaJdrey,  M.D, 
Jefferson  Medical  College 


Byers  W,  Shaw  jr,,  M.D. 
University  of  Nebraska 
Medical  Center 


William  E.  Torres,  M.D. 

Eiruiry  University  School  of  Medicine 


ST  FRANCIS 

RCGIONAL 

MGDICALCGNTGR 


Centennial 

A 

Tradition 

OF 

Caring 

For  information  call  (316)  268-5987.  Toll  Free  1-800-362-0070  ext.  5987. 


Workers’  Compensation 
Insurance 

Helpful  Hints 
on 

Audit  Procedures 

At  the  expiration  date  of  your  policy  year,  an  audit  is 
made  by  the  insurance  company  to  determine  the 
actual  payroll  amounts,  or  other  exposures  during  the 
year.  Following  this  audit,  an  adjustment  may  be  made 
that  will  require  additional  premium  or  a return  or 
credit  will  be  ordered.  The  following  are  five  tips  to 
assist  you  in  preparing  for  an  audit.  The  following 
sources  will  help  the  auditor: 

1 . Payroll  journal  providing  monthly  totals  and  divi- 
sion of  payroll  by  type  of  work  performed. 

2.  Individual  earning  records  indicating  the  type  of 
work  performed.  Gross  payroll  should  be  totaled  by 
the  quarter. 

3.  Separate  record  of  overtime  shown  by  employee 
and  totaled  by  class  of  work  for  the  policy  term 
involved.  (Premium  for  Workers’  Compensation  is 
based  on  straight  time  pay  for  all  hours  worked  and 
does  not  include  */2  extra  pay  for  overtime.)  (Not 
applicable  in  Delaware,  Pennsylvania,  and  Utah.) 

4.  Certificates  of  Workers’  Compensation  Insurance 
for  all  insured  sub-contractors. 

5.  Social  Security  (Form  941)  and  State  Unemploy- 
ment Compensation  quarterly  returns. 

Our  auditors  are  instructed  to  inform  you  of  the  date 
they  intend  to  call  on  you  or  to  arrange  in  advance  for  a 
convenient  time.  To  assure  accurate  assignment  of 
your  payroll  to  the  proper  classes,  it  is  wise  for  you  to 
arrange  to  have  someone  in  your  organization  familiar 
with  employee  job  assignments  available  to  work  with 
our  auditor  during  the  course  of  the  audit. 

If  your  records  are  kept  by  an  outside  accounting 
firm,  make  certain  the  accountants  are  aware  of  the 
impending  visit  by  the  auditor  so  they  will  have  your 
records  available  when  needed.  In  the  event  the 
accountant  is  not  well  informed  regarding  the  duties  of 
various  employees,  you  may  wish  to  brief  him/her  in 
advance  of  the  auditor’s  visit. 

In  the  audit  of  your  payroll  for  final  billing  purposes, 
you  need  to  determine  that  the  payroll  of  individual 
employees  is  assigned  to  the  appropriate  rating  classi- 
fication. This  assures  that  you  will  be  paying  the  cor- 
rect premium. 

Annual  premiums  in  excess  of  a specified  amount 
qualify  for  a discount  which  varies  by  state  and  also  by 
the  amount  of  premium  needed  to  be  eligible  for  the 
discount.  Contact  your  sales  representative  if  you  have 
any  questions  about  discounts  or  classifications. 
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libu’ve  Spent  A Lifetime 
Building  'Khu*  Practice. 


Can  you  chance  having  a disability  take 
it  away? 

Did  you  know  that  on  the  average,  your  chances 
of  suffering  a long  term  disability  between  the 
ages  of  32  and  72  are  almost  three  times  as  great 
as  your  chances  of  dying?  In  fact,  forty-eight 
percent  of  all  mortgage  foreclosures  are  due  to 
disability. 

With  disability  income  insurance  from  Connect- 
icut Mutual,  you  can  protect  yourself  from  the 
financial  losses  incurred  during  a long  term  dis- 
ability or  illness  which  could  take  away  that 
which  you  have  worked  long  and  hard  to  build. 

The  KMS  DISABILITY  INCOME  AND 
BUSINESS  OVERHEAD  INSURANCE 
PROGRAM  is  specially  designed  for  the 
members  of  the  Kansas  Medical  Society  by 
the  firm  of  Cohen,  Curtis  and  Associates,  Inc. 


Cohen,  Curtis  and  Associates,  has  long  been 
known  for  their  expert  counseling  of  physicians. 
Eor  almost  30  years  they  have  provided  insur- 
ance and  financial  products  to  physicians. 

The  KMS  DISABILITY  INCOME  AND 
BUSINESS  OVERHEAD  INSURANCE 
PROGRAM  features: 

H 15%  discount  on  premiums  (up  to  25%  for 
non-smokers!) 

I Non-cancellable  and  guaranteed  continu- 
able  Disability  coverage  to  age  65 . 

■ Guaranteed  premiums. 

■ Guaranteed  acceptance  for  all  association 
members. 

H Individually  owned  policies. 

If  you  would  like  more  information  on  this 
valuable  coverage,  mail  us  the  coupon  below 
or  call  (816)  932-9420  or  our  toll-free  number 
800-747-9420. 


I’d  like  more  information  on  the  KANSAS  MEDICAL  SOCIETY 
DISABILITY  INCOME  AND  BUSINESS  OVERHEAD 
INSURANCE  PROGRAM. 

' Cohen, 

1 Curtis  and 
1 Associates,  Inc. 

Name 

One  Ward  Parkway,  Suite  345 

Address 

1 Kansas  City,  Missouri  641 12 

1 1-816-932-9420 

CITY  STATE  ZIP 

( ) 

1 1-800-747-9420 

Phone 

1 ,\n  associate  ol  the  ^^^AllUtnCe 

Connecticut  Mutual  Life  Insurance  Company  (Hartford,  CT),  its 
subsidiaries  and  affiliates. 

1 

1 

AMERICAN  MEDICAL  ASSOCIATION 


Principles  of 
MEDICAL  ETHICS 

Preamble: 

The  medical  profession  has  long  subscribed  to  a body  of  ethical 
statements  developed  primarily  for  the  benefit  of  the  patient.  As  a 
member  of  this  profession,  a physician  must  recognize  responsibility 
not  only  to  patients,  but  also  to  society,  to  other  health  professionals, 
and  to  self.  The  following  Principles  adopted  by  the  American  Medical 
Association  are  not  laws,  but  standards  of  conduct  which  define  the 
essentials  of  honorable  behavior  for  the  physician. 

I.  A physician  shall  be  dedicated  to  providing  competent  medical  service 
with  compassion  and  respect  for  human  dignity. 

II.  A physician  shall  deal  honestly  with  patients  and  colleagues,  and  strive 
to  expose  those  physicians  deficient  in  character  or  competence,  or 
who  engage  in  fraud  or  deception. 

III.  A physician  shall  respect  the  law  and  also  recognize  a responsibility  to 
seek  changes  in  those  requirements  which  are  contrary  to  the  best 
interests  of  the  patient. 

IV.  A physician  shall  respect  the  rights  of  patients,  of  colleagues,  and  of 
other  health  professionals,  and  shall  safeguard  patient  confidences 
within  the  constraints  of  the  law. 

V.  A physician  shall  continue  to  study,  apply  and  advance  scientific 
knowledge,  make  relevant  information  available  to  patients,  col- 
leagues, and  the  public,  obtain  consultation,  and  use  the  talents  of 
other  health  professionals  when  indicated. 

VI.  A physician  shall,  in  the  provision  of  appropriate  patient  care,  except 
in  emergencies,  be  free  to  choose  whom  to  serve,  with  whom  to 
associate,  and  the  environment  in  which  to  provide  medical  services. 

VII.  A physician  shall  recognize  a responsibility  to  participate  in  activities 
contributing  to  an  improved  community. 

AMA  House  of  Delegates,  July  20-24,  1980 
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nizatidine 
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AXID® 

nizatidine  capsules 

Brief  Summary 

Consuti  the  packafie  literature  for  complete  information. 

Indications  and  Usage:  Axid  is  indicated  for  up  to  eight  weeks  tor  the  treatment  of 
active  duodenal  ulcer.  In  most  patients,  the  ulcer  will  heal  within  four  weeks. 

Axid  is  indicated  for  maintenance  therapy  for  duodenal  ulcer  patients  at  a reduced 
dosage  of  1 50  mg  h.s.  after  healing  of  an  active  duodenal  ulcer.  Ttie  consequences 
of  continuous  therapy  with  Axid  for  longer  than  one  year  are  not  known. 
Contraindication:  Axid  is  contraindicated  in  patients  with  known  hypersensitivity  to 
the  drug  and  should  be  used  with  caution  in  patients  with  hypersensitivity  to  other 
Hrreceptor  antagonists. 

Precautions:  General  - 1 Symptomatic  response  to  nizatidine  therapy  does  not 


preclude  the  presence  of  gastric  malignancy. 

2.  Because  nizatidine  is  excreted  primarily  by  the  kidney,  dosage  should  be 
reduced  in  patients  with  moderate  to  severe  renal  insufficiency. 


. atorenal  syndrome  have  not  been 
done.  Part  of  the  dose  of  nizatidine  is  metabolized  in  the  liver.  In  patients  with  normal 
renal  function  and  uncomplicated  hepatic  dysfunction,  the  disposition  of  nizatidine 
is  similar  to  that  in  normal  subiects. 

Laboratory  7es/s  - False-positive  tests  for  urobilinogen  with  Multistix®  may 
occur  during  therapy  with  nizatidine. 

Drug  Interactions  - No  interactions  have  been  observed  between  Axid  and 
theophylline,  chlordiazepoxide,  lorazepam,  lidocaine,  phenytoin.  and  warfarin.  Axid 
does  not  inhibit  the  cytochrome  P-450*linked  drug-metabolizing  enzyme  system, 
therefore,  drug  interactioris  mediated  by  inhibition  of  hepatic  metabolism  are  not 
expected  to  occur.  In  patients  given  very  high  doses  (3,900  mg)  of  aspirin  daily, 
increases  in  serum  salicylate  levels  were  seen  when  nizatidine,  1 50  mg  b.i.d..  was 
administered  concurrently. 

Carcinogenesis,  Mutagenesis.  Impairment  of  Fertility two-year  oral  car- 
cinogenicity study  in  rats  with  doses  as  high  as  500  mg/kg/day  (about  80  times  the 
recommended  daily  therapeutic  dose)  showed  no  evidence  of  a carcinogenic 
effect.  There  was  a dose-related  increase  in  the  density  of  enterochromaffin-ltke 
(ECL)  cells  in  the  gastric  oxyntic  mucosa.  In  a two-year  study  in  mice,  there  was  no 
evidence  of  acarcinogenic  effect  in  male  mice;  although  hyperplastic  nodules  of  the 
liver  were  increased  in  the  high-dose  males  as  compared  with  placebo.  Female 


mice  given  the  high  dose  of  Axid  (2,000  mg/kg/day,  about  330  times  the  human 
dose)  showed  marginally  statistically  significant  increases  in  hepatic  carcinoma 
and  hepatic  nodular  hyperplasia  with  no  numerical  increase  seen  in  any  of  the  other 
dose  groups.  The  rate  of  hepatic  carcinoma  in  the  high-dose  animals  was  within  the 
historical  control  limits  seen  for  the  strain  of  mice  used.  The  female  mice  were  given 
a dose  larger  than  the  maximum  tolerated  dose,  as  indicated  by  excessive  (30%) 
weight  decrement  as  corripared  with  concurrent  controls  and  evidence  of  mild  liver 
injury  (transaminase  elevations).  The  occun’ence  of  a marginal  finding  at  high  dose 
only  in  animals  given  an  excessive  and  somewhat  hepatotoxic  dose,  with  no 
evidence  of  a carcinogenic  effect  in  rats,  male  mice,  and  female  mice  (given  up  to 
360  mg/kg/day,  about  60  times  the  human  dose),  and  a negative  mutagenicity 
battery  are  not  considered  evidence  of  a carcinogenic  potential  for  Axid. 

Axid  was  not  mutagenic  in  a battery  of  tests  performed  to  evaluate  its  potential 
genetic  toxicity,  including  bacterial  mutation  tests,  unscheduled  DNA  synthesis, 
sister  chromatid  exchange,  mouse  lymphoma  assay,  chromosome  aberration 
tests,  and  a micronucleus  test. 

In  a two-generation,  perinatal  and  postnatal  fertility  study  in  rats,  doses  of 
nizatidine  up  to  650  mg/kg/day  produced  no  adverse  effects  on  the  reproductive 
performance  of  parental  animats  or  their  progeny. 

Pregnancy -Teratogenic  Effects -Pregnancy  Category  C-  Oral  reproduction 
studies  in  rats  at  doses  up  to  300  times  the  human  dose  and  in  Dutch  Belted  rabbits 
at  doses  up  to  55  bmes  the  human  dose  revealed  no  evidence  of  impaired  fertility  or 
teratogenic  effect:  but.  at  a dose  equivalent  to  300  times  the  human  dose,  treated 
rabbits  had  abortions,  decreased  number  of  live  fetuses,  and  depressed  fetal 
weights.  On  intravenous  administration  to  pregnant  New  Zealand  White  rabbits, 
nizatidine  at  20  mg/kg  produced  cardiac  enlargement,  coarctation  of  the  aortic 
arch,  and  cutaneous  edema  in  one  fetus  and  at  50  mg/kg  it  produced  ventricular 
anomaly,  distended  abdomen,  spina  bifida,  hydrocephaly,  and  enlarged  heart  in  one 
fetus,  there  are.  however,  no  adequate  and  well-controlled  studies  in  pregnant 
women  It  is  also  not  known  whether  nizatidine  can  cause  fetal  harm  when  adminis- 
tered to  a pregnant  woman  or  can  affect  reproduction  capacity.  Nizatidine  should  be 
used  during  pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the 
fetus. 

Nursing  Mothers  - Studies  conducted  in  lactating  women  have  shown  that 
<0.1%  of  the  administered  oral  dose  of  nizatidine  is  secreted  in  human  milk  in 
proportion  to  plasma  concentrations.  Caution  should  be  exercised  when  adminis- 
tering nizatidine  to  a nursing  mother 

Pediatric  Use  - Safety  and  effectiveness  in  children  have  not  been  established. 

Use  in  Elderly  Patients  - Ulcer  healing  rates  in  elderly  patients  are  similar  to 
those  in  younger  age  groups.  The  incidence  rates  of  adverse  events  and  laboratory 
test  abnormalities  are  also  similar  to  those  seen  in  other  age  groups  Age  alone  may 
not  be  an  important  factor  in  the  disposition  of  nizatidine.  Elderly  patients  may  have 
reduced  renal  function. 


) Reactions:  Clinical  trials  of  nizatidine  included  almost  5,000  patients 
given  nizatidine  in  studies  of  varying  durations.  Domestic  placebo-controlled  trials 
included  over  1 ,900  patients  given  nizatidine  and  over  1 .300  given  placebo.  Among 
reported  adverse  events  in  the  domestic  placebo-controlled  trials,  sweating  (1  % vs 
0.2%).  urticaria  (0,5%  vs  < 0.01  %).  and  somnolence  (2.4%  vs  1 .3%)  were  signifi- 
cantly more  common  in  the  nizatidine  group.  A variety  of  less  common  events  was 
also  reported;  it  was  not  possible  to  determine  whether  these  were  caused  by 
nizatidine. 


r probably  reic 
~"OT,  SGPT  enzymes  (grealei 

SGPT  was  greater  than  2,00o  lU/L.  The  overall  rate  of  occurrences  of  elevated  liver 


possibly 
elevation  of  SGOT, 


aler  than  500  lU/L)  and,  in  a single  instance. 


enzymes  and  elevations  to  three  times  the  upper  limit  of  normal,  however,  did  not 
significantly  differ  from  the  rate  of  liver  enzyme  abnormalities  in  placebo-treated 
patients.  Atl  abnormalities  were  reversible  after  discontinuation  of  Axid. 

Cardiovascular  - In  clinical  pharmacology  studies,  short  episodes  ol  asymp- 
tomatic ventriculartachycardia  occurred  In  two  individuals  administered  Axid  and  in 
three  untreated  subjects. 

CNS  - Rare  cases  of  reversible  mer,' confusion  have  been  reported 

Endochne  - Clinical  pharmacolni'y  idles  and  controlled  clini-rrin'.i  i.,..’ 
no  evidence  of  antiandrogenic  activ;. . .'  ; to  Axid.  Impotence  and  de^ 
were  reported  with  equal  freouenc"  ‘ patients  who  received  Axui 
given  placebo.  Rare  reports  of  gyn--  :mastia  occurred. 

Hematologic -Fa\a\  thromboevio;i^^nla  was  reported 
treated  with  Axid 


, ih'V 


d and  another  t' 
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patient  had  experienced  thrombi’  ' n.’penia  while  tak’.i 
thrombocytopenic  purpui.i  bt-on  reported. 

/rj/eprymeo/a/- Sweating  u.id  urticaria  weir  i.  p ’ii..!  . h 
Quentty  In  nizatidine-  than  in  |i'.)''t’bo-tfn.itedpationh-  i\ 
liswere  also  reported. 

W/persens/f/vjfy -As  with  other  H.  mu-plci  .i”’ 
laxis lollowing administration ol niratidme ty.  ■'■■■,. t: rp. c- !.d 
sitivrty  in  this  class  of  compounds  has  hri'i:  v!"  i.ived,  M n 
should  not  bo  administered  to  individual.;  wiiii  a hist'^iy  ct  jurv^r 
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hyp’^i 
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to  those  agents,  flan.'  episodes  ol  hyp*  isensitivitv  nvu  i’."*''  log,  bronchospasm 
laryngeal  edema,  r.ish,  and  iMsinophilia)  have  u-\  ; l p<*t  if d 
Otnei  • Hyperiincomi;!  unassotialed  wrth  gout  or  r.i  finalithMSis  was  iviWted 
Eosinophilia.  iovm  and  ii.'unea  n'lated  to  mr-lidine  admimstialion  have  bri*n 
foported 

Ovordotags:  Overdoses  ol  Axid  havo  boon  roportod  laioly  the  following  is  pro 
vlded  to  serve  as  a guide  should  such  an  overdose  ho  oncountei  t^i 
^gns  and  Symptoms  - Then'  is  little  cllnli  alevjHuuMH  o with  overdr:  age  ol  Avid 
in  humans  Tost  animals  ttut  leroivrd  l.vgr  dc'?es  of  nizatidirre  have  exhibited 
cholinergic-typo  otfocls,  including  lammatton.  salivation,  ^•mes;•■  miosis  .md 
diarrhea.  Single  oral  doses  ol  800  maKg  m dogs  and  ol  1.2C0  mg  K; numkeys 
wore  not  lethal  Intravenous  median  lethal  doses  m the  i.d  and  mouse  wi  le  3iH 
mjykg  and  232  mg/kg  rospectivoly 

TiraPmenf  To  obtain  up-to-date  inlormationatxHitttv’ treatment  of  ovf  ntoNe  a 
good  resource  is  your  certified  regional  f>oison  Control  Cenlvi  Tt  lrpheoe  iirmt'r' . 
ol  cettrtied  poison  control  centers  are  listed  m the  Pr'.-r  \ - 

(POfl)  In  managing  overdosage,  ronsidci  Ihi'  jwv;-<ibi)itv  of  muttiple  drug  ow 
doses,  Intel arlion  aniong  drugs,  and  unusual  drug  kioetHTS  in  ycrui  patient 
If  overdosage  occurs,  use  ol  activated  . irmcsts  oi  i.w.ige  i-. 
considered  along  with  clinical  monilonng  aiv1  suppoiiive  theiapv 
lour  to  SIX  hours  mcieased  plasma  elf  v loc,- 

PV2096AMP  10  1 -.'’i : 


Impaired  Physician  Program 

1-800-332-0156 

For  information  concerning  the  Impaired  Physician  Program  of  KMS  or  to  get  help  for  an  impaired  colleague, 
yourself  or  your  spouse,  please  contact  the  KMS  office  or  the  contact  person  in  your  area.  All  information 
and  identities  will  be  held  in  strictest  confidence.  This  program  is  an  advocacy  program  with  emphasis  on 
identification  and  treatment  of  impaired  individuals  with  the  least  disruption  in  their  daily  lives. 


Judith  A.  Janes,  C.C.D.P. 

Bradley  H.  Barrett,  M.D., 


Neodesha 316-325-3055 

Thomas  A.  Bauer,  M.D., 

Hutchinson 316-663-6121 

Norman  W.  Berkley,  M.D.,  Seneca  913-336-2128 

John  A.  Billingsley,  Jr.,  M.D., 913-755-3151 

Olathe  Ext.  836 

Veltin  J.  Boudreaux,  M.D., 

Halstead 316-835-2241 

Edward  J.  Fitzgerald,  M.D., 

Wichita 316-689-5050 

Merle  A.  Hodges,  M.D.,  Salina  ...  913-825-9024 

Topeka  office 913-235-2383 

Rodney  Jones,  M.D.,  Wichita  316-687-2527 

Connie  M.  Marsh,  M.D.,  Halstead  316-835-3435 
W.  Lee  Murray,  M.D., 

Shawnee  Missiop  913-541-3350 

C.  Erik  Nye,  M.D., 

Shawnee  Mission  913-362-8317 


1-800-332-0156 

Marvin  M.  Palmer,  M.D., 

Leavenworth  913-727-1151 

Ivan  E.  Rhodes,  M.D.,  Wichita  ...  316-685-9289 
Timothy  M.  Scanlan,  M.D., 

Wichita  316-689-4850 

Alex  Scott,  M.D.,  Junction  City  ...  913-238-2518 
George  R.  Tiller,  M.D.,  Wichita  ..  316-684-5255 

Karen  Trudeau,  Derby 316-788-4593 

Virginia  L.  Tucker,  M.D.,  Topeka  913-296-1205 

Eric  A.  Voth,  M.D.,  Topeka  913-354-9591 

Linda  Wallace,  R.N.,  Atchison  ....  913-367-4476 
Wayne  O.  Wallace,  Jr.,  M.D., 

Atchison  913-367-7300 

Kermit  G.  Wedel,  M.D., 

Minneapolis  913-392-2144 

Nancy  Jane  Welsh,  M.D.,  913-272-3111 

Topeka  Ext.  533 

A.  T.  Wittman,  M.D.,  Pratt 316-672-5555 


WHEN  PATIENT  CARE  REQUIRES 
FAST  AND  RELIABLE  TESTING  AT 
COMPETITIVE  PRICES. 

GET  MORE  FOR  YOUR  LAB  DOLLAR  THAN  JUST  A REPORT 

Improve  your  turnaround  times 

Have  confidence  in  the  quality  of  your  reports 

Have  a Pathologist  that  you  can  consult  with  24  hours  a day 

Receive  your  Pap  Smear  reports  in  two  days 

Have  help  in  preparing  for  the  new  Physician’s  Office  Lab  regulations 

HAYS  PATHOLOGY  LABORATORIES,  P.A. 

1300  EAST  THIRTEENTH  • HAYS,  KS  • 913-625-5646  • TOLL-FREE  800-332-0053 

YOUR  TOTAL  RESOURCE  LABORATORY 
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Statewide  Handicapped  Children’s 

Services 

S — Screening 
Dx  — Diagnosis 
Tx  — Treatment 
R — Referral 
A — Advocacy/support 

Make  A Difference  Information  Network  R 

Department  of  Education 
Department  of  Health  & Environment 
University  of  Kansas  Affiliated  Facilities 
Early  Bird  Project 

Personal  Development  Resource  Systems 
Social  & Rehabilitation  Services 

800-332-6262 

EPSDT  S,  R 

Local  health  departments  or  SRS  State  Coordinator 

9I3-296-398I 

Kansas  Neurological  Institute  Dx,  R 

3107  W.  21st,  Topeka  KS  66604 

913-296-5377 

Kansas  Crippled  & Chronically  111  Children’s 

913-862-9360 

Program  S,  Dx,  Tx 

X 455 

Regional  Deaf-Blind  Program  R 

University  of  Kansas  Affiliated  Facilities  Dx,  Tx,  S,  R,  A 

913-296-2062 

913-864-4570 

KUMC-Kansas  City 

913-588-5926 

Lawrence 

913-864-4950 

Parsons 

800-362-0390 

Headstart  Preschools  Tx 

800-332-0105 

Public  Schools  S,  Dx,  Tx,  R,  A 

800-332-6262 

913-296-3866 

Kansas  Ass’n.  for  Retarded  Citizens  R,  A 

913-268-8200 

Parent  to  Parent,  Kansas  City  A 

9I3-648-23I7 

Families  Together,  Lawrence  R,  A 

913-841-7241 

Kansas  Children’s  Service  League  R,  A 

913-232-0543 

State  Institutions  Dx,  Tx,  R 
Local  SRS  offices 
Private  Facilities: 

913-296-3774 

Kansas  Association  of  Rehabilitation  Facilities 
Other  individual  listings  available  through 

316-284-2330 

Kansas  Handicapped  Services  Directory 

913-864-4570 
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AT  IASI  EWPlOYH 
HHEHTS  aiJIlAMAGEJ^ 

To’  ?h*  proble 

BmgM»“SWmarestor  c^  comorehensive  servic. 


,„p,„Voe  benefit  Plano  are  coat-  I — fITS 

Tr^gnLmgbtntareste  co^  :rprlnsive  -vices  can  cut  costs 

^rtadministratorb.  As  th  reduce  workloads. 

Ze  more  complex,  P'^.  ^ 

- +i-»v\o  inn.  A COlTlT.)^ 


Business  is 

complicated  enough 
without  having  to 

handle  details  of 
an  employee 
benefit  plan. 


m 


sbec^mngafvWjob.Acomp^^^ 

TTlployee  benefit  plan  can  eas.^ 
tie  up  a lawyer,  an  accountant  and  the 
business’  own  bookkeeping  depart 
ment.  Costs  skyrocket,  and  ^^luab 
time  is  tied  up  with  managing  details. 

Tn  ^ite  of  the  headaches,  employers 
know  they  can’t  be  without  a good  ein- 
Xyee  retirement  plan.  It’s  essential 
not^only  for  recruitment  and  retention 
of  employees,  but  for  maximum  tax 
benefits  for  the  company.  Since  contu- 
sions are  tax-deductible  business 
expenses,  businesses  can 
nificant  percentages  of  Piofi  - 

pmnlovees  a good  benefit  plan  can 

help  secure  their  retirement  futurm 

But  each  year,  thousands  o 
nesl  gtve  up  millions  of  dollars  in  tax 
c;«vine:s  simply  because  they  don  t 
C fhe  expense  or  time  to  manage 
L employee  benefit  program.  The 
problems  involved  in 
the  latest  changes  in  reflations  cr 
ate  a risk  that  the  employei  is  often 
not  prepared  to  handle. 

RBST  DOES  IT  ALU.  Many  compa. 

THUt-ina  jbUol  piTiPmDlovet 


tfoulng.  reporting  and  tave^ung 

are  all  provided  by  The  Fust.  T y 
Sn  also  bandle  IRS 
actuarial  services,  «-v« 
tions  and  make 

proved  prototype  plans  are  availabl 
to  cut  down  the  initial  start-up  time 

‘^’^Th?F?st’s  professional  Employee 
Benefit  Specialists  have  expf  lence  in 
Ss  of  all  sizes  and  types.  They  know 
the  laws  and  make  sure  plans  are  kep 
up-to-date  with  the  latest  government 

"’TnltSment  performance  is  the 
strongest  measure  of  a good  plan. 

First  only  considers  investmef  s that 
been  thoroughly  researched  Im 
vestment  specialists  t 

Kiidness  to  determine  different  m 
"vSS  strategies  and  develop  a 

plan  to  meet  the  objectives.  A bus 
ness  always  knows  ^bere  its  fu  d 
Stands  and  First  Investment  bpeciai 
ists  are  always  available  to  discuss 
investment  strategies  and  services. 
The  First  is  ready  to  talk  wi 


not  prepared  to  nancue.  Y\Yst  is  ready  to  taiK  w j 

“?r,HUooBS,T*gn 

Pies  have  discovered  that  an  emp  y 

benefit  plan  administered  by  first  j p 


petit  plan  ^ I — — 

i 1 >llanSng all  admmistrativ 

s 


W\a'0 


fvRsv 


^ imple  to  sot  up  and 
J administer. 

► Pre-approved  proto- 
type plans  that  can 
be  customized. 

► Comprehensive  ser- 
vices can  cut  costs, 
reduce  workloads  and 
keep  a plan  up-to- 
date  with  latest 
regulations. 


CHUCK  GORMEY, 
Assistant 

Vice  Prosidont  ana 
Trust  OHicei' 


► Handling  all  administrative 
details  including 
accounting,  filing  and 
start-up. 

► Professional,  knowl- 
edgeable employee 
benefit  specialists. 

^ Thoroughly  re- 
searched investments 
for  best  performance. 
► Call  Chuck  Gorney 
today  at  268-1257. 
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COUNCILORS  AND  ALTERNATES 


District  1 Norman  W.  Berkley,  M.D.,  Seneca;  Andres  Grisolia,  M.D.,  Leavenworth 

District  2 Barbara  P.  Lukert,  M.D.,  Kansas  City;  Ira  L.  Cox  III,  M.D.,  Kansas  City 

District  3 Eugene  W.  J.  Pearce,  M.D.,  Shawnee  Mission; 

Arthur  D.  Snow,  Jr.,  M.D.,  Shawnee  Mission 

District  4 Modesto  S.  Gometz,  M.D.,  Pittsburg;  Stephen  F.  Miller,  M.D.,  Parsons 

District  5 Frank  C.  Lyons,  Jr.,  M.D.,  Manhattan;  Fred  A.  Freeman,  M.D.,  Manhattan 

District  6 Robert  D.  Durst,  Jr.,  M.D.,  Topeka 

District  7 David  J.  Edwards,  M.D.,  Emporia 

District  8 Newton  C.  Smith,  M.D.,  Arkansas  City 

District  9 Mark  G.  Bell,  M.D.,  Salina 

District  10  William  R.  Beck,  M.D.,  Newton;  Tom  C.  Simpson,  M.D.,  Sterling 

District  11  Clifton  C.  Schopf,  M.D.,  Wichita;  James  A.  Loeffler,  M.D.,  Wichita 

District  12  L.  Theil  Bloom,  M.D.,  Pratt;  A.  T.  Wittman,  M.D.,  Pratt 

District  13  Victor  M.  Eddy,  M.D.,  Hays;  L.  William  Hailing,  M.D.,  Hays 

District  14  Richard  Preston,  M.D.,  Great  Bend;  Perry  N.  Schuetz,  M.D.,  Great  Bend 

District  15  Clair  C.  Conard,  M.D.,  Dodge  City;  Richard  L.  Nevins,  M.D.,  Liberal 

District  16  Herman  W.  Hiesterman,  M.D.,  Quinter 

District  17  ...Don  R.  Tillotson,  M.D.,  Ulysses 

District  18  Robert  A.  Gollier  II,  M.D.,  Ottawa;  Stephen  W.  Myrick,  M.D.,  Lawrence 

District  19  Albert  A.  Kihm,  M.D.,  Chanute 


COMMITTEES 


Ad  Hoc  Committee  on  Resource-Based 
Relative  Value  Scale 

Larry  R.  Anderson,  Wellington,  Chairman 

F.  Calvin  Bigler,  Garden  City 
Donald  R.  Brada,  Wichita 
Ernie  J.  Chaney,  Wichita 
Harold  W.  Collier,  Wichita 
James  D.  Gardner,  Manhattan 
Donald  W.  Hatton,  Lawrence 
Kevin  C.  Hoppock,  Wichita 

G.  Charles  Loveland,  Lawrence 
Millard  C.  Spencer,  Topeka 
Howard  L.  Wilcox,  Jr.,  Hays 
Todd  Brown,  UKSM-Wichita 
Jeff  A.  Hampel,  UKSM-Wichita 
William  Kossow,  UKSM-Wichita 

Aging 

Herbert  D.  Doubek,  Belleville,  Chairman 
Donald  D.  Goering,  Coldwater 
Roger  D.  Hood,  Shawnee  Mission 
Miguel  D.  Parra,  Kansas  City 
Lawrence  L.  Perry,  Jr.,  Kansas  City 
Kenneth  M.  Wakefield,  Wichita 
Douglas  L.  Young,  Wichita 
Roger  Muse,  UKSM-Wichita 
Randolph  N.  Whitely,  UKSM-Kansas  City 


Constitution  and  Bylaws 

Linda  D.  Warren,  Hanover,  Chairman 
Continuing  Medical  Education 
James  J.  Bergin,  Kansas  City,  Chairman 
Donald  E.  Beahm,  Great  Bend 
Marvin  I.  Dunn,  Kansas  City 
Wilmer  A.  Harms,  Halstead 
Linda  M.  Lawrence,  Salina 
Joseph  C.  Meek,  Jr.,  Wichita 
Stephen  F.  Miller,  Parsons 
Paul  M.  Murphy,  Wichita 
John  B.  Nelson,  Kansas  City 
Lew  W.  Purinton,  Wichita 
Antonio  S.  Racela,  Jr.,  Shawnee  Mission 
Jack  A.  Wortman,  Hutchinson 
Credentialing 

D.  W.  Bell,  Shawnee  Mission,  Chairman 
William  J.  Ciskey,  Eureka 
Edwin  L.  Petrik,  Topeka 

Editorial  Board 

David  E.  Gray,  Topeka,  Chairman 
M.  Martin  Halley,  Topeka 
Harry  G.  Kroll,  Topeka 
Robert  T.  Manning,  Wichita 
Donald  R.  Pierce,  Topeka 
James  Gordon  Price,  Kansas  City 
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James  H.  Ransom,  Topeka 
Ralph  R.  Reed,  Lawrence 
Jack  D.  Walker,  Kansas  City 
Howard  N.  Ward,  Topeka 
Emergency  Medical  Services 

Larry  K.  Wilkinson,  Wichita,  Chairman 
Paul  M.  Bassett,  Topeka 
Daniel  J.  Caliendo,  Jr.,  Wichita 
Delbert  L.  Larson,  Hiawatha 
James  A.  Littell,  Wichita 
A.  J.  Reed,  Wichita 
William  M.  Shapiro,  Wichita 
Alan  K.  Wedel,  Salina 
Lyle  F.  Zepick,  Wichita 
Healing  Arts  Board  Liaison 

Roger  D.  Warren,  Hanover,  Chairman 
Larry  R.  Anderson,  Wellington 
Franklin  G.  Bichlmeier,  Kansas  City 
F.  Calvin  Bigler,  Garden  City 
Donald  B.  Bletz,  Shawnee  Mission 
Edward  J.  Fitzgerald,  Wichita 
Joseph  C.  Meek,  Jr.,  Wichita 
Richard  Meidinger,  Topeka 
Kenneth  D.  Wedel,  Minneapolis 
Health  & Environment  Liaison 

Richard  Meidinger,  Topeka,  Chairman 
Jimmie  L.  Browning,  Clay  Center 
Larry  J.  Carey,  Parsons 
Kevin  P.  Kennally,  Sabetha 
Carol  A.  Moddrell,  Lawrence 
John  Rand  Neuenschwander,  Hoxie 
Edwin  L.  Petrik,  Topeka 
Alan  K.  Wedel,  Salina 
James  W.  Wilson,  Coffeyville 
Mary  Clark  Christian,  UKSM-Wichita 
Hospital  Medical  Staff  Section 
Governing  Council 

C.  Stewart  Reeves,  Fort  Scott,  Chairman 

Terry  L.  Poling,  Wichita,  Caucus  Chairman 

Jimmie  L.  Browning,  Clay  Center 

Tell  B.  Copening,  lola 

Richard  B.  Darr,  Lake  Quivira 

John  R.  Eplee,  Atchison 

Duane  E.  Fredrickson,  Lindsborg 

Donald  D.  Goering,  Cold  water 

David  S.  Jacobs,  Kansas  City 

Gerald  F.  Kerr,  Fort  Scott 

David  A.  Leitch,  Garnett 

Bruce  D.  Melin,  Garden  City 

Daniel  N.  Pauls,  Parsons 

Kermit  G.  Wedel,  Minneapolis 

Douglas  L.  Young,  Wichita 

Model  Bylaws  Committee 

John  E.  Johnson,  Shawnee  Mission,  Chairman 

Richard  B.  Darr,  Lake  Quivira 

Belino  D.  Iway,  Elkhart 

Daniel  N.  Pauls,  Parsons 

David  E.  Smith,  Salina 

PRO  Committee 

Richard  B.  Darr,  Lake  Quivira,  Chairman 
F.  Calvin  Bigler,  Garden  City 


James  D.  Gardner,  Manhattan 
David  A.  Leitch,  Garnett 
Terry  L.  Poling,  Wichita 
C.  Stewart  Reeves,  Fort  Scott 
Thomas  D.  Sills,  Shawnee  Mission 
Arthur  D.  Snow,  Jr.,  Shawnee  Mission 
Douglas  L.  Young,  Wichita 

Impaired  Physicians 

John  A.  Billingsley,  Jr.,  Osawatomie,  Chairman 

Bradley  H.  Barrett,  Neodesha 

Thomas  A.  Bauer,  Hutchinson 

Norman  W.  Berkley,  Seneca 

Veltin  J.  Boudreaux,  Halstead 

Edward  J.  Fitzgerald,  Wichita 

Rodney  Jones,  Wichita 

Connie  M.  Marsh,  Halstead 

W.  Lee  Munay,  Shawnee  Mission 

C.  Erik  Nye,  Shawnee  Mission 

Marvin  M.  Palmer,  Leavenworth 

Ivan  E.  Rhodes,  Wichita 

Timothy  M.  Scanlan,  Wichita 

Alex  Scott,  Junction  City 

George  R.  Tiller,  Wichita 

Virginia  L.  Tucker,  Topeka 

Eric  A.  Voth,  Topeka 

Wayne  O.  Wallace,  Jr.,  Atchison 

Kermit  G.  Wedel,  Minneapolis 

Nancy  Jane  Welsh,  Topeka 

John  P.  White,  Pittsburg 

A.  T.  Wittman,  Pratt 

Karen  Trudeau  (David),  Derby 

Linda  Wallace  (Wayne),  Atchison 

Legislative 

Jimmie  A.  Gleason,  Topeka,  Chairman 

Francis  R.  Applegate,  Jr.,  Hays 

Kenneth  M.  Boese,  Manhattan 

Jerry  B.  Cohlmia,  Wichita 

Robert  L.  Coleman,  Shawnee  Mission 

Raymond  S.  Freeman,  Salina 

James  D.  Gardner,  Manhattan 

Kevin  C.  Hoppock,  Wichita 

Tom  E.  Kendall,  Wichita 

Charles  E.  Livingston,  Salina 

James  A.  Loeffler,  Wichita 

Joseph  C.  Meek,  Jr.,  Wichita 

John  Rand  Neuenschwander,  Hoxie 

Daniel  N.  Pauls,  Parsons 

Terry  L.  Poling,  Wichita 

Larry  Rotert,  Topeka 

Perry  N.  Schuetz,  Great  Bend 

Joan  Sehdev,  Topeka 

Dannie  M.  Thompson,  Kansas  City 

Sandra  Coleman  (Robert),  Shawnee  Mission 

Nancy  Macy  (Ted),  Salina 

Joan  Tempero  (Stephen),  Topeka 

Long-Range  Planning 

Warren  E.  Meyer,  Wichita,  Chairman 
Roger  D.  Warren,  Hanover,  Co-Chairman 
Clair  C.  Conard,  Dodge  City 
David  A.  Leitch,  Garnett 
Barbara  P.  Lukert,  Kansas  City 
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Joseph  C.  Meek,  Jr.,  Wichita 
Terry  L.  Poling,  Wichita 
Alex  Scott,  Junction  City 
Kermit  G.  Wedel,  Minneapolis 

Long-Term  Care 

G.  William  Nice,  Topeka,  Chairman 
Robert  J.  Fowler,  Wichita 
Paul  H.  Fransen,  Newton 
Donald  W.  Hatton,  Lawrence 
Jorge  J.  Herrera,  Topeka 
Donald  M.  Holsinger,  Pittsburg 
Daniel  N.  Pauls,  Parsons 
Katie  Pyle  (Lucien),  Topeka 
Maternal  Health 

William  T.  King,  Great  Bend,  Chairman 
Robert  E.  Barnett,  Topeka 
Ernest  C.  Brandsted,  McPherson 
John  F.  Evans,  Wichita 
Brent  E.  Finley,  Kansas  City 
Rex  R.  Fischer,  Manhattan 
Jimmie  A.  Gleason,  Topeka 
Charles  R.  King,  Kansas  City 
Catherine  P.  Linn,  Kansas  City 
George  W.  Marshall,  Salina 
Michael  R.  Morrison,  Topeka 
Gary  Sinning,  Hiawatha 
James  A.  Snyder,  Shawnee  Mission 
William  Michael  Stevens,  Wichita 
Virginia  L.  Tucker,  Topeka 
William  H.  Whiteside,  Wichita 
Sumedha  Labhsetwar,  UKSM-Wichita 
Medical  Services 

Donald  W.  Hatton,  Lawrence,  Chairman 
Subcommittee  on  AIDS 
Donna  E.  Sweet,  Wichita,  Chairman 
Hewitt  C.  Goodpasture,  Wichita 
Subcommittee  on  the  Indigent 

Alex  Scott,  Junction  City,  Chairman 
Paul  M.  Bassett,  Topeka 
William  F.  McGuire,  Wichita 
Carol  A.  Moddrell,  Lawrence 
Linda  D.  Warren,  Hanover 
Subcommittee  on  Rural  Health 
Roger  D.  Warren,  Hanover,  Chairman 
Ernie  J.  Chaney,  Wichita 
Stanley  A.  Skaer,  Eureka 
Membership/Insurance 

Wayne  O.  Wallace,  Jr.,  Atchison,  Chairman 
Hong  W.  Chin,  Shawnee  Mission 
Debbie  L.  Doubek,  Shawnee  Mission 
Kevin  C.  Hoppock,  Wichita 
Lowell  M.  Rhodes,  Wichita 
William  Kossow,  UKSM-Wichita 
Professional  Liability 
Jimmie  A.  Gleason,  Topeka,  Chairman 
Larry  R.  Anderson,  Wellington 
F.  Calvin  Bigler,  Garden  City 
Ronald  C.  Brown,  Wichita 
Maurice  R.  Cashman,  Topeka 
James  L.  Casey,  Hutchinson 


Forney  W.  Fleming,  Wichita 
M.  Martin  Halley,  Topeka 
John  L.  Kiser,  Wichita 
James  A.  Loeffler,  Wichita 
Stephen  F.  Miller,  Parsons 
Donald  D.  Moeller,  Kansas  City 
Terry  L.  Poling,  Wichita 
Daniel  K.  Roberts,  Wichita 
Jay  S.  Schukman,  Great  Bend 
Thomas  L.  Taylor,  Shawnee  Mission 
A.  K.  Tayiem,  Atchison 
Gregg  D.  Wenger,  Sabetha 
Todd  Brown,  UKSM-Wichita 
Scott  Johnson,  UKSM-Wichita 
William  Kossow,  UKSM-Wichita 
Professional  Practices  Review 

Newton  C.  Smith,  Arkansas  City,  Chairman 
Maurice  R.  Cashman,  Jr.,  Topeka 
Edward  J.  Fitzgerald,  Wichita 
Ward  A.  McClanahan,  Wichita 
John  H.  Rempel,  Wichita 
Tom  C.  Simpson,  Sterling 
Philip  Johnson,  UKSM-Wichita 
SRS  Liaison 

Phillip  A.  Godwin,  Lawrence,  Chairman 
Stuart  C.  Averill,  Topeka 
Paul  M.  Bassett,  Topeka 
Leslie  E.  Becker,  Kansas  City 
James  L.  Casey,  Hutchinson 
Louis  M.  Culp,  Kansas  City 
Mark  Greenberg,  Topeka 
Frank  H.  Griffith,  Salina 
Charles  A.  Isaac,  Newton 
J.  Gilleran  Kendrick,  Wichita 
James  A.  Littell,  Wichita 
William  F.  McGuire,  Wichita 
Jack  M.  Mohler,  Abilene 
W.  Lang  Perdue  II,  Topeka 
Joseph  T.  Philipp,  Manhattan 
Mark  E.  Pierson,  Emporia 
Shelby  D.  Rose,  Wichita 
Wayne  E.  Spencer,  Topeka 
Dannie  M.  Thompson,  Kansas  City 
Young  Physicians 

Jay  S.  Schukman,  Great  Bend,  Chairman 

John  R.  Henwood,  Wichita,  Co-Chairman 

Ann  Allegre,  Kansas  City 

Jimmie  L.  Browning,  Clay  Center 

Larry  J.  Carey,  Parsons 

John  R.  Eplee,  Atchison 

James  F.  Hesse,  Wichita 

Michael  P.  Jones,  Atchison 

Terry  D.  Klein,  Wichita 

Tom  Koksal,  Garden  City 

Rex  J.  Kolste,  Colby 

Stephen  F.  Lemons,  Andover 

Alan  W.  Lyne,  Atchison 

Mark  S.  Matlock,  Hutchinson 

Danel  D.  Werth,  Hays 

Sumedha  Labhsetwar,  UKSM-Wichita 
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PEDIATRICIAN, 

OB/GYN, 

PSYCHIATRIST, 

FAMILY  PRACTITIONER, 
GENERAL  SURGEON 

Growing  16-physician,  multi-specialty 
clinic  in  beautiful  northwestern  Wiscon- 
sin seeking  BC/BE  specialists.  Attrac- 
tive partnership  opportunity  after  one 
year.  Come  grow  with  us!  Contact: 

John  T.  Henningsen,  M.D. 
Indianhead  Medical  Group,  Ltd. 
1020  Lakeshore  Drive 
Rice  Lake,  Wl  54868 
Phone:  (715)  234-9031 


ALLERGY  CARE 

YOUR  OPPORTUNITY 
FOR  MORE  COMPREHENSIVE 

PATIENT  CARE 

• 

Consultative  Allergy  brings  the  expertise  of  a 
eonsultant  allergist  to  you — without  the 
patient  leaving  your  offiee. 

Guides  you  as  you  and  your  staff  provide 
allergy  eare. 

A safe,  reliable,  and  effeetive  way  to  better 


patient  eare. 


Aller^  Care  Diagnostic  Laboratory,  Inc. 

P.O.  Box  12527  • Kansas  City,  MO  64116 

(800)  231-7015  IN  MO  (816)  221-2156 


This  Publication 
is  available  in 
Microform. 


University  Microfilms 
International 


Please  send  additional  information 

for  

(name  of  publication) 

Name 

Institution 

Street 

City 

State Zip 

300  North  Zeeb  Road 
Dept.  RR. 

Ann  Arbor,  Mi.  48106 
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Component  Medical  Societies 

OFFICERS  & COUNCILORS 


Allen  — Tell  B.  Copening,  lola,  President/Secre- 
tary; Albert  A.  Kihm,  Chanute,  Councilor;  Dis- 
trict #19 

Anderson  — David  V.  Henderson,  Garnett,  Pres- 
ident; Mildred  Julius  Stevens,  Garnett,  Vice  Pres- 
ident; Robert  L.  Stevens,  Garnett,  Secretary- 
Treasurer;  Robert  A.  Gollier  II,  Ottawa,  Coun- 
cilor; Stephen  W.  Myrick,  Lawrence,  Alternate; 
District  #18 

Atchison  — John  R.  Eplee,  Atchison,  President; 
James  D.  Haug,  Atchison,  Vice  President;  Tom 
L.  Shriwise,  Atchison,  Secretary-Treasurer;  Nor- 
man W.  Berkley,  Seneca,  Councilor;  Andres  Gri- 
solia,  Leavenworth,  Alternate;  District  #1 

Barton  — Perry  N.  Schuetz,  Great  Bend,  President; 
Richard  Preston,  Great  Bend,  Councilor;  Perry 
N.  Schuetz,  Great  Bend,  Alternate;  District  #14 

Bourbon  — Edward  W.  Braun,  Fort  Scott,  Presi- 
dent; T.  Eugene  Nelson,  Fort  Scott,  Vice-Presi- 
dent; David  W.  Phelps,  Fort  Scott,  Secretary- 
Treasurer;  Modesto  S.  Gometz,  Pittsburg,  Coun- 
cilor; Stephen  F.  Miller,  Parsons,  Alternate;  Dis- 
trict #4 

Butler-Greenwood  — William  J.  Ciskey,  Eureka, 
President;  Venumbaka  C.  Reddy,  El  Dorado,  Vice 
President;  Janet  L.  Fanning,  El  Dorado,  Secre- 
tary-Treasurer; Newton  C.  Smith,  Arkansas  City, 
Councilor;  District  #8 

Central  Kansas  — Harl  G.  Stump,  Hays,  Presi- 
dent; Eric  L.  Dyck,  Hays,  Vice  President;  Philip 
C.  Bryan,  Hays,  Secretary-Treasurer;  Victor  M. 
Eddy,  Hays,  Councilor;  L.  William  Hailing, 
Hays,  Alternate;  District  #13 

Clay  — Jimmie  L.  Browning,  Clay  Center,  Pres- 
ident/Secretary; Frank  C.  Lyons,  Jr.,  Manhattan, 
Councilor;  Fred  A.  Freeman,  Manhattan,  Alter- 
nate; District  #5 

Cloud  — Richard  J.  Kueker,  Concordia,  President; 
James  Jay,  Concordia,  Vice  President;  Daniel  L. 
Myers,  Concordia,  Secretary;  David  H.  Clark, 
Salina,  Councilor;  Mark  G.  Bell,  Salina,  Alter- 
nate; District  #9 

Cowley  — Alfredo  Aucar,  Arkansas  City,  Presi- 
dent; John  M.  Winblad,  Winfield,  Vice  Presi- 
dent; Joel  T.  Weigand,  Wellington,  Secretary; 
Newton  C.  Smith,  Arkansas  City,  Councilor; 
District  #8 

Crawford-Cherokee  — Forrest  H.  Jones,  Colum- 
bus, President;  Robert  E.  Searle,  Pittsburg,  Vice 


President;  Fredrick  A.  Tweet,  Pittsburg,  Secre- 
tary-Treasurer; Modesto  S.  Gometz,  Pittsburg, 
Councilor;  Stephen  F.  Miller,  Parsons,  Alternate; 
District  #4 

Dickinson- — Donald C.  Rorabaugh,  Abilene,  Pres- 
ident; Vicente  D.  Narciso,  Abilene,  Vice  Presi- 
dent; Jonas  G.  Bustos,  Herington,  Secretary; 
David  H.  Clark,  Salina,  Councilor;  Mark  G.  Bell, 
Salina,  Alternate;  District  #9 
Douglas  — Virginia  L.  Tucker,  Topeka,  President; 
Wayne  R.  Tilson,  Lawrence,  Secretary;  Stephen 
L.  Segebrecht,  Lawrence,  Vice  President;  Robert 

A.  Gollier  II,  Ottawa,  Councilor;  Stephen  W. 
Myrick,  Lawrence,  Alternate;  District  #19 

Flint  Hills  — Mark  E.  Pierson,  Emporia,  President; 
John  C.  Lloyd,  Emporia,  Vice  President;  Barbara 
J.  Howell,  Emporia,  Secretary;  David  J.  Ed- 
wards, Emporia,  Councilor;  District  #7 
Ford  — Douglas  Marples,  Dodge  City,  President; 
Charles  F.  McElhinney,  Dodge  City,  Secretary; 
Clair  C.  Conard,  Dodge  City,  Councilor;  Richard 
L.  Nevins,  Liberal,  Alternate;  District  #15 
Franklin  — John  T.  Dundee,  Ottawa,  President; 
Dennis  P.  Spratt,  Ottawa,  Vice  President;  Willard 

B.  Ransom,  Ottawa,  Secretary-Treasurer;  Robert 
A.  Gollier  II,  Ottawa,  Councilor;  Stephen  W. 
Myrick,  Lawrence,  Alternate;  District  #18 

Geary  — Ronald  D.  Mace,  Junction  City,  Presi- 
dent; Frank  C.  Lyons,  Jr.,  Manhattan,  Councilor; 
Fred  A.  Freeman,  Manhattan,  Alternate;  District 
#5 

Harvey  — Veltin  J.  Boudreaux,  Halstead,  Presi- 
dent; Gerald  R.  Lindholm,  Newton,  Vice  Presi- 
dent; Robert  E.  Simmons,  Newton,  Secretary- 
Treasurer;  William  R.  Beck,  Newton,  Councilor; 
Tom  C.  Simpson,  Sterling,  Alternate;  District  #10 
Iroquois  — Seeley  T.  Feldmeyer,  Meade,  Presi- 
dent; Gene  Cannata,  Greensburg,  Vice  President; 
Donald  D.  Goering,  Coldwater,  Secretary-Treas- 
urer; Clair  C.  Conard,  Dodge  City,  Councilor; 
Richard  L.  Nevins,  Liberal,  Alternate;  District 
#15 

Johnson  — Lynn  D.  Ketchum,  Shawnee  Mission, 
President;  John  D.  Robinson,  Shawnee  Mission, 
President-Elect;  David  A.  Cooley,  Shawnee  Mis- 
sion, Vice  President;  Lawrence  D.  Riffel,  Shaw- 
nee Mission,  Secretary;  Jack  L.  Stuber,  Shawnee 
Mission,  Treasurer;  Eugene  W.  J.  Pearce,  Shaw- 
nee Mission,  Councilor;  Arthur  D.  Snow,  Jr.. 
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Shawnee  Mission,  Alternate;  District  #3 
Labette  — Stanley  E.  Handshy,  Erie,  President; 
Asha  Verma,  Parsons,  Vice  President;  Kevin  Mo- 
sier.  Parsons,  Secretary;  Modesto  S.  Gometz, 
Pittsburg,  Councilor;  Stephen  F.  Miller,  Parsons, 
Alternate;  District  #4 

Leavenworth  — Vernon  A.  Mills,  Leavenworth, 
President;  Derrick  De  Souza,  Leavenworth,  Sec- 
retary; Norman  W.  Berkley,  Seneca,  Councilor; 
Andres  Grisolia,  Leavenworth,  Alternate;  Dis- 
trict #1 

Marion  — Peter  D.  Ens,  Hillsboro,  President;  Wil- 
liam R.  Beck,  Newton,  Councilor;  Tom  C.  Simp- 
son, Sterling,  Alternate;  District  #10 
McPherson  — J.  Richard  Johnson,  McPherson, 
President;  Weir  Pierson,  McPherson,  Vice  Pres- 
ident; Vaughan  C.  Price,  McPherson,  Secretary; 
Richard  A.  Ferree,  McPherson,  Treasurer;  Wil- 
liam R.  Beck,  Newton,  Councilor;  Tom  C.  Simp- 
son, Sterling,  Alternate;  District  #10 
Miami  — Robert  E.  Banks,  Paola,  President;  Jack 
G.  Rowlett,  Paola,  Secretary;  Robert  A.  Gollier 
II,  Ottawa,  Councilor;  Stephen  W.  Myrick,  Law- 
rence, Alternate;  District  #18 
Mitchell  — Craig  A.  Concannon,  Beloit,  President; 
Carl  L.  Fugate,  Beloit,  Vice  President;  Martin 
B.  Klenda,  Jr.,  Beloit,  Secretary;  David  H.  Clark, 
Salina,  Councilor;  Mark  G.  Bell,  Salina,  Alter- 
nate; District  #9 

Ninnescah  — Steven  C.  Dillon,  Pratt,  President; 
A.  T.  Wittman,  Pratt,  Secretary-Treasurer; 
L.  Theil  Bloom,  Pratt,  Councilor;  A.  T.  Witt- 
man, Pratt,  Alternate;  District  #12 
Northeast  Kansas  — Gregg  D.  Wenger,  Sabetha, 
President;  Linda  D.  Warren,  Hanover,  Vice  Pres- 
ident; Kevin  P.  Kennally,  Sabetha,  Secretary- 
Treasurer;  Norman  W.  Berkley,  Seneca,  Coun- 
cilor; Andres  Grisolia,  Leavenworth,  Alternate; 
District  #1 

Northwest  Kansas  — Rex  J.  Kolste,  Colby,  Pres- 
ident; Victor  H.  Hildyard  II,  Colby,  Secretary- 
Treasurer;  Herman  W.  Hiesterman,  Quinter, 
Councilor;  District  #16 

Pawnee  — Ole  R.  Cram,  Jr.,  Lamed,  President; 
Thomas  D.  Ewing,  Lamed,  Secretary;  Richard 
Preston,  Great  Bend,  Councilor;  Perry  N.  Schuetz, 
Great  Bend,  Alternate;  District  #14 
Pottawatomie  — Susan  F.  Engelken,  Onaga,  Pres- 
ident/Secretary; Frank  C.  Lyons,  Jr.,  Manhattan, 
Councilor;  Fred  A.  Freeman,  Manhattan,  Alter- 
nate; District  #5 

Reno  — James  L.  Casey,  Hutchinson,  President; 
David  N.  Weidensaul,  Hutchinson,  Vice  Presi- 
dent; Mark  S.  Matlock,  Hutchinson,  Secretary; 


Bruce  E.  Klosterhoff,  Hutchinson,  Treasurer; 
William  R.  Beck,  Newton,  Councilor;  Tom  C. 
Simpson,  Sterling,  Alternate;  District  #10 
Republic  — Robert  Holt,  Belleville,  President/Sec- 
retary; David  H.  Clark,  Salina,  Councilor;  Mark 
G.  Bell,  Salina,  Alternate;  District  #9 
Rice  — Roger  R.  Tobias,  Lyons,  President;  Tom 
C.  Simpson,  Sterling,  Secretary;  William  R. 
Beck,  Newton,  Councilor;  Tom  C.  Simpson, 
Sterling,  Alternate;  District  #10 
Riley  — John  M.  Barlow,  Manhattan,  President; 
Anne  Wigglesworth,  Manhattan,  President  Elect; 
Michael  A.  Sheffield,  Manhattan,  Secretary- 
Treasurer;  Frank  C.  Lyons,  Jr.,  Manhattan, 
Councilor;  Fred  A.  Freeman,  Manhattan,  Alter- 
nate; District  #5 

Saline  — Merle  A.  Hodges,  Salina,  President; 
Wendell  K.  Nickell,  Salina,  Vice  President;  Wil- 
liam G.  Null,  Salina,  Secretary;  Norman  E.  Macy, 
Salina,  Treasurer;  David  H.  Clark,  Salina,  Coun- 
cilor; Mark  G.  Bell,  Salina,  Alternate;  District 
#9 

Sedgwick  — Jerry  B.  Cohlmia,  Wichita,  President; 
William  T.  Braun,  Wichita,  President  Elect; 
Richard  A.  Ahlstrand,  Wichita,  Vice  President; 
Edward  J.  Fitzgerald,  Wichita,  Secretary;  Clifton 
C.  Schopf,  Wichita,  Councilor;  James  A.  Loef- 
fler,  Wichita,  Alternate;  District  #11 
Seward  — Dennis  Knudsen,  Liberal,  President;  Ed- 
mundo  C.  Estrada,  Liberal,  Secretary;  Clair  C. 
Conard,  Dodge  City,  Councilor;  Richard  L.  Nev- 
ins.  Liberal,  Alternate;  District  #15 
Shawnee  — Marcia  M.  Hostetter,  Topeka,  Presi- 
dent; Craig  H.  Yorke,  Topeka,  President  Elect; 
Robert  E.  Barnett,  Topeka,  Vice  President;  Mi- 
chael D.  Atwood,  Topeka,  Secretary;  Michael  J. 
Schmidt,  Topeka,  Treasurer;  Robert  D.  Durst, 
Jr.,  Topeka,  Councilor;  District  #6 
Southeast  Kansas  — Jerome  E.  Block,  Coffey- 
ville.  President;  Bradley  H.  Barrett,  Neodesha, 
Vice  President;  Joe  William  Heller,  Coffeyville, 
Secretary;  Albert  A.  Kihm,  Chanute,  Councilor; 
District  #17 

Southwest  Kansas  — Tom  Koksal,  Garden  City, 
President;  Eva  Vachal,  Garden  City,  Vice  Pres- 
ident; Thomas  G.  Mathews,  Garden  City,  Sec- 
retary; Don  R.  Tillotson,  Councilor;  District  #17 
Wyandotte  — J.  Ralph  Payne,  Kansas  City,  Pres- 
ident; Jaime  Calderon,  Kansas  City,  Vice  Pres- 
ident; John  A.  Mallory,  Kansas  City,  Secretary; 
John  B.  Nelson,  Kansas  City,  Treasurer;  Barbara 
P.  Lukert,  Kansas  City,  Councilor;  Ira  L.  Cox 
II,  Kansas  City,  Alternate;  District  #2 
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I 


Re  -INTRODUCE 

The  Oldest 
Advance 
In  Medicines. 


It’s  called  talking.  If  your  older  patients  don’t 
ask  you  about  the  prescriptions  they’ve  been 
given,  make  it  a point  to  tell  them  what  they 
need  to  know.  Make  sure  they  know  the 
medicine’s  name,  how  and  when  to  take  it, 
precautions,  and  possible  side  effects.  En- 
courage them  to  write  down  the  information  and 
ask  you  questions  about  things  they  don’t 
understand. 

You’ll  also  want  to  take  a complete  medica- 
tions history  including  both  prescription  and 
non-prescription  medicines.  The  history  can 
alert  you  to  the  potential  for  drug  interactions 
and  help  you  simplify  their  regimen. 

Re-introduce  the  oldest  advance  in 
medicines.  Make  talking  a crucial  part  of  your 
practice.  Because  good,  clear  communication 
about  medicines  isn’t  a thing  of  the  past.  It’s  the 
way  to  a healthier  future. 

Before  they  take  it, 
talk  about  it. 

^ ^ National  Council  on 
^ K Patient  Information  and  Education. 

666  Eleventh  St.  N.W.  Suite  811) 

Washington,  D.C.  20001 
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Hot  Springs,  Arkansas 

An  emergency  department  staff  physician  is 
being  sought  for  a client  hospital  in  the  re- 
sort area  of  Hot  Springs.  Privately  owned, 
new  1 50-bed  facility  with  an  annual  ED  vol- 
ume of  1 1,000.  Requirements  include  board 
eligibility  in  a primary  care  specialty  and 
emergency  department  experience.  Fee-for- 
service  contract  with  a guaranteed  mini- 
mum of  $83,000,  occurrence  malpractice 
coverage,  allowance  for  CME  and  profes- 
sional dues.  This  well  equipped,  1 1 -bed  ED 
is  staffed  with  trained  nurses  and  has  ex- 
cellent back-up  from  attending  physicians. 
For  complete  details,  contact 

Ron  Hamilton 
Spectrum  Emergency  Care 
P.O.  Box  27352 
St.  Louis,  MO  63141 

1-800-325-3982,  extension  3049 


Announcement 

American  Medical  Association 
Hospital  Medical  Staff  Section 
Fourteenth  Assembly  Meeting 
November  30  - December  4, 1989 

Medical  Staffs  from  across  the  country  are  encouraged  to 
elect  a medical  staff  representative  to  participate  in  the 
AMA-HMSS  Assembly  meeting  November  30  - December  4, 
1989  at  the  Sheraton  Waikiki  Hotel  in  Honolulu. 

The  HMSS  Assembly  provides  medical  staffs  with  a 
unique  opportunity  to  discuss  and  participate  in  the 
policymaking  process  of  the  AMA.  In  addition  to  the 
Assembly  Meeting,  the  IlMvSS  will  sponsor  an  educational 
program  on  a topic  of  interest  to  medical  staffs. 

For  further  information  about  the  AMA-H.MSS,  please 
call  (312)  645-4754  or  645-4761, 
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HIV  Counseling  and  Testing  Sites  in  Kansas 


Agency 

ARKANSAS  CITY 

Cowley  County  H.D. 
BAXTER  SPRINGS 

Cherokee  Cty.  Health  Officer 
(Richard  M.  Chubb,  M.D.) 
CLAY  CENTER 

Clay  County  H.D. 
COEFEYVILLE 

Montgomery  County  H.D. 
COLBY 

Colby  Community  College 

Thomas  County  H.D. 
COLUMBUS 

Cherokee  County  H.D. 
CONCORDIA 

Cloud  Cty.  Publ.  Health 
DIGHTON 

Lane  County  H.D. 

DODGE  CITY 

Dodge  City  Family 
Planning  Clinic 
EL  DORADO 

Butler/Greenwood  H.D. 
EMPORIA 

Lyon  County  H.D. 

EUREKA 

Butler/Greenwood  H.D. 
FORT  SCOTT 

SEK  Multi-County  H.D. 
FREDONIA 

Wilson  County  H.D. 
GARDEN  CITY 
M*A*S*H 
Finney  County  H.D. 
GOODLAND 

Sherman  County  H.D. 
GREAT  BEND 

Barton  County  H.D. 

HAYS 

Ellis  County  H.D. 
HIAWATHA 

Brown  County  H.D. 
HOISINGTON 

Hoisington  Lutheran  Hosp. 
HOXIE 

Sheridan  County  H.D. 
HUTCHINSON 

Reno  County  H.D. 
lOLA 

Allen  County  Hospital 


(316) 

(316) 

(913) 

(316) 

(913) 

(913) 

(316) 

(913) 

(316) 

(316) 

(316) 

(316) 

(316) 

(316) 

(316) 

(316) 

(316) 

(913) 

(316) 

(913) 

(913) 

(316) 

(913) 

(316) 

(316) 


Telephone 

442-3260 

856-2144 

632-3646 

251-4210 

462-3984 
ext.  296 
462-7679 

429-3087 

243-3588 

397-2333 

225-1933 

321-3400 

342-4864 

583-6632 

223-4464 

378-4455 

275- 4077 

276- 2781 

899-5627 

793-7879 

625-2013 

742-7192 

653-2114 

675-2101 

663-6721 

365-3131 


Agency 

JUNCTION  CITY 

Geary  County  H.D. 
KANSAS  CITY 

Kansas  City- Wyandotte 
County  H.D. 

LARNED 

Pawnee  County  H.D. 
LAWRENCE 

Douglas  County  H.D. 
LEAVENWORTH 

Leavenworth  County  H.D. 
LIBERAL 

Seward  County  H.D. 
LYNDON 

Osage  County  H.D. 
MANHATTAN 

Riley  County  H.D. 
MCPHERSON 

McPherson  County  H.D. 
MISSION 

Johnson  County  H.D. 
NEWTON 

Harvey  County  H.D. 
OLATHE 

Johnson  County  H.D. 
OSKALOOSA 

Jefferson  Cty.  H.D. 
OTTAWA 

Franklin  County  H.D. 
PARSONS 

Labette  County  H.D. 
PRATT 

Pratt  County  H.D. 
RUSSELL 

Russell  County  H.D. 
SALINA 

Saline  County  H.D. 
SMITH  CENTER 

Smith  County  H.D. 
STOCKTON 

Rooks  County  H.D. 
TOPEKA 

Shawnee  County  H.D. 
ULYSSES 

Grant  County  H.D. 
WICHITA 

Sedgwick  County  H.D. 
WINFIELD 

Cowley  County  H.D. 


(913) 

(913) 

(316) 

(913) 

(913) 

(316) 

(913) 

(913) 

(316) 

(913) 

(316) 

(913) 

(913) 

(913) 

(316) 

(316) 

(913) 

(913) 

(913) 

(913) 

(913) 

(316) 

(316) 

(316) 


Telephone 

762-5788 

321-4803 
ext.  423 

285-6963 

843-0721 

682-0245 

624-3804 

828-3117 

776-4779 

241- 1753 
791-5660 
283-6900 
782-9400 
863-2447 

242- 1873 
421-4350 
672-7436 
483-6433 
827-9376 
282-6656 
425-7352 
233-5141 
356-1545 
268-8441 
221-1430 
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Specialty  Societies 


Kansas  Allergy  Society 

President  — Ronald  E.  Weiner,  Lawrence 

Delegate  to  KMS  — Ronald  E.  Weiner,  Lawrence 

Kansas  Society  of  Anesthesiologists 
President  — Karl  E.  Becker,  Jr.,  Wichita 
Vice  President  — Joel  Voyce  Mangold,  Kansas  City 
Secretary  — Robert  F.  Hustead,  Wichita 
Treasurer  — Kirk  T.  Benson,  Kansas  City 
Delegate  to  KMS  — Harold  W.  Collier,  Wichita 
Alternate  Delegate  — Robert  F.  Hustead,  Wichita 

American  College  of  Cardiology 
Governor  for  Kansas  — Barry  Murphy,  Wichita 

Kansas  Dermatology  Society 
President  — Steven  M.  Passman,  Wichita 

Kansas  Chapter,  American  Academy  of 

Emergency  Physicians 

President  — Paul  M.  Bassett,  Topeka 

Vice  President  — Daniel  J.  Caliendo,  Jr.,  Wichita 

Secretary-Treasurer  — Robert  L.  Prosser,  Kansas  City 

Councilor  — John  Jeter,  Lawrence 

Kansas  Chapter,  American  Academy  of 
Family  Physicians 

President  — Deborah  G.  Haynes,  Wichita 
President  Elect  — Roger  R.  Tobias,  Lyons 
Vice  President  — Edward  J.  Lind  II,  Garden  Plain 
Secretary  — Rick  Kellerman,  Salina 
Delegate  to  KMS  — Tom  C.  Simpson,  Sterling 
Executive  Secretary  — Walter  D.  Bettis,  P.O.  Box 
20597,  Wichita  67208,  316/651-2238 

Kansas  Society  of  Internal  Medicine 
President  — William  D.  Hoadley,  Kansas  City 

Section  on  Nuclear  Medicine 
President  — David  F.  Preston,  Kansas  City 
Secretary-Treasurer  — Stephen  J.  Tempero,  Topeka 
Delegate  to  KMS  — Richard  Meidinger,  Topeka 

Kansas  Chapter,  American  College  of 
Obstetricians  and  Gynecology 
Chairman  — Douglas  V.  Horbelt,  Wichita 
Vice  Chairman  — John  W.  Calkins,  Kansas  City 
Secretary-Treasurer  — William  T.  King,  Great  Bend 
Delegate  to  KMS  — John  W.  Calkins,  Kansas  City 

Section  on  Ophthalmology 
President  — Frank  H.  Griffith,  Salina 
Vice  President  — K.  Dwight  Hendricks,  Kansas  City 
Secretary-Treasurer  — Joseph  T.  Philipp,  Manhattan 
Councilor  to  the  Academy  — D.  W.  Bell, 

Shawnee  Mission 

Delegate  to  KMS  — Terria  L.  Winn,  Wichita 
Executive  Director  — Perry  N.  Schuetz,  M.D., 

Great  Bend 


Kansas  Orthopedic  Society 
President  — Kenneth  Gimple,  Topeka 
President-Elect  — James  R.  Neff,  Kansas  City 
Secretary-Treasurer  — David  J.  Edwards,  Emporia 
Executive  Secretary  — Douglas  W.  Bowen,  631 
Home,  Topeka  66606,  913/233-7491 

Section  on  Otolaryngology 
President  — John  M.  Barlow,  Manhattan 
Vice  President  — Thomas  W.  Smith,  Hutchinson 
Secretary-Treasurer  — Mark  G.  Bell,  Salina 

Kansas  Society  of  Pathologists 

President  — Joe  J.  Lin,  Wichita 

President  Elect  — David  Borel,  Topeka 

Vice  President  — Bmce  D.  Melin,  Garden  City 

Secretary-Treasurer  — Raymond  G.  Hawley,  Wichita 

Kansas  Chapter,  American  Academy  of 
Pediatrics 

President  — Virginia  L.  Tucker,  Topeka 
Vice  President  — Wayne  V.  Moore,  Kansas  City 
Secretary  — Mindy  M.  Boehm,  Wichita 
Delegate  to  KMS  — Virginia  L.  Tucker,  Topeka 

Kansas  Psychiatric  Society, 

A District  Branch  of 
The  American  Psychiatric  Association 
President  — Donald  R.  Brada,  Wichita 
President  Elect  — Samuel  L.  Bradshaw,  Topeka 
Secretary  — Cathy  Shaffia  Laue,  Lawrence 
Treasurer  — Donna  Ann  Vaughan,  Newton 
Councilor  — Eberhard  Burdzik,  Topeka 
George  W.  Getz,  Lamed 
Manuel  P.  Pardo,  Kansas  City 
Representative  — George  Dyck,  Newton 
Deputy  Representative  — H.  Ivor  Jones, 

Shawnee  Mission 

Delegate  to  KMS  — Stuart  C.  Averill,  Topeka 
Alternate  Delegate  — Herbert  C.  Modlin,  Topeka 
Executive  Secretary  — Jo  Ann  Klemmer, 

1259  Pembroke,  Topeka  66604,  913/232-5985 

Kansas  Radiological  Society,  A Chapter  of 
The  American  College  of  Radiology 
President  — David  D.  Reed,  Wichita 
Vice  President  — Richard  R.  Nixon,  Salina 
Secretary-Treasurer  — Ira  L.  Cox  III,  Kansas  City 
ACR  Councilor  — William  J.  Walls,  Topeka 

Stephen  M.  Knecht,  Emporia 

Kansas  Chapter  — American  College  of 
Surgeons 

President  — Paul  H.  Kindling,  Topeka 
Secretary-Treasurer  — Stephen  F.  Miller,  Parsons 
Governor  — F.  Calvin  Bigler,  Garden  City 

Kansas  Urological  Society 
President  — Fred  A.  Freeman,  Manhattan 
President  Elect  — Larry  Rotert,  Topeka 
Secretary-Treasurer  — W.  David  McDonough, 
Wichita 

Delegate  to  KMS  — Darrel  D.  Wcrth,  Hays 
Alternate  Delegate  — Fred  A.  Freeman,  Manhattan 
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Related  Organizations  — 
Officers  and  Committees 


KMS  Auxiliary 

President  — Joan  Tempero  (Stephen),  Topeka 
President-Elect  — Li-Ying  Lee  (Song-Ping),  Topeka 
1st  Vice  President  — Nancy  Macy  (Ted),  Salina 
2nd  Vice  President  — Lisa  Barker  (Stanton), 
Hutchinson 

Recording  Secretary  — Olive  Bloom  (Theil),  Pratt 
Treasurer  — Mary  Belle  Boyd  (Z.  Rex),  Wichita 
Corresponding  Secretary  — Mickie  Brown  (David), 
Wichita 

KMS  Advisory  Committee  to  the  Auxiliary 

Jimmie  A.  Gleason,  M.D.,  Topeka,  Chairman 

Stanton  L.  Barker,  M.D.,  Hutchinson 

L.  Theil  Bloom,  M.D.,  Pratt 

Z.  Rex  Boyd,  M.D.,  Wichita 

Song-Ping  Lee,  M.D.,  Topeka 

Ted  L.  Macy,  M.D.,  Salina 

Stephen  J.  Tempero,  M.D.,  Topeka 

Blue  Cross  and  Blue  Shield  of  Kansas,  Inc. 

Board  of  Directors: 

Rex  R.  Fischer,  M.D.,  Manhattan,  OBG, 

Vice  Chairman 

Kent  E.  Palmberg,  M.D.,  Topeka,  IM 
Medical  Advisory  Committee: 

Rex  R.  Fischer,  M.D.,  Manhattan,  OBG,  Chairman 

James  P.  Byrne,  Jr.,  M.D.,  Wichita,  TS 

Courtney  Clark,  M.D.,  Wichita,  ANES 

Ray  Cook,  M.D.,  Wichita,  FP 

Charles  C.  Craig,  M.D.,  Newton,  ORS 

Russell  E.  Cramm,  M.D.,  Hays,  GS 

Steven  W.  Crouch,  M.D.,  Topeka,  PED 

George  Dyck,  M.D.,  Newton,  P 

Fred  A.  Freeman,  M.D.,  Manhattan,  U 

Ernest  D.  Kovarik,  M.D.,  Topeka,  OPH 

Glenn  R.  Kubina,  M.D.,  Wichita,  OTO 

Stephen  M.  Polland,  D.O.,  Wichita,  PUD 

Gordon  Randall,  M.D.,  Topeka,  R 

Shelby  Rose,  M.D.,  Wichita,  PATH 

Kansas  Coroners  Society 

President  — Thomas  M.  Dougherty,  M.D.,  Garnett 
Vice  President  — Alan  C.  Hancock,  M.D.,  Kansas  City 
Secretary-Treasurer  — William  G.  Eckert,  M.D., 
Wichita 

Drug  Utilization  Review  — KMS  Component 

Bradley  W.  Marples,  M.D.,  Topeka,  Chairman 
R.  S.  Freeman,  M.D.,  Salina 


KaMPAC  Board  of  Directors 

James  A.  Loeffler,  M.D.,  Wichita,  Chairman 

Deloris  W.  Bell,  M.D.,  Overland  Park 

C.  Richard  Bonebrake,  M.D.,  Topeka 

Robert  L.  Coleman,  M.D.,  Shawnee  Mission 

Edward  J.  Fitzgerald,  M.D.,  Wichita 

Frank  Griffith,  M.D.,  Salina 

Earl  D.  Merkel,  M.D.,  Russell 

Scott  Sher,  Kansas  City 

Caryl  Bichlmeier,  Shawnee  Mission  (Franklin) 

Phyllis  Bigler  (F.  Calvin),  Garden  City 
Mary  Belle  Boyd  (Z.  Rex),  Wichita 
Betty  Moore  (Robert),  Caney 
Diane  Sanders  (J.  Alan),  Lawrence 

Kansas  State  Board  of  Healing  Arts 

Franklin  Bichlmeier,  M.D.,  Shawnee  Mission  ’92 

F.  Calvin  Bigler,  M.D.,  Garden  City  ’91,  President 

Donald  Bletz,  M.D.,  Overland  Park  ’92 

Harold  E.  Bryan,  D.C.,  Fort  Scott  ’90 

Jimmy  Fuller,  D.O.,  Parsons  ’92 

Edward  J.  Fitzgerald,  M.D.,  Wichita  ’92 

P.  Tom  Greene,  Jr.,  D.C.,  Great  Bend  ’91 

Glenn  I.  Kerbs,  Dodge  City  ’90 

Cameron  D.  Knackstedt,  D.O.,  Phillipsburg,  ’91 

Graciela  A.  Marion,  Eudora  ’91 

Tom  Rehorn,  Shawnee  Mission  ’91 

Irwin  Waxman,  D.P.M.,  Prairie  Village  ’92 

Kenneth  Wedel,  M.D.,  Minneapolis  ’92 

John  P.  White,  D.O.,  Pittsburg  ’92 

Rex  A.  Wright,  D.C.,  Topeka  ’90 

Kansas  Foundation  for  Medical  Care,  Inc. 

President  — Alex  Scott,  M.D.,  Junction  City 
Vice  President  — Jay  S.  Schukman,  M.D.,  Great  Bend 
Secretary  — Don  R.  Tillotson,  M.D.,  Ulysses 
Treasurer  — Gerald  B.  Pees,  Jr.,  M.D.,  Lawrence 
Medical  Director  — G.  Rex  Stone,  M.D.,  Manhattan 
Executive  Director  — Larry  W.  Pitman 

Kansas  Medical  Assistants  Society 

President  — Martha  Zumbrunn,  Atchison 
President-Elect  — Liane  K.  Hower,  CM  A,  Olathe 
Vice  President  — Shirley  Gamble,  CMA,  Sylvia 
Secretary  — Mary  Ann  James,  CMA- A,  Wichita 
Treasurer  — Jan  Wentworth,  CMA,  Peck 

KMS  Advisory  Committee  to 
Medical  Assistants  Society 

Joseph  V.  Burke,  M.D.,  Atchison,  Chairman 
Lina  Estrada,  M.D.,  Liberal 
John  H.  Rempel,  M.D.,  Wichita 
Bruce  E.  Zimmerman,  M.D.,  Olathe 
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Kansas  Medical  Group  Management 
Association 

President  — Darrel  McCool,  Hutchinson 
Vice  President  — Don  Quint,  Garden  City 
Secretary-Treasurer  — Leland  Koon,  Topeka 


Mediserve 

Jimmie  L.  Browning,  M.D.,  Clay  Center,  Vice  President 
J.  Roderick  Bradley,  M.D.,  Greensburg 
Tell  B.  Copening,  M.D.,  lola 


A PRESCRIPTION  FOR 
PHYSICIANS. 


Bothered  by: 

★ Too  much  paperwork?  ★ The  burden  of  office  overhead? 

★ Malpracfice  insurance  cosfs? 

★ Nof  enough  fime  for  fhe  family? 

★ No  fime  fo  keep  currenf  wifh  technology  and  new  methods? 

★ No  fime  or  money  for  professional  development? 

Join  the  Air  Force  Medical  Team.  We'll  provide  the  following: 

★ Competent  and  dedicated  professional  staff. 

★ Time  for  patients  and  for  keeping  professionally  current. 

★ Financial  security,  a generous  retirement  for  those  who  qualify. 

★ If  qualified,  unlimited  professional  development. 

★ Medical  facilities  all  around  fhe  world. 

★ 30  days  of  vacation  wifh  pay  each  year. 

★ Complete  medical  and  dental  care. 

★ Low  cost  life  insurance. 

Want  to  find  out  more?  Contact  your  nearest  Air  Force  recruiter  for 
information  at  no  obligation.  Cal! 


CAPT  LAMONT  PACK 
STATION  TO  STATION  COLLECT 
913-491-8640 
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Hospitals  • State  Institutions  • Poison  Control  Centers 
Home  Health  Agencies  • Genetic  Counseling  Centers 


COMMUNITY  HOSPITALS  IN  KANSAS 

Abilene  — Memorial,  511  N.E.  10th  Street 
67410  — 913/263-2100 
Anthony  — Hospital  District  #6  of  Harper 
County,  1101  E.  Spring  Street  67003  — 
316/842-5111 

Arkansas  City  — Arkansas  City  Memorial,  216 
West  Birch  67005  — 316/442-2500 
Ashland  — Ashland  District,  709  Oak  67831  — 
316/635-2241 

Atchison  — Atchison,  1301  N.  Second  66002  — 
913/367-2131 

Attica  — Attica  District,  P.O.  Box  268  67009  — 
316/254-7253 

Atwood  — Rawlins  County,  P.O.  Box  47  67730 

— 913/626-3211 

Augusta  — Augusta  Medical  Complex,  P.O. 

Box  430  67010  — 316/775-5421 
Baxter  Springs  — Baxter  Memorial, 

P.O.  Box  151  66713  — 316/856-2314 
Belleville  — Republic  County,  24th  and  G Street 
66935  — 913/527-2255 
Beloit  — Mitchell  County  Community, 

400  West  8th  67420  — 913/738-2266 
Burlington  — Coffey  County,  801  North  Eourth 
Street,  P.O.  Box  189  66839  — 316/364-2121 
Caldwell  — Sumner  County  District  #1, 

601  South  Osage  Street  67022  — 

316/845-6492 

Caney  — Jane  Phillips  Caney  Community  Clinic, 
P.O.  Box  325  67333  — 316/879-2182 
Cedar  Vale  — Cedar  Vale  Regional, 

P.O.  Box  398  67024  — 316/758-2266 
Chanute  — Neosho  Memorial,  629  S.  Plummer 
66720-  316/431-4000 

Clay  Center  — Clay  County,  617  Liberty  67432 

— 913/632-2144 

Coffeyville  — Coffeyville  Regional  Medical 
Center,  P.O.  Box  856  67337  — 316/251-1200 
Colby  — Citizens  Medical  Center, 

100  E.  College  Drive  67701  — 913/462-7511 
Cold  water  — Comanche  County,  Second  & 
Frisco  67029  — 316/582-2144 
Columbus  — Maude  Norton  Memorial  City, 

220  N.  Pennsylvania  66725  — 316/429-2545 
Concordia  — St.  Joseph,  1100  Highland  Drive 
66901  — 913/243-1234 

Council  Grove  — Morris  County,  P.O.  Box  275 
66846  — 316/767-5151 


Dighton  — Lane  County,  P.O.  Box  969  67839 

— 316/397-5321 

Dodge  City  — Humana  Hospital-Dodge  City, 

P.O.  Box  1478  67801  — 316/225-9050 
El  Dorado  — Susan  B.  Allen  Memorial,  720 
West  Central  Ave.  67042  — 316/321-3300 
Elkhart  — Morton  County,  P.O.  Box  937  67950 

— 316/697-2141 

Ellin  wood  — Ellin  wood  District,  605  North 
Main  67526  — 316/564-2549 
Ellsworth  — Ellsworth  County  Veterans’ 
Memorial,  Drawer  87  67439  — 913/472-3111 
Emporia  — Newman  Memorial  County,  12th  & 
Chestnut  66801  — 316/343-6800 
Emporia  — St.  Mary’s  Health  Center, 

P.O.  Box  967  66801  — 316/342-2450 
Eureka  — Greenwood  County,  100  West 
Sixteenth  Street  67045  — 316/583-7451 
Fort  Scott  — Mercy,  821  Burke  Street  66701  — 
316/223-2200 

Fredonia  — Fredonia  Regional,  P.O.  Box  579 
66736-  316/378-2121 
Garden  City  — St.  Catherine,  4th  & Walnut 
Street  67846  — 316/275-6111 
Garnett  — Anderson  County,  P.O.  Box  309 
66032  - 913/448-3131 

Girard  — Hospital  District  #1,  Rural  Route  #2, 
Box  5 A,  66743  — 316/724-8291 
Goodland  — Northwest  Kansas  Regional  Medical 
Center,  P.O.  Box  540  67735  — 913/899-3625 
Great  Bend  — Central  Kansas  Medical  Center, 
3515  Broadway  67530  — 316/792-2511 
Greensburg  — Kiowa  County  Memorial,  501  S. 

Walnut  67054-0616  — 316/723-3341 
Halstead  — Halstead,  328  Poplar  67056  — 
316/835-2651 

Hanover  — Washington  County  District  #1, 

P.O.  Box  38  66945  — 913/337-2214 
Harper  — Harper  County  District  #5,  12th  & 
Maple  67058  — 316/896-7324 
Hays  — Hadley  Regional  Medical  Center, 

201  East  Seventh  Street  67601  — 

913/628-8251 

Hays  — St.  Anthony,  P.O.  Box  660  67601  — 
913/625-7301 

Herington  — Herington  Municipal,  100  East 
Helen  67449  — 913/258-2207 
Hiawatha  — Hiawatha  Community,  300  Utah 
66434-913/742-2131 
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Hill  City  — Graham  County,  P.O.  Box  339 
67642-  913/674-2121 

Hillsboro  — Salem,  701  South  Main  67063  — 
316/947-3114 

Hoisington  — Hoisington  Lutheran,  250  West 
Ninth  67544  — 316/653-2114 
Holton  — Holton  City,  510  Kansas  Ave.  66436 

— 913/364-2116 

Horton  — Horton  Community,  P.O.  Box  191 
66439  — 913/486-2642 
Hoxie  — Sheridan  County,  P.O.  Box  167 
67740-0167  — 913/675-3281 
Hugoton  — Stevens  County,  P.O.  Box  10  67951 

— 316/544-8511 

Hutchinson  — Hutchinson  Hospital  Corporation, 
1701  East  23rd  Avenue  67502  — 

316/665-2000 

Independence  — Mercy,  P.O.  Box  388  67301 

— 316/331-2200 

lola  — Allen  County,  101  South  First  66749  — 
316/365-3131 

Jetmore  — Hodgeman  County  Health  Center, 
P.O.  Box  367  67854  — 316/357-8361 
Johnson  — Stanton  County,  P.O.  Box  E 67855 

— 316/492-6250 

Junction  City  — Geary  Community, 

P.O.  Box  490  66441  — 913/238-4131 
Kansas  City  — Bethany  Medical  Center,  5 1 
North  12th  66102  — 913/281-8400 
Kansas  City  — Providence-St.  Margaret  Health 
Center,  8929  Parallel  Parkway  66112  — 913/ 
596-4000 

Kansas  City  — University  of  Kansas  Medical 
Center,  39th  & Rainbow  Blvd.  66103  — 
913/588-5000 

Kingman  — Kingman  Community, 

P.O.  Box  376  67068  — 316/532-3147 
Kinsley  — Edwards  County,  P.O.  Box  99  67547 

— 316/659-3621 

Kiowa  — Kiowa  District,  810  Drumm  Street 
67070-  316/825-4131 

La  Crosse — Rush  County  Memorial,  Eighth  & 
Locust  67548  — 913/222-2545 
Lakin  — Kearny  County,  P.O.  Box  744  67860 

— 316/355-7111 

Lamed  — St.  Joseph  Memorial,  923  Carroll 
Street  67550  — 316/285-3161 
Lawrence  — Lawrence  Memorial,  325  Maine 
Street  66044  — 913/749-6100 
Lawrence  — Watkins  Memorial,  University  of 
Kansas  66045-8830  — 913/864-9500 
Leavenworth  — Cushing  Memorial, 

711  Marshall  66048  — 913/684-1 100 


Leavenworth  — Saint  John,  3500  South  4th 
66048-5092  — 913/682-3721 
Lenexa  — CPC  College  Meadows,  14425 
College  Boulevard  66215  — 913/469-1100 
Leoti  — Wichita  County,  P.O.  Box  968  67861 

— 316/375-2233 

Liberal  — Southwest  Medical  Center,  P.O.  Box 
1340  67905  — 316/624-1651 
Lincoln  — Lincoln  County,  624  North  Second 
67455  — 913/524-4403 

Lindsborg  — Lindsborg  Community,  605  West 
Lincoln  67456  — 913/227-3308 
Lyons  — Rice  County  District  #1,  619  South 
Clark  67554  — 316/257-5173 
Manhattan  — Memorial,  P.O.  Box  1208  66502 

— 913/776-3300 

Manhattan  — Saint  Marv,  P.O.  Box  1047 
66502-  913/776-3322 

Mankato  — Jewell  County,  P.O.  Box  327  66956 

— 913/378-3137 

Marion  — St.  Luke,  1012  East  Melvin  66861  — 
316/382-2177 

Marysville  — Community  Memorial, 

708  N.  18th  Street  66508  — 913/562-2311 
McPherson  — Memorial,  1000  Hospital  Drive 
67460-  316/241-2250 
Meade  — Meade  District,  510  East  Carthage 
67864-  316/873-2141 

Medicine  Lodge  — Medicine  Lodge  Memorial, 
710  North  Walnut  67104  — 316/886-3771 
Minneapolis  — Ottawa  County,  P.O.  Box  209 
67467  — 913/392-2122 

Minneola  — Minneola  District,  212  Main  67865 

— 316/885-4264 

Moundridge  — Mercy,  P.O.  Box  180  67107  — 
316/345-6391 

Neodesha  — Wilson  County,  P.O.  Box  360 
66757  — 316/325-2611 
Ness  City  — Ness  County  District  #2, 

312  Custer  67560  — 913/798-2291 
Newton  — Newton  Medical  Center,  411  S.E. 

2nd  67114  — 316/283-5200 
Newton  — Prairie  View  Mental  Health  Center, 
P.O.  Box  467  671 14  — 316/283-2400 
Norton  — Norton  County,  P.O.  Box  250  67654 

— 913/877-3351 

Norton  — Valley  Hope  Alcoholism  & Drug 
Treatment  Center,  P.O.  Box  410  67654  — 
913/877-5111 

Oakley  — Logan  County,  21  1 Cheny  Street 
67748  — 913/672-321 1 

Oberlin  — Decatur  County,  P.O.  Box  268  67749 

— 913/475-2208 
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Olathe  — The  Kansas  Institute,  555  E.  Santa  Fe 
66061  — 913/782-7000 
Olathe  — Olathe  Medical  Center,  215  West 
151st  Street  66061  — 913/791-4200 
Onaga  — Community,  120  West  Eighth  Street 
66521  — 913/889-4274 

Osborne  — Osborne  County  Memorial,  424  W. 

New  Hampshire  67473  — 913/346-2121 
Oswego  — Oswego  Memorial,  Route  2,  Box  10  A 
67356  - 316/795-2921 

Ottawa  — Ransom  Memorial,  13th  & S.  Main 
66067  — 913/242-3344 
Overland  Park  — Humana  Hospital-Overland 
Park,  P.O.  Box  15959  66215  — 913/541-5000 
Paola  — Miami  County,  501  South  Hospital 
Drive  66071  — 913/294-2327 
Parsons  — Labette  County  Medical  Center, 

P.O.  Box  956  67357  — 316/421-4880 
Phillipsburg  — Phillips  County,  P.O.  Box  607 
67661  — 913/543-5226 
Pittsburg  — Mt.  Carmel  Medical  Center, 
Centennial  & Rouse  66762  — 316/231-6100 
Plain ville  — Plainville  Rural,  304  South 
Colorado  67663  — 913/434-4553 
Pratt  — Pratt  Regional  Medical  Center,  Third  & 
Commodore  67124  — 316/672-6476 
Quinter  — Gove  County,  5th  & Garfield  67752 

— 913/754-3341 

Ransom  — Grisell  Memorial  Hospital,  District 
#1,  P.O.  Box  268  67572  — 913/731-2231 
Russell  — Russell  Regional,  200  S.  Main  67665 

— 913/483-3131 

Sabetha  — Sabetha  Community,  14th  & Oregon 
66534-  913/284-2121 

St.  Francis  — Cheyenne  County,  P.O.  Box  547 
67756  - 913/332-2104 

St.  John  — St.  John  District,  609  East  1st  67576 

— 316/549-3255 

Salina  — Asbury-Salina  Regional  Medical 
Center,  P.O.  Box  1760  67402  — 

913/827-4411 

Salina  — St.  John’s,  P.O.  Box  5201  67402  — 
913/827-5591 

Satanta  — Satanta  District,  P.O.  Box  159  67870 

— 316/649-2200 

Scott  City  — Scott  County,  310  East  Third 
67871  — 316/872-5811 
Sedan  — Sedan  City,  P.O.  Box  C 67361  — 
316/725-3115 

Seneca  — Nemaha  Valley  Community,  604 
Nemaha  66538  — 913/336-6181 
Shawnee  Mission  — Shawnee  Mission  Medical 
Center,  9100  West  74th  Street  66204  — 
913/676-2000 


Smith  Center  — Smith  County  Memorial,  614 
South  Main  Street  66967  — 913/282-6845 
Spearville  — Spearville  District,  P.O.  Box  156 
67876  - 316/385-2661 

Stafford  — Stafford  District,  P.O.  Box  190  67578- 
0190-  316/234-5221 

Syracuse  — Hamilton  County,  P.O.  Box  909  67878 

— 316/384-7461 

Topeka  — C.  F.  Menninger  Memorial, 

P.O.  Box  829  66601  — 913/273-7500 
Topeka  — St.  Francis  Hospital  & Medical  Center, 
1700  West  7th  66606  — 913/295-8000 
Topeka  — Stormont- Vail  Regional  Medical  Cen- 
ter, 1500  West  10th  66604-1353  — 
913/354-6000 

Tribune  — Greeley  County,  506  Third  Street,  P.O. 

Box  338  67879  — 316/376-4222 
Ulysses  — Bob  Wilson  Memorial,  415  North  Main 
67880-  316/356-1266 

WaKeeney  — Trego  County-Lemke  Memorial,  320 
Thirteenth  Street  67672  — 913/743-2182 
Wamego  — Wamego  City,  711  Genn  Drive  66547 

— 913/456-2295 

Washington  — Washington  County,  304  East  Third 
Street  66968  — 913/325-2211 
Wellington  — St.  Lukes,  1323  North  A Street  67152 

— 316/326-7451 

Wellington  — Wellington  Hospital  & Clinic, 

924  S.  Washington  Ave.  67152  — 
316/326-3353 

Westmoreland  — Dechairo  Hospital,  Inc.,  First  & 
North  Streets  66549  — 913/457-3311 
Wichita  — CPC  Great  Plains,  5111  East  21st  67208 

— 316/681-1800 

Wichita  — Riverside,  2622  West  Central  Avenue 
67203  — 316/945-9161 

Wichita  — St.  Francis  Regional  Medical  Center, 
929  N.  St.  Francis  67214  — 316/268-5000 
Wichita  — St.  Joseph  Medical  Center,  3600  East 
Harry  Street  67218  — 316/685-1111 
Wichita  — HCA  Wesley  Medical  Center,  550  North 
Hillside  67214  — 316/688-2468 
Winchester  — Jefferson  County  Memorial, 

408  Delaware  Street,  66097  — 913/774-4340 
Winfield  — William  Newton  Memorial, 

1300  East  5th  67156  — 316/221-2300 

STATE  INSTITUTIONS 

Kansas  City  — Rainbow  Mental  Health  Facility, 
2205  W.  36th  Street  66103  — 913/384-1880 
Lamed  — Lamed  State,  R.R.  #3,  Box  89 
67550-  316/285-2131 

Osawatomie  — Osawatomie  State,  P.O.  Box  500 
66064  — 913/755-3151 
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Parsons  — Parsons  State  Hospital  & Training 
Center,  P.O.  Box  738  67357  — 316/421-6550 
Topeka  — Kansas  Neurological  Institute,  3107 
West  21st  Street  66604  — 913/296-5301 
Topeka  — Topeka  State,  2700  West  6th  Street 
66606-  913/296-4222 

Winfield  — Winfield  State  Hospital  & Training 
Center,  Rt.  1,  Box  123  67156  — 316/221-1200 

VETERANS  HOSPITALS  AND 
MILITARY  HOSPITALS 
Ft.  Leavenworth  — U.S.  Munson  Army,  Pope 
and  Biddle  Ave.  66027  — 913/684-6000 
Fort  Riley  — Irwin  Army  Community  66442  — 
913/239-7101 

Leavenworth  — Veterans  Administration 
Medical  Center,  66048  — 913/682-2000 
Topeka  — Veterans  Administration  Medical 
Center,  2200  Gage  66622  — 913/272-3111 
Wichita  — 384th  Strategic  Hospital  (SAC), 
McConnell  Air  Force  Base,  67221-5300  — 
316/652-5000 

Wichita  — Veterans  Administration  Medical 
Center,  5500  E.  Kellogg  67218  — 
316/685-2221 

POISON  CONTROL  CENTERS 

Mid-America  Poison  Control  Information 
Center  — UKSM,  Kansas  City  — 
1-800-332-6633 

Antivenin  Index  Center  — 405/271-5454 


Atchison  — Atchison  Hospital  — 913/367-2131 

Dodge  City  — Trinity  Hospital  — 316/483-8133 

Emporia  — Newman  Memorial  Hospital  — 
316/342-7120 

Fort  Scott  — Mercy  Hospital  — Day: 
316/223-3100;  Night:  316/223-2200 

Great  Bend  — Central  Kansas  Medical  Center  — 
Day:  316/793-3523;  Night:  316/792-2511 

Hays  — Hadley  Memorial  Hospital  — Day: 
913/625-2515,  Ext.  237;  Night:  913/625-3441 

Kansas  City  — Bethany  Hospital  — 
913/621-6600 

Kansas  City  — UKSM  — 913-588-6633  — Greater 
Kansas  City  Area 

Lawrence  — Lawrence  Memorial  Hospital  — Day: 
913/843/3680  or  842-4477; 

Night:  913/843-5874 

Parsons  — Labette  County  Medical  Center  — 316/ 
421-4880 

Salina  — St.  John’s  Hospital  — 913/827-5591, 
Ext.  222 

Topeka  — St.  Francis  Hospital  — 913/295-8095 


Topeka  — Stormont-Vail  Hospital  — 

913/354-6100  or  354-6106 
Wichita  — Wesley  Hospital  — 316/688-2222 

HOME  HEALTH  AGENCIES 
Abilene  67410 

Abilene  Nursing  Center,  705  N.  Brady  — 
913/263-2931 

Dickinson  County,  511  NE  10th  — 
913/263-2100 
Anthony  67003 

Harper  County,  Court  House  — 316/842-5264 
Atwood  67730 

Rawlins  County,  607  Main  — 913/626-3968 
Baxter  Springs  66713 

Baxter  Memorial  Hospital,  10th  & Washington 
— 316/856-2314 
Beloit  67420 

North  Central  Kansas,  400  W.  8th,  Box  217  — 
913/738-5175 

Burlington  66839 

Coffey  County,  Court  House  — 316/364-8631 
Chanute  66720 

Neosho  Memorial  Hospital,  629  S.  Plummer  — 
316/431-4000 
Clay  Center  67432 

Clay  County,  P.O.  Box  182  — 913/632-3646 
Coffeyville  67337 

Health  Care  Services/Montgomery  County, 

808  Willow,  Box  586  — 316/251-7161 

Montgomery  County,  City  Building,  604  Union 
Street  — 316/251-4210 
Colby  67701 

Far  Northwest,  210  S.  Range,  P.O.  Box  667  — 
913/462-3335 
Columbus  66725 

Maude  Norton,  220  N.  Pennsylvania  — 
316/429-2545 
Concordia  66901 

Cloud  County,  Courthouse,  P.O.  Box  142  — 
913/243-3588 

Council  Grove  66846 

Morris  County,  Court  House  — 316/767-5175 
Dodge  City  67801 

Trinity,  1107  6th,  P.O.  Box  788  — 
316/227-8133 
Downs  67437 

Downs  Nursing  Center,  1218  Kansas  — 
913/454-3329 
El  Dorado  67042 

Bi-County  Health  Department,  Butler  County 
Courthouse  — 316/321-3400 

Butler-Greenwood  County,  720  W.  Central  — 
316/321-3300 
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Ellsworth  67439 

Ellsworth  County  Court  House  — 

913/472-4234 
Emporia  66801 

Lyon  County/Emporia  City,  402  Commercial  — 
316/342-4864 

Newman  Memorial  County  Hospital,  12th  & 
Chestnut  — 316/343-6800 

St.  Mary’s  15th  & State  — 316/342-2450 
Fort  Scott  66701 

Mercy  Hospital,  821  Burke  — 316/223-2200 
Fredonia  66736 

Wilson  County,  7th  & Madison  — 
316/378-2324 
Goodland  67735 

Connie’s,  Route  2,  East  8th  — 913/899-3147 

Sherman  County,  1st  & Sherman  — 
913/899-3625 
Great  Bend  67530 

Barton  County,  1410  Polk  — 316/793-7879 

Golden  Belt,  3600  Broadway  — 316/793-3593 

Independence  67301 

Mercy  Home  Health  Care,  Mercy  Hospital  — 
316/331-2200  Ex.  636 

Kansas  City 

Clinicare  Family  Health  Services,  Inc.,  510 
Southwest  Blvd.,  P.O.  Box  3106  66103  — 
913/262-6068 

Crossland  Rehabilitation  Agency,  6111 
Leavenworth  66104  — 913/334-2005 

Catholic  Social  Services,  229  S.  8th  66101  — 
913/621-1504 

Visiting  Nurse  Association,  906  N.  17th  66102 
— 913/371-3770 
Kingman  67068 

Kingman  County,  Court  House  — 316/532-2221 
Lamed  67550 

Pawnee  County,  Court  House  — 316/285-3866 
Lawrence  66044 

Douglas  County  Visiting  Nurses  Association, 
336  Missouri,  Suite  201  — 913/843-3738 
Leavenworth  66048 

Leavenworth  City-County  Health  Department, 
422  Walnut  — 913/682-0245 
Leoti  67861 

Wichita  County  Community,  P.O.  Box  3 — 
316/375-2289 
Liberal  67901 

Southwest  Medical  Center,  P.O.  Box  1340  — 
316/624-1651 
Lyons  67554 

Rice  County,  Court  House  — 316/257-2359 


Manhattan  66502 

Manhattan-Riley  County,  616  Poyntz  — 
913/776-4779 

Riley  County  Health  Homemaker  Services, 

219  S.  Seth  Childs  Road  — 913/537-0688 
Marion  66861 

Marion  County,  1014  E.  Melvin  — 
316/382-2177 
Marysville  66508 

Community  Memorial  Hospital,  708  N.  18th 
- 913/562-2311 
McPherson  67460 

McPherson  County,  119  N.  Maple, 

P.O.  Box  428  — 316/241-1753 
Medicine  Lodge  67104 

Barber  County,  710  N.  Walnut  — 
316/886-3294 
Minneapolis  67467 

Ottawa  County,  Court  House  — 913/392-2822 
Newton  67114 

Harvey  County,  8th  & Main  — 316/283-7232 
Norton  67654 

P.R.N.,  East  Holme  & North  Norton  — 
913/877-2810 
Oberlin  67749 

Decatur  County,  504  N.  Penn  — 913/475-2222 
Oskaloosa  66066 

Jefferson  County,  Court  House  — 
913/863-2447 
Oswego  67356 

Oswego  City  Hospital,  900  Barker  Drive  — 
316/795-2921 
Ottawa  66067 

Franklin  County,  13th  & S.  Main  — 
316/242-1873 
Paola  66071 

Miami  County,  116  S.  Pearl  — 913/294-2433 
Parsons  67357 

Labette  County,  S.  21st,  P.O.  Box  786  — 
316/421-4350 

Phillipsburg  67661 

Phillips  County,  Court  House  — 913/543-2179 
Pittsburg  66762 

Crawford  County,  Centennial  & Rouse  — 
316/231-5411 
Pratt  67124 

Pratt  County,  127  S.  Howard  — 316/672-7436 
Sabetha  66534 

Nemaha  County,  716  S.  11th  — 913/284-2288 
Salina  67401 

Salina-Saline  County,  300  W.  Ash  — 
913/827-9376 
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Shawnee  Mission 

Always  Better  Care,  Inc.,  101 1 1 Santa  Fe  Drive 
66212-  913/888-4447 

Home  Health-Home  Care,  Inc.,  8900  State  Line, 
Suite  332  66206  — 913/341-8830 

Medical  Personnel  Pool  of  Kansas  City,  7600 
State  Line,  Suite  200  66208  — 913/341-2181 
Stockton  67669 

Rooks  County,  Court  House  — 913/425-7352 

Topeka 

Topeka-Shawnee  County,  1615  W.  8th  66606  — 
913/233-8961 

Associated  Healthfocus,  1925  SW  6th,  66604  — 
913/232-1253 
Troy  66087 

Doniphan  County,  Court  House,  P.O.  Box  201 
— 913/985-3886 
Ulysses  67880 

Bob  Wilson  Memorial,  415  N.  Main  — 
316/356-1266 
Washington  66968 

Washington  County,  115  W.  3rd  — 
913/325-2600 
Wellington  67152 

Sumner  County,  Court  House  — 316/326-2774 
Westmoreland  66549 

Pottawatomie  Cty.,  320  Main  — 913/457-3719 

Wichita 

Agency  for  Home  Health  Care  of  Kansas, 

3333  E.  Central,  Suite  503  67208  — 
316/681-1632 

Kansas  Masonic  Home,  401  S.  Seneca  67213  — 
316/267-0271 

Medical  Personnel  Pool,  1035  Parklane  67218  — 
316/686-3388 


Professional  Care  Associates,  959  N.  Emporia, 
Suite  303  67214  — 316/268-8588 
Wesley  Care,  550  N.  Hillside  67214  — 
316/688-7272 

Wichita-Sedgwick  County,  1900  E.  9th  67214 
— 316/268-8433 
Winfield  67156 

William  Newton  Memorial  Hospital, 

1300  E.  5th  — 316/221-2300 


GENETIC  COUNSELING  CENTERS 

Garden  City  — Genetic  Outreach  Clinic,  Garden 
Medical  Center,  Call  316/688-2360  (Wichita) 
Hays  — Post  Rock  Pediatric  Clinic  — 

913/628-6128,  Ext.  29,  or  Kansas  City  Center 
Kansas  City  — Department  of  Endocrinology, 
Division  of  Genetics,  KUMC,  39th  & Rainbow 
Blvd.,  Kansas  City,  KS  66103  — 913/588- 
6043,  R.  Neil  Schimke,  M.D.,  Director;  Debra 
L.  Collins,  M.S.,  Genetic  Counselor 
Parsons  — Genetic  Outreach  Clinic,  Labette 
County  Medical  Center,  Call  316/688-2360 
Parsons  — Parsons  State  Hospital  & Training 
Center  — 316/421-6550,  Ex.  227,  or  Kansas 
City  Center 

Salina  — Asbuiy  Hospital,  P.O.  Box  1608  — 
913/827-9376,  or  Kansas  City  Center 
Wichita  — Genetic  Clinic,  Department  of 
Pediatrics,  UKSM- Wichita,  1010  N.  Kansas, 
Wichita,  67214  — 316/261-2622 
Wichita  — Prenatal  Diagnosis  & Genetic  Clinic, 
Division  of  Perinatal  Medicine,  Wesley 
Medical  Center/UKSM- Wichita,  550  N. 
Hillside,  Wichita  67214  — 316/688-2360 


Kansas  AIDS  Information  Hot  Line 

1-800-232-0040 

A recorded  message  updated  continually  by 
the  Kansas  Department  of  Health  and  Environment. 
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Medical  School  Codes 

UNITED  STATES 

0102  University  of  Alabama  School  of  Medicine,  Birmingham 

0301  University  of  Arizona  College  of  Medicine,  Tucson 

0401  University  of  Arkansas  School  of  Medicine,  Little  Rock 

0502  University  of  California  School  of  Medicine,  San  Francisco 
0506  University  of  Southern  California  School  of  Medicine,  Los  Angeles 

0511  Stanford  University  School  of  Medicine,  Palo  Alto 

0512  Loma  Linda  University  School  of  Medicine,  Loma  Linda  — Los  Angeles 

0514  University  of  California  School  of  Medicine,  Los  Angeles 

0515  University  of  California  College  of  Medicine,  Irvine 

0702  University  of  Colorado  School  of  Medicine,  Denver 

0801  Yale  University  School  of  Medicine,  New  Haven 

0802  University  of  Connecticut,  Farmington 

1001  George  Washington  University  School  of  Medicine,  Washington,  D.C. 

1002  Georgetown  University  School  of  Medicine,  Washington,  D.C. 

1003  Howard  University  College  of  Medicine,  Washington,  D.C. 

1102  University  of  Miami  School  of  Medicine,  Miami 

1103  University  of  Florida  College  of  Medicine,  Gainesville 

1201  Medical  College  of  Georgia,  Augusta 

1205  Emory  University  School  of  Medicine,  Atlanta 

1601  Rush  Medical  College,  Chicago 

1602  University  of  Chicago  Pritzker  School  of  Medicine,  Chicago 
1604  The  Hahnemann  Medical  College  and  Hospital,  Chicago 
1606  Northwestern  University  Medical  School,  Chicago 

1611  University  of  Illinois  College  of  Medicine,  Chicago 

1642  Chicago  Medical  School  University  of  Health  Sciences,  Chicago 

1643  Loyola  University  Stritch  School  of  Medicine,  Maywood 
1645  Southern  Illinois  School  of  Medicine,  Springfield 

1676  Chicago  College  of  Osteopathic  Medicine,  Chicago 

1720  Indiana  University  School  of  Medicine,  Indianapolis 

1803  University  of  Iowa  College  of  Medicine,  Iowa  City 
1875  College  of  Osteopathic  Medicine  and  Surgery,  Des  Moines 

1902  University  of  Kansas  School  of  Medicine,  Kansas  City 

2002  University  of  Louisville  School  of  Medicine,  Louisville 
2012  University  of  Kentucky  College  of  Medicine,  Lexington 

2101  Tulane  University  School  of  Medicine,  New  Orleans 

2105  Louisiana  State  University  School  of  Medicine,  New  Orleans 

2106  Louisiana  State  University  Medical  Center,  Shreveport  School  of  Medicine,  Shreveport 

2201  Bowdoin  Medical  School,  Brunswick-Portland 

2301  University  of  Maryland  School  of  Medicine,  Baltimore 
2307  Johns  Hopkins  University  School  of  Medicine,  Baltimore 

2401  Harvard  Medical  School,  Boston 

2405  Boston  University  School  of  Medicine,  Boston 

2407  Tufts  University  School  of  Medicine,  Boston 

2416  University  of  Massachusetts  School  of  Medicine,  Worcester 

2501  University  of  Michigan  Medical  School,  Ann  Arbor 
2507  Wayne  State  University  School  of  Medicine,  Detroit 
2512  Michigan  State  University  College  of  Human  Medicine,  East  Lansing 

2604  University  of  Minnesota  Medical  School,  Minneapolis 

2701  University  of  Mississippi  School  of  Medicine,  Jackson 
2802  Washington  University  School  of  Medicine,  St.  Louis 
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2803  University  of  Missouri  School  of  Medicine,  Columbia 

2820  University  Medical  College  of  Kansas  City 

2822  Ensworth  Medical  College,  St.  Joseph 

2834  St.  Louis  University  School  of  Medicine,  St.  Louis 

2843  Kansas  City  College  of  Medicine  and  Surgery 

2846  University  of  Missouri  School  of  Medicine,  Kansas  City 

2878  Kansas  City  College  of  Osteopathy  & Surgery 

2879  Kirksville  College  of  Osteopathic  Medicine,  Kirksville 

3005  University  of  Nebraska  College  of  Medicine,  Omaha 

3006  Creighton  University  School  of  Medicine,  Omaha 

3007  Nebraska  College  of  Medicine,  Lincoln 

3305  College  of  Medicine  & Dentistry  of  New  Jersey  — New  Jersey  Medical  School,  Newark 

3401  University  of  New  Mexico  School  of  Medicine,  Albuquerque 

3501  Columbia  University  College  of  Physicians  and  Surgeons,  New  York 

3503  Albany  Medical  College  of  Union  University,  Albany 

3506  State  University  of  New  York  at  Buffalo,  School  of  Medicine,  Buffalo 

3508  State  University  of  New  York  College  of  Medicine,  Brooklyn 

3509  New  York  Medical  College,  New  York 

3510  Bellevue  Hospital  Medical  College,  New  York 

3515  State  University  of  New  York  College  of  Medicine,  Syracuse 

3519  New  York  University  School  of  Medicine,  New  York 

3520  Cornell  University  Medical  College,  New  York 

3545  University  of  Rochester  School  of  Medicine  and  Dentistry,  Rochester 

3546  Albert  Einstein  College  of  Medicine  of  Yeshiva  University,  New  York 

3547  Mount  Sinai  School  of  Medicine  of  City  University  of  New  York,  New  York 

3601  University  of  North  Carolina  School  of  Medicine,  Chapel  Hill 
3605  Bowman  Gray  School  of  Medicine,  Winston-Salem 
3607  Duke  University  School  of  Medicine,  Durham 

3737  University  of  North  Dakota,  Grand  Forks 

3802  Eclectic  Medical  College,  Cincinnati 

3806  Case  Western  Reserve  University  School  of  Medicine,  Cleveland 
3819  Toledo  Medical  College,  Toledo 

3840  Ohio  State  University  College  of  Medicine,  Columbus 

3841  University  of  Cincinnati  College  of  Medicine,  Cincinnati 
3843  Medical  College  of  Ohio  at  Toledo,  Toledo 

3901  University  of  Oklahoma  School  of  Medicine,  Oklahoma  City 
3979  Oklahoma  College  of  Osteopathic  Medicine  and  Surgery,  Tulsa 

4002  University  of  Oregon  Medical  School,  Portland 

4101  University  of  Pennsylvania  School  of  Medicine,  Philadelphia 

4102  Jefferson  Medical  College  of  Thomas  Jefferson  University,  Philadelphia 
4107  Medical  College  of  Pennsylvania,  Philadelphia 

4109  Hahnemann  Medical  College  and  Hospital,  Philadelphia 

4112  University  of  Pittsburgh  School  of  Medicine,  Pittsburgh 

4113  Temple  University  School  of  Medicine,  Philadelphia 

4114  Pennsylvania  State  University,  Milton  S.  Hershey  Medical  Center,  Hershey 
4177  Philadelphia  College  of  Osteopathic  Medicine,  Philadelphia 

4201  University  of  Puerto  Rico  School  of  Medicine,  San  Juan 

4301  Brown  University  Division  of  Biological  and  Medical  Sciences,  Providence 

4501  Medical  University  of  South  Carolina  College  of  Medicine,  Charleston 

4705  Vanderbilt  University  School  of  Medicine,  Nashville 

4706  University  of  Tennessee  College  of  Medicine,  Memphis 

4707  Meharry  Medical  College  School  of  Medicine,  Nashville 

4720  East  Tennessee  State  University  School  of  Medicine,  Johnson  City 

4802  University  of  Texas  Medical  Branch,  Galveston 
4804  Baylor  College  of  Medicine,  Houston 

4812  University  of  Texas  Southwestern  Medical  School,  Dallas 

4813  University  of  Texas  Medical  School,  San  Antonio 
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4814  University  of  Texas  Medical  School,  Houston 

4815  Texas  Tech  University  School  of  Medicine,  Lubbock 

4816  Texas  A&M  University  College  of  Medicine,  College  Station 
4878  Texas  College  of  Osteopathic  Medicine,  Ft.  Worth 

4901  University  of  Utah  College  of  Medicine,  Salt  Lake  City 

5002  University  of  Vermont  College  of  Medicine,  Burlington 
5101  University  of  Virginia  School  of  Medicine,  Charlottesville 

5104  Medical  College  of  Virginia  Health  Sciences  Division  of  Virginia  Commonwealth  University,  Richmond 
5107  Eastern  Virginia  Medical  School,  Norfolk 

5404  University  of  Washington  School  of  Medicine,  Seattle 

5501  West  Virginia  University  School  of  Medicine,  Morgantown 

5605  University  of  Wisconsin  Medical  School,  Madison 

5606  Medical  College  of  Wisconsin,  Milwaukee 


FOREIGN  MEDICAL  SCHOOL  CODES 


CANADA 

060  Alberta 

06001  University  of  Alberta  Faculty  of  Medicine,  Edmonton 

06002  University  of  Calgary  Faculty  of  Medicine,  Calgary 

061  British  Columbia 

06101  University  of  British  Columbia  Faculty  of  Medicine,  Vancouver 

062  Manitoba 

06201  University  of  Manitoba  Faculty  of  Medicine,  Winnipeg 

065  Ontario 

06501  University  of  Toronto  Faculty  of  Medicine,  Toronto 

06505  Queen’s  University  Faculty  of  Medicine,  Kingston 

06506  University  of  Western  Ontario  Faculty  of  Medicine,  London 

067  Quebec 

06701  McGill  University  Faculty  of  Medicine,  Montreal 

OTHER  FOREIGN 

118  Afghanistan 

11801  Faculty  of  Medicine,  Kabul  University,  Kabul 

132  Argentina 

13201  Facultad  de  Ciencias  Medicas  de  la  Universidad  de  Buenos  Aires, 

Buenos  Aires 

13202  Facultad  de  Ciencias  Medicas  de  la  Universidad  Nacional  de  Cordoba, 

Cordoba 

13204  Facultad  de  Ciencias  Medicas,  Farmacia  y Ramos  Menores  de  la  Uni- 
versidad Nacional  del  Litoral,  Rosario,  Santa  Fe 
13206  Facultad  de  Ciencias  Medicas  de  la  Universidad  Nacional  de  Cuyo, 
Mendoza,  Mendoza 

143  Australia 

14303  Faculty  of  Medicine  University  of  Sydney,  Sydney,  New  South  Wales 

154  Austria 

15407  Medizinische  Fakultat  der  Universitat  Wien,  Wien  (407-26  from  March 
13,  1938  to  June,  1945) 

160  Bangladesh 

16002  Dacca  Medical  College,  Ramna  Dhaka,  Bangladesh 

165  Belgium 

16501  Faculte  de  Medecine  et  de  Pharmacie  Universite  libre  de  Bruxelles, 
Bruxelles 

16504  Universitaire  Katholique  de  Louvain,  Faculte  de  Medecine,  Louvain 

176  Bolivia 

17602  Facultad  de  Ciencias  Medicas  de  la  Universidad  Mayor  Real  y Pontificia 

de  San  Francisco  Xavier  de  Chuquisaca,  Sucre 

17603  Facultad  de  Medicina  de  la  Universidad  Mayor  de  San  Simon,  Cocha- 

bamba 

187  Brazil 

18708  Universidade  Federal  de  Parana,  Faculdade  de  Medicina,  Curitiba, 
Parana 

209  Burma 

20901  Institute  of  Medicine  I,  Rangoon 
215  Cambodia 

21501  Ecole  Royal  de  Medicine  du  Cambode,  Phnompenh 
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231  Chile 

23101  Facultad  de  Medicina  de  la  Universidad  de  Chile,  Santiago 

242  China 

242  China  (also  see  243  Effective  January  1,  1977) 

24209  St.  John’s  University  (Pennsylvania  Medical  School,  Shanghai,  Kiangsu) 
(Extinct) 

24216  National  Shanghai  Medical  College,  Shanghai,  Kiangsu 

24217  West  China  Union  University  College  of  Medicine  and  Dentistry, 

Chengtu,  Szechuan 

24222  Aurora  University  Faculty  of  Medicine,  Shanghai,  Kiangsu  (Extinct) 
24239  Shansi  University  Medical  College,  Taiyuan,  Shansi 

243  China 

24338  National  Honan  University  Medical  College,  Kaifeng,  Honan  (24238 
Prior  to  1-17-1) 

2435 1 National  Defense  Medical  Center,  School  of  Medicine,  Shanghai,  Kiangsu 
(24251  Prior  to  1-17-1) 

244  Taiwan 

244  Taiwan  (Formosa)  effective  1-17-1 

24402  College  of  Medicine  National  Taiwan  University,  Taipei  (38502  Prior 
to  1-17-1) 

24404  Taipei  Medical  College,  Taipei  (38504  Prior  to  11-71) 

24405  China  Medical  College,  Taichung  (38505  before  1971) 

264  Colombia 

26401  Facultad  de  Medicina  de  la  Universidad  Nacional  de  Colombia  Cuidad 

Universitaria,  Bogota,  Cundinamarca 

26402  Facultad  de  Medicina  de  la  Universidad  de  Cartagena,  Cartagena,  Bolivar 
26404  Facultad  de  Medicina  de  la  Pontificia  Universidad  Javeriana,  Bogota, 

Cundinamarca 

26406  Facultad  de  Medicina  de  la  Universidad  de  Caldas,  Manizales,  Caldas 

26407  Facultad  de  Medicina  de  la  Universidad  del  Cauca,  Popayan,  Cauca 

275  Cuba 

27501  Facultad  de  Medicina  de  la  Universidad  de  la  Habana,  La  Habana 

27502  Escuela  de  Medicina,  Universidad  de  Oriente,  Santiago 

286  Czechoslovakia 

28601  Deutsche  Univerzita  Medizinische  Fakulta,  Praha  (15405  before  1919) 

28602  Charles  Univerzita  Fakulta  of  PedGen  Medicine,  Praha 

308  Dominican  Republic 

30801  Facultad  de  Medicina  de  la  Universidad  de  Santo  Domingo,  Ciudad, 
Trujillo 

30803  Universidad  Central  Del  Este 

30805  Institute  Technologico  de  Santo  Domingo,  Santo  Domingo 
30807  Universidad  Cetec,  Escuela  De  Medicina,  Santo  Domingo 

319  Ecuador 

31901  Facultad  de  Ciencias  Medicas  de  la  Universidad  Central,  Quito 

330  Egypt  (United  Arab  Republic) 

33002  Kasr-el-Aini  Faculty  of  Medicine,  Cairo  University,  Cairo  (Formerly 

Fouad  First  University  Faculty  of  Medicine) 

33003  Faculty  of  Medicine  Alexandria  University,  Alexandria 

33004  Abbasis  Faculty  of  Medicine,  University  of  Ein  Shams,  Cairo 

341  El  Salvador 

34104  Facultad  de  Medicina  Universidad  Nacional  del  Salvador,  San  Salvador 


352  England 

35204  University  of  Newcastle-Upon-Tyne  Medical  School  (Before  August 

1963  Kings  College  University  in  Durham) 

35205  School  of  Medicine  University  of  Leeds,  Leeds 
35207  University  of  London  Faculty  of  Medicine,  London 

35211  Registrable  Qualifications  granted  by  English  Conjoint  Board  (Royal 
College  of  Surgeons  of  England/Royal  College  of  Physicians  of  Lon- 
don) 

385  Formosa  (Taiwan) 

385  (Also  see  244  Taiwan  [Effective  1-17-1]) 

38501  Kaohsiung  (takau)  Medical  College,  Kaohsiung 

38502  College  of  Medicine  National  Taiwan  University,  Taipei 

38503  National  Defense  Medical  Center,  Taipei 
38505  China  Medical  College,  Taichung 

396  France 

39606  Faculte  de  Medecine  de  TUniversite  de  Paris,  Paris,  Seine 

39607  Faculte  mixte  de  Medecine  et  de  Pharmacie  de  TUniversite  de  Tou- 

louse, Toulouse,  Haute-Garonne 

407  Germany 

407  Also  see  408409 — East  and  West  Germany  (Effective  1-1-71) 

40707  Medizinische  Fakultat  der  Georg-August-Universitat,  Gottingen,  Nie- 
dersachsen 

40710  Medizinische  Fakultat  der  Universitat  Heidelberg,  Heidelberg,  Baden- 
Wurttemberg 

40715  Medizinische  Fakultat  der  Phillipps-Universitat,  Marburg/Lahn,  Hes- 

sen 

40716  Medizinische  Fakultat  der  Ludwig  Maximiliams-Universitat,  Munchen, 

Bayern 

40721  Medizinische  Fakultat  der  Universitat  Hamburg,  Hamburg 
40723  Medizinische  Fakultat  der  Johann-Wolfgang-Goethe-Universitat, 
Frankfurt-Am-Main,  Hessen 

40733  Medizinische  Fakultat  der  Freien  Universitat  Berlin,  Berlin 

409  Germany  West 

40902  Medizinische  Fakultaet  Rheinischen  Friedrich  Wilhelms  Universitaet, 
Bonn  (40702  before  1971) 

40905  Medizinische  Fakultat  Albert-Ludwigs-Universitat  Freiberg  IM  Breis- 
gau 

40921  Medizinische  Fakultat  Universitaet  Hamburg,  Hamburg  (40721  before 
1971) 

40933  Medizinische  Fakultat  Freien  Universitat,  Berlin,  Berlin  (40733  Prior 
to  1-1-71) 

418  Greece 

41801  Faculty  of  Medicine  National  University  of  Athens,  Athens 

41802  Faculty  of  Medicine  University  of  Thessaloniki,  Thessaloniki 

429  Guatemala 

42901  Facultad  de  Ciencias  Medicas,  Universidad  de  San  Carlos,  Guatemala 

451  Honduras 

45101  Facultad  de  Medicine  y Cirugia  de  la  Universidad  Nacional  Autonoma 
de  Honduras,  Tegucigalpa 

473  Hungary 

47301  Orvosi  Fakultas  Tudomanyegyetem,  Budapest 
495  India  (Goa) 

49501  University  of  Bombay,  Affiliated  Medical  Colleges  are: 

a.  Grant  Medical  College  Bombay  University,  Bombay,  Maharashtra 

b.  Seth  Gorhandas  Sunderdas  Medical  College  Bombay  University, 

Bombay,  Maharashtra 

49503  Guru  Nanak  Medical  College,  Guru  Nanak  University,  Amritsar,  Pun- 

jab 

49504  Madras  Medical  College  Madras  University,  Madras,  Madras 

49508  Christian  Medical  College  Punjab  University,  Ludhiana,  Punjab 

49509  St,  John’s  Medical  College,  Bangalore,  Mysore  (before  June  1966: 

Government  Medical  College,  Mysore  University,  Mysore) 

49511  Andhra  Medical  College  Andhra  University,  Visakhapatnam,  Andhra 

49515  Prince  of  Wales  Medical  College,  Patiala  University,  Bankipore  Pa- 

tiala, Bihar 

49516  Stanley  Medical  College  Madras  University,  Madras,  Madras 

49517  Topiwala  National  Medical  College,  Bombay  University,  Bombay, 

Maharashtra 

49518  Assam  Medical  College  Gauhati  University,  Dibrugarh,  Assam 

49520  M.G.M.  Medical  College,  Indore  Madhya  Pradesh 

49521  Osmania  Medical  College  Osmania  University,  Hyderabad,  Andhra 
49523  Medical  College  Baroda  University,  Baroda,  Gujarat 

49527  Christian  Medical  College,  Vellore,  Madras 

49528  Byramjee  Jeejeebhoy  Medical  College,  Poona,  Maharashtra 

49529  Government  Medical  College  Punjab  University,  Patiala,  Ihmjab 

49530  Sawai  Man  Singh  Medical  College  Rajasthan  University,  Jaipur,  Ra- 

jasthan 

49531  Medical  College  Kerala  University,  Trivandrum,  Kerala 

49533  Medical  College,  Bangalore  University,  Mysore 

49534  Gajra  Rajo  Medical  College  Vikram  University,  Gwalior,  Madhya  Pra- 

desh 


49535  Karnatak  Medical  College  Karnatak  University,  Hubli,  Mysore 

49536  All-India  Institute  of  Medical  Sciences,  New  Delhi,  Delhi 

49537  Kasturba  Medical  College  Karnatak  University,  Manipal,  Mysore 
49541  G.S.V.  Memorial  Medical  College  Lucknow  University,  Kampur,  Ut- 
tar Pradesh 

49547  Medical  College  Jabalpur  University,  Jabalpur,  Madhya  Pradesh 

49548  M.P,  Shah  Medical  College  Gujarat  University,  Jamnagar,  Gujarat 

49549  Ghandhi  Medical  College  Vikram  University,  Bhopai,  Madhya  Pradesh 

49550  Guntur  Medical  College  Andhra  University,  Guntur,  Andhra 
49552  St.  John’s  Medical  College,  Bangalore  University,  Bangalore,  Mysore 

49554  Rajendra  Medical  College,  Ranchi,  Bihar 

49555  Sardar  Patel  Medical  College,  Bikaner 

49557  Kakatiya  Medical  College,  Warangal,  Andhra  Pradesh 
49568  College  Medicine  Sciences  Banaras  Hindu  University,  Varanasi,  Uttar 
Pradesh 

49573  Armed  Forces  Medical  College,  Poona 

49574  Ravindra  Nath  Tagore  Medical  College,  Udaipur 

49576  Municipal  Medical  College,  Gujarat  University,  Ahmedabad,  Gujarat 

49596  Lokmanya  Tilak  Mun  Medical  College,  Bombay  University,  Bombay, 

Maharashtra 

49597  Dr.  Vaishampayan  Memorial  Medical  College,  Shivaji  University, 

Shalopur,  Maharashitra 

49610  M.L.B.  Medical  College,  Juansi 

496  India 

4961 1 Sri  Krishna  Medical  College,  Muzaffarpur,  Bihar 
506  Indonesia 

50602  Faculty  of  Medicine  Airlangga  .Airlangga  University,  Surabaya 

517  Iran 

51701  Faculty  of  Medicine  University  of  Teheran,  Teheran 
51703  Faculty  of  Medicine,  Tabriz 

528  Iraq 

52801  Faculty  of  Medicine  Baghdad  University,  Baghdad 

539  Ireland 

53901  Faculty  of  Medicine  Queen’s  University  of  Belfast,  Belfast 

53902  National  University  of  Ireland,  Constituent  Colleges  are: 

a.  Faculty  of  Medicine  University  College,  Dublin 

b.  Faculty  of  Medicine  University  College,  Cork 

c.  Faculty  of  Medicine,  Galway 

53903  School  of  Physic  Trinity  College  University  of  Dublin,  Dublin 

550  Israel 

55001  The  Hebrew  University-Hadassah  Medical  School,  Jerusalem 

561  Italy 

56101  Facolta  di  Medicina  e Chirurgia  delTUniversita  di  Bologna,  Bologna 
56115  Facolta  di  Medicina  e Chirurgia  delTUniversita  di  Perugia,  Perugia 
56119  Facolta  di  Medicina  e Chirurgia  delTUniversita  di  Siena,  Siena 

572  Japan 

57211  Tokyo  Medical  College  (Nippon  Ikadaigaku)  Hongo,  Tokyo  (Extinct) 
57241  Faculty  of  Medicine  Shinshu  University,  Matsumoto,  Nagano 
57249  Tokyo  Medical  College,  Tokyo 

583  Korea  (South) 

58301  Severence  Medical  College  Yonsei  University,  Seoul 

58302  College  of  Medicine  Seoul  National  University,  Seoul 

58303  Korea  University  Medical  College,  Seoul 

58304  College  of  Medicine  Kyong-Puk  National  University,  Taegu 
58306  College  of  Medicine  Chun  Nam  National  University,  Kwangiu 

58309  College  of  Medicine  Pusan  National  University,  Pusan 

58310  College  of  Medicine  Catholic  University,  Seoul 

605  Lebanon 

60501  Medical  School  American  University  of  Beirut.  Beirut 
627  Malta 

62701  Faculty  of  Medicine  and  Surgery  Royal  University  ol  Malta,  Valcita 
649  Mexico 

64901  Facultad  de  Medicina  de  la  Universidad  Nacional  Autonoma  de  Mexico. 

Mexico 

64902  Facultad  de  Medicina  de  la  Universidad  de  Nuevo  Leon.  Monterrey. 

Nuevo  Leon 

64906  Facultad  de  Medicina  de  la  Universidad  Nacional  del  Suresie.  Merida. 
Yucatan 

64914  Facultad  de  Medicina  de  la  Universidad  Autonoma  de  Guadalajara. 
Guadalajara,  Jalisco 

64933  Universidad  Autonoma  de  Cuidad  Juarez.  Ciudad  Juarez,  Chihuahua 
64936  Centro  de  Estudios  Universidad  Xochicalo  A.C..  Cttemavaea.  Morelos 

660  Netherlands 

66061  Faculteit  der  Geneeskunde  Universiteit  Vati  Atusterdam.  Amsterdam 
671  New  Zealand 

67101  Medical  School  Utiiversity  of  Otago.  Dunediti 
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704  Pakistan 

70401  King  Edward  Medical  College,  Lahore,  West  Pakistan 

70402  Dow  Medical  College,  Karachi,  Federal  Capital  Area 

70403  Dacca  Medical  College,  Dacca,  East  Pakistan 

70404  Nishtar  Medical  College,  Multan,  West  Pakistan 

70409  Khyber  Medical  College,  Peshawar,  North-West  Frontier  Province 

70410  Chittagong  Medical  College,  Chittagong,  East  Pakistan  (16001  after 

7-1-72) 

726  Paraguay 

72601  Facultad  de  Medicina  de  la  Universidad  Nacional  de  Asuncion,  Asun- 
cion 

737  Peru 

73701  Facultad  de  Medicina  de  San  Fernando  de  la  Universidad  Nacional 
Mayor  de  San  Marcos,  Lima 

73705  Facultad  de  Medicina  de  la  Universidad  Nacional  de  San  Agustin, 

Arequipa 

73706  Facultad  de  Medicina  “Cayetano  Heredia”  de  la  Universidad  Peruana 

de  Ciencias  Medicas  y Biologicas,  Lima 

748  Phillipines 

74801  Faculty  of  Medicine  and  Surgery  University  of  Santo  Tomas,  Manila 

74802  College  of  Medicine  University  of  the  Phillipines,  Manila 

74807  College  of  Medicine  Manila  Central  University,  Manila 

74808  Institute  of  Medicine  Far  Eastern  University,  Manila 

74809  College  of  Medicine  Southwestern  University,  Cebu  City 

74810  College  of  Medicine  University  of  the  East,  Quezon  City 

74811  College  of  Medicine  Cebu  Institute  of  Technology,  Cebu  City 

759  Poland 

75903  Warsaw  Medical  Academy 
75911  Akademia  Medyczna,  Bialystock 

803  Scotland 

80301  Faculty  of  Medicine  University  of  Aberdeen,  Aberdeen 

80302  University  of  St.  Andrews  School  of  Medicine,  Dundee 

80303  Faculty  of  Medicine  University  of  Edinburgh,  Edinburgh 
80305  Faculty  of  Medicine  University  of  Glasgow,  Glasgow 

836  South  Africa 

83601  Medical  School  University  of  the  Witwatersrand,  Johannesburg 

847  Spain 

84701  Facultad  de  Medicina  de  la  Universidad  de  Barcelona,  Barcelona 


84703  Facultad  de  Medicina  de  la  Universidad  de  Grenada,  Grenada 

84704  Facultad  de  Medicina  de  la  Universidad  de  Madrid,  Madrid 
84706  Faculdad  de  Medicina  de  la  Universidad  de  Zaragoza,  Zaragoza 
84708  Facultad  de  Medicina  de  la  Universidad  de  Valencia,  Valencia 

84710  Facultad  de  Medicina  de  la  Universidad  de  Salamanca,  Salamanca 

8471 1 Facultad  de  Medicine  de  la  Universidad  Catolica  Navarra,  Pamplona 

869  Switzerland 

86901  Medizinische  Fakultat  der  Universitat  Basel,  Basel 

86902  Medizinische  Fakultat  der  Universitat  Bern,  Bern 

86905  Faculte  de  Medecine  de  TUniversite  de  Lausanne,  Lausanne 

875  Syria 

87501  Faculty  of  Medicine  Damascus  University,  Damascus 
Taiwan  (See  Formosa) 

891  Thailand 

89101  Faculty  of  Medicine  at  Chulalongkom  Hospital  University  of  Medical 

Sciences,  Bangkok 

89102  Faculty  of  Medicine  at  Sariraj  Hospital  University  of  Medical  Sciences, 

Thonburi 

89104  Faculty  of  Medicine  at  Ramathibodi  Hospital,  Mahidol  University, 
Bangkok 

902  Turkey 

90201  Tip  Fakultesi  Istanbul  Universitesi,  Istanbul 
90205  Haceteppe  University  Faculty  of  Medicine,  Ankara 

913  Union  of  Soviet  Socialist  Republics 

91302  Voronez  Medical  Institute,  Voronez 

917  United  Kingdom-England-Wales 

91707  University  of  London  Faculty  of  Medicine,  London  (35207  before 
1971) 

941  Viet-Nam  South 

94101  Faculte  mixte  de  Medicine  et  de  Pharmacie  Universite  de  Saigon,  Sai- 
gon 

945  Udaipur 

94574  Ravindra  Nath  Tagore  Medical  College,  Udaipur 
957  Yugoslavia 

95702  Medicinski  Fakultet  Univerziteta  u Beogradu,  Beograd 
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Alphabetical  Listing 

NOTE:  Out-of-state  members  are  listed  alphabetically  but  not  in  the  city  listings.  For  addresses  of  out-of-state  members,  call  the  KMS  office,  1-800-332-0156. 


A 


ABAY  HO.EUSTAQUIO  0.  WICHITA 

ABBAS  MD, DRAWER  H,  WICHITA 

ABBO  MD, GORDON  E,  TOPEKA 

ABBUEHL  MD.DON  R,  CHANUTE 

ACEVEDO  MD. ALFREDO,  WICHITA 

ADAMS  JR  MD, MARCUS  W,  HUTCHINSON 

AGUSTIN  MD.CONRADO  M,  WICHITA 

AHLSTRAND  MD, RICHARD  A,  WICHITA 

AHMAD  MD.ABDU  Q , EL  DORADO 

AHMED  MD.IFTEKHAR,  KANSAS  CITY. MO 

AILLON  MD, ALEJANDRO  J.  HALSTEAD 

AKERS  MD.GUY  I.  FORT  SCOTT 

ALBERS  MD, ROBERT  C,  HAYS 

ALBRIGHT  MD.JEROLD  D.  HUTCHINSON 

ALOIS  MD, HENRY,  FORT  SCOTT 

ALOIS  MD, WILLIAM,  FORT  SCOTT 

ALDOROTY  MD.NEIL,  WICHITA 

ALEXANDER  JR  MD,L  GEORGE,  KANSAS  CITY 

ALEXANDER  MD. CHARLES  E,  KANSAS  CITY 

ALEXANDER  MD , EL  I Z ABETH , WICHITA 

ALFONSO  MD, MANUEL,  WICHITA 

ALGIE  MD, WILLIAM  H,  KANSAS  CITY 

ALLBRITTEN  JR  MD, FRANK  F,  CUNNINGHAM 

ALLEGRE  MD.ANN,  KANSAS  CITY 

ALLEN  EXEC  DIR  .DWIGHT,  WICHITA 

ALLEN  JR  MD, WILLIAM  R,  KANSAS  CITY 

ALLEN  MD. FRANCES  A.  NEWTON 

ALLEN  MO, JAMES  V,  SHAWNEE  MISSION 

ALLEN  MD,  MARK  L,  SHAWNEE  MISSION 

ALLEN  MD.MAX  S,  SHAWNEE  MISSION 

ALLEN  MD, PHILLIP  M,  WICHITA 

ALLEN  MD.RAY  E,  LIBERAL 

ALLEN  MD, TIMOTHY  E,  TOPEKA 

ALLEN  SR  MD, WILLIAM  R,  KANSAS  CITY 

ALLEY-HAY, ROBYN  R,  WICHITA 

ALLIN  MD. DENNIS  M,  KANSAS  CITY. MO 

ALMONTE  MD, PRISCILLA  C,  WICHITA 

ALMONTE  MD, RODOLFO  0,  WICHITA 

ALQUIST  MD.VERYL  D,  BAXTER  SPRINGS 

ALSOP  MD. WILLIAM  R,  SALINA 

ALTENBERND  MD.ELVIN  CONRAD,  SHAWNEE  MISSION 

ALTER  MD. BRUCE  R,  ST  FRANCIS 

AMADO  MD. MERCEDES  C,  SHAWNEE  MISSION 

AMAWI  MD. MOHAMMAD  S,  DODGE  CITY 

AMBLER  MD.CARL  D.  PRATT 

AMEND  MD, DOUGLAS  J,  EMPORIA 

AMMAR  MD.ALEX  D,  WICHITA 

AMSTUTZ  MD, SAMUEL  W,  WICHITA 

ANDERSEN  MD, ANITA  M,  WICHITA 

ANDERSON  MD,  EUGENE  G,  GREEN  VALLEY. AZ 

ANDERSON  MD.DALE  W.  AUGUSTA 

ANDERSON  MD, DAVID  J,  WICHITA 

ANDERSON  MD, JAMES  D,  WICHITA 

ANDERSON  MD.JODY,  SALINA 

ANDERSON  MD, LARRY  R,  WELLINGTON 

ANDERSON  MD.LYLE  B.  B LOOM  I NGTON , I N 

ANDERSON  MD, WILLIAM  A,  SHAWNEE  MISSION 

ANDERSON  MD.WINSTAN  L.  SUN  CITY  WEST.AZ 

ANTRIM  MD, PHILIP  JENIFER,  ANTHONY 

APPENFELLER  MD. WILLIAM  0.  OSAWATOMIE 

APPLEGATE  JR  MD, FRANCIS  R,  HAYS 

ARAFILES  MD, ESTHER  D N,  OSKALOOSA 

ARAKAWA  MD.KASUMI,  KANSAS  CITY 

ARGO, TANYA.  SHAWNEE  MISSION 

ARGOSINO  MD, RODOLFO,  WICHITA 

ARJUNAN  MD.  K N,  TOPEKA 

ARMBRUSTER  MD, ALBERT  A.  STILLWELL 

ARMSTRONG  MD, HAROLD  J,  PITTSBURG 

ARONOFF  MD, MICHAEL  E,  OLATHE 

ARROYO  MD.ZEFERINO,  GARDEN  CITY 

ARTZ  MD, TYRONE  D,  WICHITA 

ARUNAKUL  MD.PUNYA,  TOPEKA 

ARYANPUR, DAVID,  KANSAS  CITY 

ASHER  MD.MARC  A,  KANSAS  CITY 

ASHLEY  JR  MD,B  JOHN,  TOPEKA 

ASHLEY  MD, BYRON  J,  TOPEKA 

ASHLEY  MD, SAMUEL  G,  CHANUTE 

ASHLEY  MD. THOMAS  J,  TOPEKA 

ATHON  MD. MERRILL  D,  SHAWNEE  MISSION 

ATKIN  MD,J  D.  YATES  CENTER 

ATKISSON  KOWALSKI  MD, DEBRA,  TOPEKA 

ATWOOD  D.O.,ERIC  B,  TOPEKA 

ATWOOD  MD, LARRY  C,  INDEPENDENCE 

ATWOOD  MD,M  DALE,  KINSLEY 

ATWOOD  MD, MICHAEL  D..  TOPEKA 

AUCAR  MD, ALFREDO,  ARKANSAS  CITY 

AUNINS  MD.JOHN,  WICHITA 

AUSTIN, CRAIG,  SHAWNEE  MISSION 

AVERILL  MD, STUART  C,  TOPEKA 

AVES  MD. AGNES,  PARSONS 

AVES  MD.RENATO  B,  PARSONS 

AVILA  MD, OSCAR  A.  DODGE  CITY 

AYUTHIA  MD.ISSARA  I,  DODGE  CITY 

B 

BABEL, DOUGLAS  8.  KANSAS  CITY 

BACHMAN  MD.GREG  R,  WICHITA 

BACKES  MD. DAVID  J.  WICHITA 

BACON  MD, ARTHUR  H,  LAKE  WORTH. FL 

BAOEEN  II  MD,  LOUIS  JOHN,  SHAWNEE  MISSION 
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BAEHR  MD, RALPH  H.  TOPEKA 

BAEKE  MD.JOHN  0,  SHAWNEE  MISSION 

BAILEY  MD, WILLIAM  A,  LAWRENCE 

BAIR  MD, ALBERT  E,  INDEPENDENCE 

BAIR  MD, GLENN  0,  TOPEKA 

BAJAJ  MD,  ASHOK  K,  WICHITA 

BAKER  MD, MICHAEL  P,  DANVILLE, PA 

BAKER  MD, PHILLIP  L,  TOPEKA 

BAKER  MD.RAY  D,  TOPEKA 

BAKER  MD, RICHARD  B,  MANHATTAN 

BAKER  MD. WILLIAM  STEVEN.  SHAWNEE  MISSION 

BAKER. JAMES  R.  SHAWNEE  MISSION 

BALANOFF  MD, ARNOLD  Z,  SHAWNEE  MISSION 

BALDWIN  MD. THOMAS  F,  SHAWNEE  MISSION 

BAMBARA  MD.JOHN  F,  MANHATTAN 

BAMBINI .DANIEL  A.  SHAWNEE  MISSION 

BAMMEL  MD. BRUCE.  WICHITA 

BANKS  MO, DONALD  E,  SHAWNEE  MISSION 

BANKS  MD, ROBERT  E,  PAOLA 

BANSAL  MD.ROOPA  0,  SHAWNEE  MISSION 

BANSAL  MD.SATISH  C,  SHAWNEE  MISSION 

BANTRUP, GREGORY  W,  WICHITA 

BANWART.JON,  KANSAS  CITY 

BAPTIST  MD, JEREMY  E,  SHAWNEE  MISSION 

BARABAN  MD.MARC  R,  TOPEKA 

BARBA  JR  MD, ANTONIO  P,  WICHITA 

BARBA  MD, ESTRELLA  G,  WICHITA 

BARBER  MD, JAMES  L,  AUGUSTA 

BARBERA  MD, PORTER  E.  INDEPENDENCE 

BARCLAY  MD, ANDREW  M,  WICHITA 

BARE  II  MD, CHARLES  E.  SHAWNEE  MISSION 

BARELLI  MD.PAT  A,  KANSAS  CITY, MO 

BARKER  MD, BENJAMIN  W,  WICHITA 

BARKER  MD, ELIZABETH  B,  SHAWNEE  MISSION 

BARKER  MD, MONTY  R,  SHAWNEE  MISSION 

BARKER  MD. PATRICK  N,  PRATT 

BARKER  MD, PATSY.  WICHITA 

BARKER  MD. STANTON  L.  HUTCHINSON 

BARKER  MD, STEVEN  E,  MINNEAPOLIS 

BARLOW  MD.JOHN  M,  MANHATTAN 

BARNES  MD, MARIAN,  PORT  CHARLOTTE. FL 

BARNES  MD,  JOE  L,  SMITH  CENTER 

BARNETT  JR  MD, THOMAS  E,  SHAWNEE  MISSION 

BARNETT  MD, ARNOLD  M,  WICHITA 

BARNETT  MD, JAMES  A,  EMPORIA 

BARNETT  MD, ROBERT  E,  TOPEKA 

BARNHART  MD, RONALD  J,  SHAWNEE  MISSION 

BARR  MD, RICHARD  N,  SHAWNEE  MISSION 

BARR  MD, ROBIN  R,  SHAWNEE  MISSION 

BARRETT  MD. BRADLEY  H,  NEODESHA 

BARRICK  MD, BRUCE.  SHAWNEE  MISSION 

BARRY  MD, DAVID  R,  TOPEKA 

BARTAL  MD.ELY,  WICHITA 

BASCOM  MD, GEORGE  S,  MANHATTAN 

BASHAM  MD, JAMES  J,  FORT  SCOTT 

BASINGER  MD, BRADLEY  B.  WICHITA 

BASS  II  MD.ORAL  E,  WICHITA 

BASSETT  MD.PAUL  M,  TOPEKA 

BATES  MD, MICHAEL  D.  WICHITA 

BATES  MD, MICHAEL  N,  NEWTON 

BATNITZKY  MD, SOLOMON,  KANSAS  CITY 

BATTISTE  MD. CYNTHIA,  WICHITA 

BATTY  MD, LARRY  H,  SHAWNEE  MISSION 

BAUER  MD, JOSEPH  G,  GRAND  RAPIDS, MI 

BAUER  MD.LAFE  W.  SHAWNEE  MISSION 

BAUER  MD, MARTIN  L,  HOMEWOOD, AL 

BAUER  MD, RICHARD  D,  HAYS 

BAUER  MD. THOMAS  A,  HUTCHINSON 

BAUGH  MD. REGINALD  F,  KANSAS  CITY 

BAUGHMAN  MD, MICHAEL  J.  GARDEN  CITY 

BAUM  MD, CURTIS  A,  TOPEKA 

BAUMAN  MD,M  LEON,  WICHITA 

BAUMANN  MD.PAUL  A,  WICHITA 

BAXTER  MD,W  REESE.  SALINA 

BAYLES  MD.HUGH  G.  FREDONIA 

BEACH  MD, RICHARD  R,  LAWRENCE 

BEAHM  MD.ANOL  W,  GREAT  BEND 

BEAHM  MD, DONALD  E,  GREAT  BEND 

BEAL  MD, RAYMOND  J.  BUFFALO 

BEALE  MD,  DAVID  A,  TOPEKA 

BEAMER  MD. LARRY  R,  WICHITA 

BEATTIE  MD,  MARY  ANN,  WICHITA 

BEBAK  MD, DONALD  M,  WICHITA 

BEBER  MD,  JORGE  H. , WICHITA 

BECK  MD. CHARLES  W,  WICHITA 

BECK  MD. JOSEPH  D.  TOPEKA 

BECK  MD, WILLIAM  R.  NEWTON 

BECKER  MD.KARL  E,  WICHITA 

BECKER  MD, LESLIE  E.  KANSAS  CITY 

BECKER  MD, NANCY  J,  SHAWNEE  MISSION 

BECKNELL  MD, CHARLIE  A.  SHAWNEE  MISSION 

BEDFORD  MD.O  R.  TOPEKA 

BEECH  MD,  RANDALL  R,  WICHITA 

BEELER  MD, JONATHAN  C,  SALINA 

BEELMAN  MD, FLOYD  C,  TOPEKA 

BEEZLEY  MD, MICHAEL  J,  SHAWNEE  MISSION 

BEGGS  MD, DAVID  F.  GARDEN  CITY 

BEILMAN  MD.GREG,  WICHITA 

BELL  MD,D  W,  SHAWNEE  MISSION 

BELL  MD, GREGORY  A,  KANSAS  CITY 

BELL  MD.MALINDA  H,  SHAWNEE  MISSION 

BELL  MD.MARK  G,  SALINA 

BELLER  MD, WILLIS  L,  TOPEKA 

BELLOWS-BLAKELY  MD, DAVID  S,  TOPEKA 

BELOT  JR  MD, MONTI  L,  LAWRENCE 

BELT  MD, ROBERT  J,  SHAWNEE  MISSION 


BELZER  MD, EDWARD  G,  SHAWNEE  MISSION 

BENA  MD, JAMES.  PITTSBURG 

BENAGE  MD.JOHN  F,  FORT  SCOTT 

BENNING  MD, TIMOTHY  C,  WICHITA 

BENSON  MD.KIRK  T.  KANSAS  CITY 

BERGER. JOHN  D,  MANHATTAN 

BERGH  MD, JAMES  R.  KANSAS  CITY. MO 

BERGIN  MD. JAMES  J,  KANSAS  CITY 

BERKEY  MD, VERNON  A,  PITTSBURG 

BERKLEY  MD.DON  H,  ABILENE 

BERKLEY  MD, NORMAN  W,  SENECA 

BERNHARDT  MD.MARK.  BROOKLINE, MA 

BETHEL  MD, CHANDLER  S.  WICHITA 

BEUGELSDIJK  MD, HENRY  PETER,  HALSTEAD 

BHARATI  MD, RALPH,  WICHITA 

BHARGAVA  MD.ASHDK  KUMAR,  LA  CROSSE 

BHARGAVA  MD.SHOBHANA,  LA  CROSSE 

BICHLMEIER  MD, FRANKLIN  G,  SHAWNEE  MISSION 

BIEGERT  MD, DOUGLAS,  WICHITA 

BIERI, MARTHA  A,  KANSAS  CITY 

BIERLEIN  MO, KENNETH  J,  PITTSBURG 

BIERMANN  MD, HENRY  J.  WICHITA 

BIGLER  MD,F  CALVIN,  GARDEN  CITY 

BIGONGIARI  MD. LAWRENCE  R,  WICHITA 

BIKALES  MD. VICTOR  WILLIAM,  SHAWNEE  MISSION 

BILLINGS  MD, THOMAS.  MCPHERSON 

BILLINGSLEY  JR  MD.JOHN  A,  OSAWATOMIE 

BILLINGSLEY  MD.THAD  H,  SHAWNEE  MISSION 

BINGAMAN  MD, ROBERT  W,  WICHITA 

BINYON  MD.KERNIE  W,  WICHITA 

BISE  MD, ROGER  N,  KANSAS  CITY 

BISHOP  MD, FRANCIS  E.  SHAWNEE  MISSION 

BISHOP  MD, HENRY  R,  SHAWNEE  MISSION 

BISHOP  MD, RODNEY  LEE.  LAWRENCE 

BLACK  MD. BRADFORD  T.  ALLIANCE, OH 

BLACK  MD,  BRYAN  L,  WICHITA 

BLACK  MO, CYRIL  V.  PRATT 

BLACK  MD, DAVID  L,  KANSAS  CITY 

BLACKBURN  MD. ROBERT  W,  COUNCIL  GROVE 

BLACKMAN  MD, JACQUES  D,  WICHITA 

BLAKE  MD, HENRY  S,  TOPEKA 

BLANK  MD.JOHN  N.  HUTCHINSON 

BLEIBERG  MD.EFRAIN,  TOPEKA 

BLETZ  MD, DONALD  B,  SHAWNEE  MISSION 

BLIM  MD,R  DON,  KANSAS  CITY. MO 

BLOCH  MD, RALPH  N,  LIBERAL 

BLOCK  MD, JEROME  E,  COFFEYVILLE 

BLOMOUIST  MD,  GLENDA  LH,  SALINA 

BLOOM  MD, BARRY  THEIL,  WICHITA 

BLOOM  MD.L  THEIL.  PRATT 

BLOOM  MD, RODNEY  LAMONT,  WICHITA 

BLOXHAM  MD. THOMAS  J.  WICHITA 

BLUMBERG  MD, LAWRENCE  B,  GARDEN  CITY 

BOEHM  MD. MINDY  M,  WICHITA 

BOESE  MD, KENNETH  M,  MANHATTAN 

BOGNER  MD.PAUL  F,  NEWTON 

BOHM, MATTHEW  E,  KANSAS  CITY 

BOLES  MD,J  MICHAEL.  SHAWNEE  MISSION 

BOLES  MD,R  DALE.  COMANCHE, OK 

BOLINGER  MD. ROBERT  E,  KANSAS  CITY 

BOLLMAN  MD, CHARLES  S,  JUNCTION  CITY 

BOLT  MD. MICHAEL.  TOPEKA 

BOLT  MD. MICHAEL  S,  WICHITA 

BOND  MD. ROGER  C,  WICHITA 

BONEBRAKE  MD,C  RICHARD,  TOPEKA 

BOREL  MD. DAVID,  TOPEKA 

BORGENDALE  MD, LLEWELLYN  V,  WAMEGO 

BORRA  MD, MARIO  J,  HUTCHINSON 

BORROR, CHERYL,  KANSAS  CITY 

BOS  MD, NORMAN  C,  HUTCHINSON 

BOSILEVAC  MD.FRED  N.  KANSAS  CITY 

BOSILJEVAC  JR  MD, JOSEPH  E,  EMPORIA 

BOSSE  MD, FRANK  K,  ATCHISON 

BOSSEMEYER  II  MD, CHARLES  H.  SALINA 

BOTTERON, GREGORY  W,  KANSAS  CITY, MO 

BOTTS  MD.  LARRY  D,  SHAWNEE  MISSION 

BOUDREAUX  MD.VELTIN  J,  HALSTEAD 

BOWEN  JR  MD, HARRY  J,  TOPEKA 

BOWEN  MD, CLOVIS  W,  TOPEKA 

BOWEN  MD, JUDITH  M,  TOPEKA 

BOWERMAN  MD, ROBERT  F,  HAYS 

BOWLES  MD.MARK  H,  WICHITA 

BOXBERGER  MD, GREGORY  R,  WICHITA 

BOYCE. MARY  C,  WICHITA 

BOYD  MD, HAROLD  D,  CANTO NMENT , FL 

BOYD  MD,Z  REX,  WICHITA 

BDYDEN  MD.MARY  S,  LAWRENCE 

BOYER  MD,  DEBORAH  A,  TOPEKA 

BRACKETT  JR  MO, CHARLES  E.  KANSAS  CITY 

BRADA  MD, DONALD  ROBERT,  WICHITA 

BRADEN  MD.BILL  L,  WAMEGO 

BRADLEY  MD, FENWICK  P,  LIBERAL 

BRADLEY  MD,H  RUSSELL,  EMPORIA 

BRADLEY  MD,J  RODERICK,  GREENSBURG 

BRADLEY  MD.JOHN  G,  WICHITA 

BRADLEY, KENT.  KANSAS  CITY 

BRAHMAN  MD, HERBERT  D,  TOPEKA 

BRAKE  MD, DAVID.  WICHITA 

BRAMBLE, JANA  D.  KANSAS  CITY, MO 

BRANDSTED  MD, ERNEST  C,  MCPHERSON 

BRANIECKI  MD.MARYLEE  A.  KANSAS  CITY 

BRANSON  MD, VERNON  L,  LAWRENCE 

BRAUN  III  MO, WILLIAM  T.  WICHITA 

BRAUN  MD, EDWARD  H,  FORT  SCOTT 

BRAUN  MO, KENNETH,  WICHITA 

BRAUN  MD, ROBERT  W,  TOPEKA 

BRAUN  MD. THOMAS  G.  WICHITA 
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BRAUN  HD, WILLIAM  T,  PORT  ORANGE, FL 

BRAVERMAN  MO, DAVID  ELLIOTT,  SHAWNEE  MISSION 

BRAY  MO, AVIS  PAGE,  CONCORDIA 

BRECHEISEN, NANCY  L,  KANSAS  CITY 

BRECKBILL  MO, DAVID  L,  WICHITA 

BRENNER, CYNTHIA  L,  AL B UQU ERQU E , NM 

BRETHOUR  MD, LESLIE  J,  JUNCTION  CITY 

BREWER  MD, MARSHALL  A,  ULYSSES 

BREWER, SUSAN  J,  KANSAS  CITY 

BRIAN  HD, ROBERT  M,  EL  DORADO 

BRIDGE  MD, ROBERT  S,  KANSAS  CITY 

BRIDGENS  MD, JAMES  G,  KANSAS  CITY, MO 

BRIDWELL  MD, RUSSELL  E,  TOPEKA 

BRILLHART  MD, MAXINE  T,  KANSAS  CITY 

BRINTON  MD,E  HOLMES,  WICHITA 

BRINTON  MD, EDWARD  S,  WICHITA 

BRITTAN, ANDREW,  SHAWNEE  MISSION 

BROCKHOUSE  MD,JOHN  P,  EMPORIA 

BRODSKY  HD,TRINA  A,  TOPEKA 

BROOKER  MD, ROBERT  H,  LA  MESA,CA 

BROOKS  MD, CHARLES  L,  KANSAS  CITY 

BROOKS  MD, WILLIAM  HENRY,  KANSAS  CITY 

BROOKS, PAUL,  KANSAS  CITY 

BROSIUS  HD, FRANK  C,  WICHITA 

BROWN  JR  MD,VAL  J.,  WICHITA 

BROWN  HO,C  EVERETT,  STAFFORD 

BROWN  HD, DAVID  J,  WICHITA 

BROWN  MD,FREO  E,  ST  MARYS 

BROWN  MD, JEFFERY  C,  WICHITA 

BROWN  MD, MICHAEL  P,  WICHITA 

BROWN  MD, ROBERT  L,  WICHITA 

BROWN  MD, ROBERT  0,  AUBURN, AL 

BROWN  HD, ROBERT  WAYNE,  SALINA 

BROWN  MD, RONALD  C,  WICHITA 

BROWN  MD, RONALD  L,  WICHITA 

BROWN  MD,VAL  J,  WICHITA 

BROWN  HD, WILLIAM  R,  SHAWNEE  MISSION 

BROWN-SANDERS  MD, CAROLINE,  LEES  SUMMIT, MO 

BROWN, TODD  A,  WICHITA 

BROWNING  MD, JIMMIE  L,  CLAY  CENTER 

BROWNING  MD, WILLIAM  H,  WICHITA 

BROWNRIGG  MD, RICHARD  L,  DODGE  CITY 

BROXTERMAN  MO, STEVEN  JOSEPH,  SHAWNEE  MISSION 

BROZEK  MD, JEFFREY  E,  GREAT  BEND 

BRUGGEN  HD, JOEL  T,  ATCHISON 

BRUMMETT  HD, RICHARD  R,  SHAWNEE  MISSION 

BRUN  HD, MICHAEL  E,  SHAWNEE  MISSION 

BRUNER  JR  MD, KENNETH  W,  TOPEKA 

BRUNFELDT  MO, JOAN  KRAUS,  LAWRENCE 

BRUNGARDT  HD, BERNARD  A,  SALINA 

BRUNGARDT  MD, GERARD  S,  WICHITA 

BRUNING  HD, DANIEL  LEE,  SHAWNEE  MISSION 

BRUNING  MD, ROGER  MARION,  SHAWNEE  MISSION 

BRUNNER, CHRIS  N,  WICHITA 

BRUNO  MD, JAMES  W,  GARDEN  CITY 

BRYAN  MD, EMERY  C,  ERIE 

BRYAN  HD, PHILIP  C,  HAYS 

BRYANT  MD,R  KEVIN,  WICHITA 

BUBB  MD, STEPHEN  K,  SHAWNEE  MISSION 

BUBECK  MD, RALPH  W,  WICHITA 

BUCK  JR  HD, BEN  H,  WICHITA 

BUCK  JR  MD, HENRY  W,  LAWRENCE 

BUCKINGHAM, ULISA  D,  KANSAS  CITY 

BUCKMAN  HD, MARTIN  SPALDING,  SHAWNEE  MISSION 

BUDETTI  MD, JOSEPH  A,  N MIAMI  BEACH, FL 

BULA  HD, RALPH  E,  HAYS 

DULLER  MD, DAVID  L,  MCPHERSON 

BURGER  MD,PAUL  B,  SHAWNEE  MISSION 

BURGER  MD, WILLIAM  E,  BASEHOR 

BURGESON  MD, FRANK  G,  EMPORIA 

BURGESS  MD, ARTHUR  P,  OSWEGO 

BURKE  MD, JAMES  J,  FORT  SCOTT 

BURKE  MD, JOSEPH  V,  ATCHISON 

BURKE  MD, MICHAEL  A,  WICHITA 

BURKE, MICHAEL  J,  WICHITA 

BURKET  JR  MD, GEORGE  E,  KINGMAN 

BURKMAN  MD, REUBEN  J,  CHANUTE 

BURNETT  DO, LARRY  E,  SALINA 

BURNETT  HD, A DEAN,  HALSTEAD 

BURNEY  II  MD, WILLIAM  W,  WICHITA 

BURNEY  MD, WILLIAM  W,  WICHITA 

BURNS, LISA  A,  SHAWNEE  MISSION 

BURPEE  MD, JAMES  F,  WICHITA 

BUSER  MD, WILLIAM  D,  SHAWNEE  MISSION 

BUSTOS  HD, JONAS  G,  HERINGTON 

BUTCHER  MD, THOMAS  P,  EMPORIA 

BUTH  MD, DENNIS  K,  WICHITA 

BUTIN  HD,J  WALKER,  WICHITA 

BUTLER  MD, DORIS  C,  WICHITA 

BUTT  MD,MUHAHHED,  CLAY  CENTER 

BYERS  MD,JONELL,  SALINA 

BYRNE  HD, JAMES  PERRY,  WICHITA 

BYRNES  MD,JOHN  J.  OLATHE 

c 

CABRERA  MD, ALBERTO,  MCPHERSON 
CACHIA  HD, RICHARD  H,  TOPEKA 
CAEDO  MD,CARMELITA  D,  LIBERAL 
CALBECK  HD, JOHN,  GARDEN  CITY 
CALDERON  MO, JAIME,  KANSAS  CITY 
CALIENDO  JR  MD, DANIEL  J,  WICHITA 
CALKINS  MD,JOHN  W,  KANSAS  CITY 
CALKINS  HD, LARRY  L,  SHAWNEE  MISSION 
CALLAGHAN, EDWARD  J,  KANSAS  CITY 
CAMERON  MD, WILLIAM  J,  KANSAS  CITY 
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CAMERON, JEFF  W,  KANSAS  CITY 
CAMPBELL  JR  MD, WILLIAM  R,  FORT  SCOTT 
CAMPBELL  MD, EDWARD  G,  EMPORIA 
CAMPBELL  MD, GARLAND  L,  ARKANSAS  CITY 
CAMPBELL  MO, LINDA  H,  HUTCHINSON 
CAMPBELL  MD, WILLIAM  H,  COFFEYVILLE 
CAMPBELL, ANNE,  PAGOSA  SPRING, CO 
CAMPBELL, ELIZABETH  A,  SHAWNEE  MISSION 
CAMPION  MD,MARY  K,  WICHITA 
CANDELA  HO, ANDRES,  WICHITA 
CANNADAY  MD,JOHN  J,  WICHITA 
CANNATA  MD,GENE,  GREENSBURG 
CANNON  MD, MICHAEL  W,  WICHITA 
CANTWELL  MD, MICHAEL  L,  COFFEYVILLE 
CAPPER  MD, STANLEY  L,  WICHITA 
CAREY  MD, LARRY  J,  PARSONS 
CARLSON  MD,EARL  V,  HAYS 
CARLSON  HD, TERRY  S,  WICHITA 
CARNEY, JENNIFER  R,  KANSAS  CITY 
CARNEY, LISA  ANN,  SHAWNEE  MISSION 
CARPENTER  MD,PAUL  R,  KANSAS  CITY 
CARPER  MO, IVAN  H,  NEWTON 
CARPER  MO, OWEN  E,  NEWTON 
CARPER, NICHOLAS  P,  WICHITA 
CARR  MD, SUSAN  L,  WICHITA 
CARREAU  MD, ERNEST  P,  CEDAREDGE,CO 
CARRO  MD, ALBERTO  F,  WICHITA 
CARRO  MD,F  AURELIO,  WINFIELD 
CARTER  MD,HACK  A,  FALL  RIVER 
CARVER, CHAD,  KANSAS  CITY 
CASEY  HD, JAMES,  HUTCHINSON 
CASHMAN  JR  MD, MAURICE  R,  TOPEKA 
CASIDY, SHANNON  L,  SHAWNEE  MISSION 
CASTEEL  MD, CHARLES  K,  SHAWNEE  MISSION 
CASTELLANI  MD,SAM,  WICHITA 
CASTELLANOS, PETER  W,  CHICAGO, IL 
CATE  MD,BAIN  C,  WICHITA 
CATHCART-RAKE  MD, WILLIAM  F,  SALINA 
CATO-LOWER  MD,TERI  A,  WICHITA 
CATTANEO  MD, ERNEST  A,  SHAWNEE  MISSION 
CATTANEO, JOHN  E,  KANSAS  CITY 
CAUBLE  MD, WILBUR  G,  WICHITA 
CAUGHLIN  MO, GERALD  MICHAEL,  WICHITA 
CAVANAUGH  MD, CLAIR  J,  GREAT  BEND 
CAVANAUGH  MD, TIMOTHY  B,  KANSAS  CITY 
CAWLEY  MD,LEO  P,  SCOTTS DALE , AZ 
CECIL  III  MD,JOHN,  HAYS 

CEDERLIND  MD, CRANSTON  JAY,  SHAWNEE  MISSION 

CERVENY  MD, CARLA  J,  KANSAS  CITY 

CHAFFEE  MD,DEAN  C,  ABILENE 

CHAFFEE  MD, TERRY  L,  KANSAS  CITY 

CHALIAN  MD, ALEXANDER  R,  KANSAS  CITY 

CHAMBERLIN  JR  MD, CECIL  R,  TOPEKA 

CHANEY  MD, ERNIE  J,  WICHITA 

CHANG  MD,C  H JOSEPH,  KANSAS  CITY 

CHANG  MD, FREDERIC  C,  WICHITA 

CHANG, MORRIS,  KANSAS  CITY 

CHARD  MD, FREDERICK  H,  WICHITA 

CHAVEZ  MD,  CARLOS  A,  HOLTON 

CHAVEZ  MD, STEVE,  WICHITA 

CHEDIAK  MD, ELIAS,  LAWRENCE 

CHEN  MD,CHU-CHI,  TOPEKA 

CHEN  MD,TAK-MING,  TOPEKA 

CHENG  MD,MEI  Y,  WICHITA 

CHERAY, JAMES  A,  SHAWNEE  MISSION 

CHERNOFF  MD,MARY  A,  KANSAS  CITY 

CHERRY  JR  MD, ARTHUR  C,  TOPEKA 

CHERVEN  MD, PHILIP  L,  HUTCHINSON 

CHIN  MD,TOM  D.  KANSAS  CITY 

CHO  MD, CHENG  T,  KANSAS  CITY 

CHO  MO, SECHIN,  WICHITA 

CHO, STEVE  Y,  WICHITA 

CHONKO  MD, ARNOLD  M,  KANSAS  CITY 

CHOPRA  MD, RAMAN,  WICHITA 

CHOTIMONGKOL  MD,ANUPONG,  DODGE  CITY 

CHOW  MD, STANLEY  Y,  FORT  SCOTT 

CHOW  MD, VALERIE  E,  KANSAS  CITY 

CHOW,SHIOW-LING,  KANSAS  CITY 

CHOWDHARY  MO, RAVI,  KANSAS  CITY 

CHOY  MD, JAMES  K L,  SUN  CITY,AZ 

CHRISTENSEN  MD, MARION  D,  KIOWA 

CHRISTENSEN  MD, SHANE  R,  KANSAS  CITY, MO 

CHRISTENSEN, ERIC  C,  KANSAS  CITY 

CHRISTIAN, M KATHLEEN,  WICHITA 

CHRISTMAN  JR  MD,CARL,  WICHITA 

CHRONISTER  MD,BERT,  NEODESHA 

CHUBB  MD, RICHARD  M,  BAXTER  SPRINGS 

CHUNG  MD,JOHN  J,  SHARON  SPRINGS 

CIROTSKI  MD, GREGORY  A,  SHAWNEE  MISSION 

CISKEY  MD, WILLIAM  J,  EUREKA 

CLAASSEN  MD, MILTON  A,  NEWTON 

CLAASSEN  MD, SAMUEL  D,  MCPHERSON 

CLAFLIN  MD, KATHERINE  S,  KANSAS  CITY 

CLAIBORNE  MD, RICHARD  A,  WICHITA 

CLARK  MD, COURTNEY,  WICHITA 

CLARK  MD, CRAIG  N,  TOPEKA 

CLARK  MD, DAVID  H,  SALINA 

CLARK  MD,DEON  M,  WICHITA 

CLARK  MD, LAURENCE  A,  WAMEGO 

CLARK  MD,RAY  A,  LAKE  CHAS,LA 

CLARK, GORDON  B,  SPRING  VALLEY, CA 

CLARK  MD,  ROBERT  G,  WICHITA 

CLAWSON  MD,D  KAY,  KANSAS  CITY 

CLENDENIN  MD, ROBERT  KEELE,  SHAWNEE  MISSION 

CLIFTON  MD,H  DAVID,  WICHITA 

CLINE  MD, BYRON  W,  WICHITA 

COALE  MD, LLOYD  H,  KANSAS  CITY 

COATS  MD, BARBARA  S,  WICHITA 

COBB  MO,JEANNINE  M,  WICHITA 


COBB  MD, LESLIE  H,  MULVANE 

COCHRAN  MD, KEVIN  S,  SHAWNEE  MISSION 

COCHRAN  MD,PAUL  W,  TOPEKA 

COE  MD, RICHARD  0,  SHAWNEE  MISSION 

COFFEY  MD, CHARLES  R,  WICHITA 

COFFMAN, JENNIFER  A,  KANSAS  CITY 

COHEN  MD, JUSTIN  THOMAS,  WICHITA 

COHEN  MD, LOUIS,  TOPEKA 

COHEN  MD, ROBERT  A,  SHAWNEE  MISSION 

COHLMIA  MD, JERRY  B,  WICHITA 

COHN  MD, STEVEN  G,  SHAWNEE  MISSION 

COKELEY  MD,  JOHN  M,  TOPEKA 

COKER  JR  MD, GRADY  N,  HUTCHINSON 

COKER  MD,W  LAURENCE,  TOPEKA 

COLE  MD, RICHARD  F,  CANEY 

COLE  MD,WARD  M,  WELLINGTON 

COLEMAN  MD,GARY,  ABILENE 

COLEMAN  MD, ROBERT  L,  SHAWNEE  MISSION 

COLEMAN  MD, THOMAS  J,  WICHITA 

COLLIER  MD, HAROLD  W,  WICHITA 

COLLIER  MD, WILLIAM  J,  MCPHERSON 

COLLINS  MD,DEAN  T,  TOPEKA 

COLLINS  MD, EDWARD  JOSEPH,  TOPEKA 

COLLINS, JEFFREY  S,  GA  ITHERSBURG , MD 

CDLYER  MD, JEFFREY  W,  WAS H I NGTO N , DC 

COMBS  MD, PETER  S,  LEAVENWORTH 

CONANT  MD,FERRILL  R,  WICHITA 

CONANT  MD, MERRILL,  DODGE  CITY 

CDNARD  MD, CLAIR  C,  DODGE  CITY 

CONCANNON  MD, CRAIG  A,  BELOIT 

CONCEPCION  JR  MD, EUGENIO  S,  WICHITA 

CONNELL, CHRISTINA  Y,  WICHITA 

CONNER  MD, BRIAN,  SALINA 

CONOVER  MD,  MARGARET  A,  TOPEKA 

CONRARDY  MD, PETER  A,  WICHITA 

CONROY  MD, ROBERT  W,  TOPEKA 

COOK  D 0,  RANDY  A,  HAYS 

COOK  EXEC  DIR  , BYRON,  TOPEKA 

COOK  MD, ANDREW  S,  WICHITA 

COOK  MD, DONALD  RAY,  WICHITA 

COOK  MD,G  EDWARD,  WICHITA 

COOLEY  MD, DAVID  A,  SHAWNEE  MISSION 

COOLEY  MD, DENNIS  M,  TOPEKA 

COOMER  MD, TYLER  E,  PITTSBURG 

COON  MD, STEPHEN  D,  TOPEKA 

COONROD  MD, SCOTT  A,  SHAWNEE  MISSION 

COOPER  MD, ARTHUR  E,  NORTON 

COOPER  MD, CATHY  N,  KANSAS  CITY, MO 

COOPER  MD,JACK  R,  SHAWNEE  MISSION 

COOPER  MD, JAMES  L,  SALINA 

COOPER  MD,LEO  F,  DREXEL,MO 

COOPER  MD,M  KENT,  WICHITA 

COOPER  MD,MIKE  A,  CLINTON, lA 

COPENING  MD,TELL  B,  lOLA 

COPPLE  JR  MD,HAL  E,  TOPEKA 

CORBIN  MD, MURRAY  D,  KANSAS  CITY 

CORDER  MD, ROBERT  L,  ST  JOSEPH, MO 

CORNELL  MD,EARL  G,  PARSONS 

COSSETTE  MD,JERROLD  E,  SALINA 

COSSMAN  MD,F  PRICE,  WICHITA 

COTTON  MD, ROBERT  T,  TOPEKA 

COULTER  D.O.  MD,THAYNE  A,  CLYDE 

COULTER  MD, HENRY  F,  SHAWNEE  MISSION 

COULTER  MD, THOMAS  B,  SHAWNEE  MISSION 

COWLES  MO, TRACY  A,  KANSAS  CITY 

COX  III  MD,IRA  L,  KANSAS  CITY 

COX  JR  MD,IRA,  SHAWNEE  MISSION 

COX  MD,GLENDON  G,  KANSAS  CITY 

COX, MARCIA  M,  TUCSON, AZ 

COX, REAGAN  H,  KANSAS  CITY 

COX, STEVEN  W,  KANSAS  CITY 

CRAIG  MD, CHARLES  C,  NEWTON 

CRAIG  MO, THOMAS  A,  JUNCTION  CITY 

CRAM  JR  MD,OLE  R,  EARNED 

CRAM  MD, ERNEST  R,  ST  FRANCIS 

CRAMPTON  CAROTHERS,KARMEL  L,  WAUWATOSA, WI 

CRANE  MD, CHARLES  H,  MANHATTAN 

CRANE  MD, DAVID  D,  WICHITA 

CRANE  MD, REBECCA  S,  ARKANSAS  CITY 

CRARY  MD,JOHN  E,  TOPEKA 

CREDITOR  MD, MORTON  C,  KANSAS  CITY 

CRENSHAW  MD, REBECCA  S,  KANSAS  CITY 

CRESWELL  MD,  VALERIE  A,  WICHITA 

CROCKETT  MD, CHARLES  A,  KANSAS  CITY 

CRONIN  MD, DONALD  J,  WICHITA 

CROSKELL, SARAH  E,  KANSAS  CITY 

CROUCH  MD, STEVEN  W,  TOPEKA 

CROUCH  MD, WILLIAM  H,  TOPEKA 

CROW  MD, ERNEST  W,  WICHITA 

CROWLEY  MD, EDWARD  X,  WICHITA 

CULP  MD, LOUIS  M,  KANSAS  CITY 

CULTRON  MD, FRANK  T.  SALINA 

CULVER  00,  SONYA  K,  ERIE 

CULVER  MD, WARREN  T,  LAWRENCE 

CUMMINGS  MO, RICHARD  J,  WICHITA 

CURTIS  MD, JEFFERY  L,  TOPEKA 

CZAPANSKY-BEILMAN  MD, DESIREE,  WICHITA 

D 

D'AGOSTINO  MD,MARK  L,  KANSAS  CITY 
O'SOUZA  MD, BISMARCK  C,  SALINA 
DAIZ  MD, ANTONIO  S,  PARSONS 
DAKHIL  MD, SHAKER  R,  WICHITA 
DALUM  MD, PETER  JOSEPH,  CLAY  CENTER 
DAMMON  JR  MD.  JAMES  W.  TOPEKA 
DANBY  MD,JOHN  H,  WICHITA 
DANIELS  MO, HERBERT  A,  KANSAS  CITY 
DANIELS  MD, ROBERT  M,  VALLEY  CENTER 
DANSDILL  MD, DAVID  J,  WICHITA 
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DARR  MD, RICHARD  B.  KANSAS  CITY 

DARRAH  MD.JOY  N,  WICHITA 

DATTEL, FREDERICK,  SHAWNEE  MISSION 

DATTILO  MD. RAYMOND,  TOPEKA 

DAUGHETY  MD.TED  W,  TOPEKA 

DAVIA  MD, JAMES  E,  SHAWNEE  MISSION 

DAVIS  MD, CHESTER  R.  TOPEKA 

DAVIS  MD, CHRISTOPHER  G.  KANSAS  CITY 

DAVIS  HD, DAVID  R,  EMPORIA 

DAVIS  HD, PAUL  H,  WICHITA 

DAVIS  MD. RICHARD  E.  KANSAS  CITY, MO 

DAVIS  MD, RONALD  B,  WICHITA 

DAVISON  MD.JOE  D,  WICHITA 

DAY  MD, HOWARD,  WICHITA 

DAY  MD, HUGHES  W,  SHAWNEE  MISSION 

DE  BAKKER  HD, JAN  B,  WICHITA 

DE  HART  HD, ARTHUR  DONIVA,  WICHITA 

DE  WITT  MD, BARBARA  L,  KANSAS  CITY 

DECKER  HD, DONALD  D,  HALSTEAD 

DEES  MD, DANIEL  J,  SALINA 

DEGNER  MD, JAMES  C,  WICHITA 

DEGNER  MD.REX  A.  KANSAS  CITY 

DEITZ  MD, MICHAEL  R.  SHAWNEE  MISSION 

DEJONG  MD, DAVID  C,  WICHITA 

DELGADO  MD, SERGIO,  TOPEKA 

DELGADO  MD, SERGIO  VICTOR,  TOPEKA 

DELLETT  MD, KENNETH  B,  EL  DORADO 

DELHORE  MD. JAMES  E,  WICHITA 

DELPHIA  HD, ROBERT  E,  OLATHE 

DEMOSS  MD, ELEANOR  P,  WICHITA 

DEMOTT  MD, WAYNE  R,  KANSAS  CITY 

DENISON  MD, TERRY  R,  SHAWNEE  MISSION 

DENNING  MD.DALE  P,  WICHITA 

DENNIS  MD, DAVID  T,  SALINA 

DEPENBUSCH  MD, FRANCIS  L.  HUTCHINSON 

DERRINGTON  MD, KENNETH  L,  SHAWNEE  MISSION 

DESILET, DEBBIE  A.  KANSAS  CITY 

DETURK  HD, DWAYNE  L,  SALINA 

DEVINS  MD, GEORGE  S,  KANSAS  CITY, HO 

DEVOSS.HARK  R,  WICHITA 

DEYOUNG  DO, DOUGLAS  B.,  WICHITA 

DIALLO  MD, GASTON  I,  LEAVENWORTH 

DICK  JR  HD, HENRY  J,  EMPORIA 

DICK  MD. WILLIS  G,  lOLA 

DICK, CAMERON  R,  SCOTTSDAL E , AZ 

DICKERSON  MD,  ROBERT  M,  ULYSSES 

DICKINSON  MD, CHARLES  R,  COFFEYVILLE 

DIEHL  HD, ANTONI  M,  KANSAS  CITY, HO 

DIENER  HD, CLAYTON  H.  HESSTON 

DILLON  HD, STEVEN  C,  PRATT 

DILLON  HD, WILLIAM  L,  PARSONS 

DIRKSEN  HD, HANS  C.  ALBERTA  CANADA. 

DISIERE  MD.JOHN,  lOLA 

DIXON  HD, RAYMOND  W.  COFFEYVILLE 

DOAN  MD.TRINAH,  WICHITA 

DOANE.JOHN  FREDERICK,  WICHITA 

DOBRATZ  MO, ROBERT  A,  BELOIT 

DOBRATZ, DAVID  E,  KANSAS  CITY 

DOCKHORN  MD, ROBERT  J,  SHAWNEE  MISSION 

DOEBLIN  MD,P  LAURENCE,  WICHITA 

DOHERTY  MD. WILLIAM  R,  PALM  DESERT, CA 

DOLAN  JR  HD. PHILIP  JARVIS,  WICHITA 

DONATELLE  MD, EDWARD  P,  WICHITA 

DONLEY  HD, JAMES  L,  SHAWNEE  MISSION 

DONNELL  MD. JAMES  M,  WICHITA 

DONNELLY  HO. WILLIAM  P,  SHAWNEE  MISSION 

OOORNBOS  MD, DANIEL  C,  WICHITA 

DORN  HD, CURTIS  C,  WICHITA 

DORSCH  MD.JOHN  N,  WICHITA 

DOUBEK  MD, DEBBIE  L,  SHAWNEE  MISSION 

DOUBEK  MD, HERBERT  0,  BELLEVILLE 

DOUGHERTY  HO, THOMAS  M,  GARNETT 

DOUGLAS  MD.JOHN  W,  TOPEKA 

DOUTHIT  MD, DOUGLAS  DAVID,  WICHITA 

DOW  MD,  SEAN  B,  WICHITA 

DOWNARD  HD, JAMES  H,  COLUMBIA, MO 

DOWNING  MD, GREGORY  C,  WICHITA 

DRAEMEL  MD,H  RICHARD,  SALINA 

DRAKE  MD, CYNTHIA  K,  SHAWNEE  MISSION 

DRAKE  MD, DOUGLAS  J,  BELOIT 

DRAKE  HD, RALPH  L,  WICHITA 

DRAPER. DARLA,  KANSAS  CITY 

DRASIN  HD.DENA  K,  SHAWNEE  MISSION 

DRAZEK  MD, GEORGE,  WICHITA 

DRAZEK  MD.JANE  K,  WICHITA 

DREES  MD, BETTY  H,  SHAWNEE  MISSION 

DREHER  MD, HENRY  S,  SALINA 

DREILING  HD, ROGER  J,  SHAWNEE  MISSION 

DREVETS  HD, CURTIS  C,  WICHITA 

DUCKETT  II  HD, THOMAS  G,  SHAWNEE  MISSION 

DUCKETT  HD, THOMAS  G,  HIAWATHA 

DUDGEON  MD, MAUREEN.  SHAWNEE  MISSION 

DUGAN  MD. DAVID  L,  WICHITA 

DUICK  HD, GREGORY,  WICHITA 

DUJOVNE  HD, CARLOS  A,  KANSAS  CITY 

DULIN  MD.JOSE  I,  KANSAS  CITY 

DUNAGIN  MD.JACK  A,  TOPEKA 

DUNCAN  MD.KIRK  A,  SHAWNEE  MISSION 

DUNIVEN  MD. PHILIP  L,  TOPEKA 

DUNLAP  MD, PATRICK  S,  FORT  SCOTT 

DUNLAP  MD, RICHARD  L.  LAWRENCE 

DUNN  MD, DANIEL  R,  SCOTT  CITY 

DUNN  MD, MARVIN  I.  KANSAS  CITY 

DUNSHEE  MD, CARLYLE  M.  FORT  SCOTT 

DUNSHEE  MD, CHERYL  A.  FORT  SCOTT 

DURANO  MD, ANTONIO  C,  WICHITA 

DURHAM, JANE,  SHAWNEE  MISSION 

DURKEE  MD. BRUCE  W,  SHAWNEE  MISSION 

DURKEE  MD, WILLIAM  R,  MANHATTAN 
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DURST  JR  MD, ROBERT  D.  TOPEKA 
DUTTA  MD.SAKUNTALA  S.  WICHITA 
DYCK  HD, ERIC  LEE.  HAYS 
DYCK  HD. GEORGE.  NEWTON 
OYER, DAVID  S,  SHAWNEE  MISSION 
DYSART  MD.JACK  C.  STERLING 


E 

EASTES  MD.GARY  DEAN.  HALSTEAD 

EATON  MD, EDWARD  L.  TOPEKA 

EATON  MD.GLEN  E,  SALINA 

EATON  MD, LESLIE  F,  SALINA 

EBRAHIMI.KAHILLE  G,  KANSAS  CITY 

ECK  MD.HARCI  J,  WICHITA 

ECK, MARIE  H,  WICHITA 

ECKART  MD.DE  MERLE  E,  HUTCHINSON 

ECKERT  HD. WILLIAM  G,  WICHITA 

EDALATI, DAVID  0.  WICHITA 

EDDS  HD.BRECK  A,  TOPEKA 

EDDY  MD, VICTOR  M,  HAYS 

EDMONDS  HD. MARTA  J.  SHAWNEE  MISSION 

EDROZO  MD,M  LUZ  LUNA,  TOPEKA 

EDSELL, THOMAS,  KANSAS  CITY 

EDWARDS  MD, DAVID  J,  EMPORIA 

EDWARDS  MD.MANIS  C,  WICHITA 

EDWARDS  MD, SHELLEY  J.  KANSAS  CITY 

EGBERT  MD.ANNE  HARSH,  WICHITA 

EGE, DAVID  L.  WICHITA 

EGELHOF  MD, RICHARD  H.  WICHITA 

EICHHORN  MD, FRANK  D,  GARDEN  CITY 

EINSPAHR  MD. DAVID  E,  WICHITA 

EL-GHAZZAWY.ADEL  G,  KANSAS  CITY 

ELCOCK  MD, DAVID  G,  SHAWNEE  MISSION 

ELDER  MD.D  MIKEL,  TOPEKA 

ELLIS  HD, BOBBY  J,  INDEPENDENCE 

ELLIS  MD.LAVELLE  A,  WICHITA 

ELLIS, STEVEN  F,  SHAWNEE  MISSION 

ELLISON  MD.PAUL  D,  SALINA 

EMAMI  MD, ABBAS,  KANSAS  CITY 

EMHOTT  HD, DAVID  F,  SHAWNEE  MISSION 

EHPSON  MD, CHARLES  L.  INDEPENDENCE 

ENDERS  MD.WRAY,  SHAWNEE  MISSION 

ENGELKEN  MD. SUSAN  F,  ONAGA 

ENGEN.PHIL  L,  KANSAS  CITY 

ENNS  HD, EUGENE  K,  NEWTON 

ENNS  MD, JAMES  H,  LAKE  HAVASU  CTY.AZ 

ENOCH  III.DUARD  W,  WICHITA 

ENOCH  HD.ROLLAND,  WICHITA 

ENS  MO. GERHARD  GEORGE,  HILLSBORO 

ENS  HD, PETER  D,  HILLSBORO 

EPLEE  MD.JOHN  R,  ATCHISON 

ERDWIEN, BARBARA  A,  KANSAS  CITY 

ERENBERG  MD. ALLEN.  KANSAS  CITY 

ERICKSON  MD, CLARENCE  W,  PITTSBURG 

ERICKSON  MD.KENT  E,  CLAY  CENTER 

ERKEN  HD, RONALD  V,  WICHITA 

ERNST  MD.TARI  MAE,  WICHITA 

ESCH  MD.JOHN  G.  ISLAND  PARK, ID 

ESKESTRAND  MD, THOMAS  A,  HAYS 

ESRIG  D.O.  .HAROLD  L.  SHAWNEE  MISSION 

ESTEP  MD, THOMAS  H.  WICHITA 

ESTES  MD, NORMAN  C,  KANSAS  CITY 

ESTRADA  MD.EDMUNDO  C,  LIBERAL 

ESTRADA  HD, LINA,  LIBERAL 

ESTRADA-BATRES, LILIAN.  KANSAS  CITY 

ETZENHOUSER  III  HD, RUSSELL  0,  SHAWNEE  MISSION 

EVANS  JR  MD. WILLIAM  E,  SHAWNEE  MISSION 

EVANS  HD, CAROL  ANN,  SHAWNEE  MISSION 

EVANS  MD, FARRIS  D,  WICHITA 

EVANS  MD.JOHN  F,  WICHITA 

EVANS  MD, RICHARD  G,  KANSAS  CITY 

EVANS  HD, ROGER  WILLIAMS,  WICHITA 

EVANS  HD. WILLIAM  R,  GREAT  BEND 

EWING  MD, DAVID  L,  KANSAS  CITY 

EWING  MD, LESLEY  L,  KANSAS  CITY 

EYSTER  MD, ROBERT  L,  WICHITA 


F 

FAILING  HD. TRENT  L,  OLATHE 

FAKHOURY.HARK,  KANSAS  CITY 

FALTER  HD, RICHARD  T,  HUTCHINSON 

FANNING  MD, JANET  L,  EL  DORADO 

FANNING  MD.KYLE  W.  EL  DORADO 

FARHA  MD, GEORGE  J.  WICHITA 

FARHA  MO,S  JIM,  WICHITA 

FARLEY  MD. JAMES  A,  WICHITA 

FARMER  III  D.O.  ,F  J,  STAFFORD 

FAST  MD.GARY  A,  WICHITA 

FAST  MD, ROBERT  E,  ATCHISON 

FAST  MD,W  SPENCER,  ATCHISON 

FEAGAN  MD. JERRY,  TOPEKA 

FEAGINS-ALEXANDER  MD, SHIRLEY  J,  WICHITA 

FEAREY  MD.ALAN  J,  WICHITA 

FEARON, BRUCE  E,  SHAWNEE  MISSION 

FEBACHER  MD, JEFFREY  E,  TOPEKA 

FEEHAN  MD.JOHN  M.  OLATHE 

FEIFAREK  MD. MICHAEL  J,  TOPEKA 

FEIGHNY  MD. ROBERT  E,  SALINA 

FELDHEYER  MD, SEELEY  T,  MEADE 

FELTS, ARTHUR  D,  SHAWNEE  MISSION 

FENT  MD.LEE  S,  NEWTON 

FENTON  MD. ROBERT  M.  GARDEN  CITY 

FERGUSON  DO, ELAINE  L.  SALINA 

FERNANDEZ  MD.LUIS  A.  TOPEKA 

FERRARI  MD, VICTOR  S,  KANSAS  CITY 

FERREE  MD, RICHARD  ALLAN,  MCPHERSON 

FERRIS  MO, BRUCE  G.  WICHITA 

FEUILLE  JR  MD, EDMOND  G.  WICHITA 

FIELD  MD, RICHARD  A,  TOPEKA 

FIELD-KRESIE  MD,  DEBBIE  A,  TOPEKA 


FIELDS  0.0.  .STEPHEN,  WICHITA 

FIELDS  MD. GALEN  W,  MCPHERSON 

FIESER  MD.CARL  W,  GREAT  BEND 

FILLEY  MD, VERNON  W,  PRATT 

FINK  MD, ABRAHAM  A,  PL  ANT AT  1 0 N , FL 

FINLEY  MD. BRENT  E,  KANSAS  CITY 

FINLEY  MD, DENNIS  R,  HEREFORD, TX 

FISCHER  MD.REX  R,  MANHATTAN 

FISHER  MD. JAMES  B,  COLORADO  SPRINGS, CO 

FISHER  MD.RAY  F.  WICHITA 

FISHER. KAY.  KANSAS  CITY 

FISK  MD, DONALD  R,  ARKANSAS  CITY 

FITZGERALD  MD, DAVID  A,  TOPEKA 

FITZGERALD  MD, EDWARD  J,  WICHITA 

FITZIG  MD, SANFORD,  WICHITA 

FITZPATRICK  HARRIS  MO, PAMELA,  SHAWNEE  MISSION 

FLANDERS  MD,H  ALDEN,  MC  ALLEN, TX 

FLANNER  MD, FRANK  R,  HOISINGTON 

FLATT  MD, DAVID.  WICHITA 

FLEMING  MD, FORNEY  W,  WICHITA 

FLESKE  MD, LEONARD  T,  GREAT  BEND 

FLOERSCH  MD, HUBERT  M,  KANSAS  CITY 

FLOWERS  JR  MD.CLELL  B,  WICHITA 

FORD  MO, CHARLES  R,  WICHITA 

FORET  MD.JOHN  D,  KANSAS  CITY 

FORSTER  JR  MD, LOUIS  G,  WICHITA 

FORTUNE  MD, CEDRIC  B,  OLATHE 

FOSTER  MD.D  BERNARD,  TOPEKA 

FOWLER  MD, ROBERT  J,  WICHITA 

FOWLER  MD. WAYNE  L.  CONCORDIA 

FOX  MD, DEANNA  K,  KANSAS  CITY 

FRANCIS  MD, ANTHONY  E,  SALINA 

FRANCIS  MD, NORTON  L,  WICHITA 

FRANCISCO  MD, CLARENCE  L.  SHAWNEE  MISSION 

FRANCISCO  MD.DAN  A,  WICHITA 

FRANCISCO  MD. LINDA  L,  WICHITA 

FRANCISCO  MD,W  DAVID.  KANSAS  CITY 

FRANK-GEIER.MARY  S,  SHAWNEE  MISSION 

FRANK, DONNA  T,  WICHITA 

FRANK, GEORGE,  KANSAS  CITY, MO 

FRANK, KENNETH  J.  SHAWNEE  MISSION 

FRANKEL  MD, SCOTT  J,  SHAWNEE  MISSION 

FRANKLIN  JR  MD, BENJAMIN  A,  TOPEKA 

FRANKLIN, MICHAEL  D.  SHAWNEE  MISSION 

FRANSEN  MD.PAUL  H,  NEWTON 

FRAYSER  D 0, ROBERT  L,  HOISINGTON 

FREDRICKSON  MD.DOREN  D,  KANSAS  CITY 

FREDRICKSON  MO, DUANE  E,  LINDSBORG 

FREEBORN  JR  MD, WARREN  S,  CLYDE 

FREEMAN  MD,F  GILES.  PRATT 

FREEMAN  MD.FRED  A,  MANHATTAN 

FREEMAN  MD, RAYMOND  S.  SALINA 

FRENCH  MD, JAMES  E,  WICHITA 

FRENCH  MD, JEROME  E,  WICHITA 

FRENKEL  MO. JACOB  K.  KANSAS  CITY 

FRESE  MD, DANIEL  R.  COUNCIL  GROVE 

FRIESEN  MD.DALE,  LAWRENCE 

FRIESEN  MD, ORLANDO  J,  BUHLER 

FRIESEN  MD, STANLEY  R.  SHAWNEE  MISSION 

FRITZEMEIER  MD, WILLIAM  H,  WICHITA 

FROGGE,  JAMES  M,  LA  MESA,  CA 

FROMER  MD.JOEL,  WICHITA 

FROMM  MD, ARTHUR  H,  WICHITA 

FROST, ELIZABETH  L,  TOPEKA 

FRY  MD, LUTHER  L,  GARDEN  CITY 

FRYE. DARRIN  L,  WICHITA 

FUGATE  MD.CARL  L.  BELOIT 

FULTON  MD.JOHN  K.  WICHITA 

FUNK  MD, EDWARD  0.  LAWRENCE 


G 

GABA  MD, JAMES  E.  KANSAS  CITY 

GABBARD  MD.GLEN  0,  TOPEKA 

GABRIELLI  JR  MD, WILLIAM  F.  KANSAS  CITY 

GAFFNEY  MD.GARY  R,  KANSAS  CITY 

GAGE  MD.BETSE  M,  SHAWNEE  MISSION 

GAJEWSKI,  STACY,  ROANOKE,  VA 

GALICHIA  MD. JOSEPH  P,  WICHITA 

GALLEHUGH  MD, KEITH  W,  SHAWNEE  MISSION 

GALVAN  MO, ALONSO.  WICHITA 

GANDHI  MD.SHANTIKUMAR  K,  TOPEKA 

GANN  MD.E  LAMONTE,  EMPORIA 

GANS  MD, FREDERICK  A,  SALINA 

GANZARAIN  MD, RAMON  C,  TOPEKA 

GARCIA  MD, FRANCISCO,  SHAWNEE  MISSION 

GARCIA  MD, GOULD  C,  EMPORIA 

GARCIA  MD, GUILLERMO  0.  DODGE  CITY 

GARCIA-FERRER  MD.CIRA  M,  SHAWNEE  MISSION 

GARD  MO, RAYMOND  F.  WICHITA 

GARDNER  MO, JAMES  0.  MANHATTAN 

GARDNER  MD,  JARED  J,  WICHITA 

GARLOW  MD, WILLIAM  8,  SALINA 

GATENO  MD, JOSEPH,  GREAT  BEND 

GATSCHET  MD. TIMOTHY  P,  HAYS 

GAUGHAN  MD. MICHAEL  J,  SHAWNEE  MISSION 

GAUGHAN  MD, REBECCA  N,  OLATHE 

GAUME  MD, JAMES  G.  PALOS  VERDES, CA 

GAY  MD.JOHN  D,  TOPEKA 

GAYNES, STUART  M,  KANSAS  CITY 

GEENENS  D.O. .DOUGLAS  L.  TOPEKA 

GEHRT  MO. EARL  B.  CHANUTE 

GEISEN.AL,  KANSAS  CITY 

GEIST  MO, MICHAEL  J,  TOPEKA 

GEITZ  MD. JAMES  M,  EMPORIA 

GEMPERLI.AMY  WISE,  SHAWNEE  MISSION 

GENCH  MD, RAYMOND  L,  CARMEL. CA 

GENDEL  MO. JOSEPH  E.  TOPEKA 

GENILO  MD, CELESTE  A.  WICHITA 

GENTRY  MO. JAMES  H,  DENVER, CO 

GENTRY  MD.KALE  C,  SHAWNEE  MISSION 

GEORGE  MD.EARL  F.  WICHITA 
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GERBER  MD, ALLEN  D.  WICHITA 

GERJARUSAK  MD.PRAPAS,  SHAWNEE  MISSION 

GETTLER  HD, DEAN  T,  FORT  SCOTT 

GIERBOLINI  HD. JOSE  I,  TOPEKA 

GIESSEL  MD, MICHAEL  D,  TOPEKA 

GILBERT  II  MD.OOHN  H,  GARDEN  CITY 

GILBERT  MD,J  HOWARD,  SENECA 

GILE.R  DAVID,  WICHITA 

GILHOUSEN  HD, FREDERIC  M,  KANSAS  CITY 

GILL  HD. GEORGE  L.  LAMPE.MO 

GILLEN  MO, BILLY  A,  SHAWNEE  MISSION 

GILLES  MD, HELEN  H,  LAWRENCE 

GILLETT  MD.HARK  L,  TYLER, TX 

GILLILAND  MD, CRAIG  L,  KANSAS  CITY 

GILMARTIN  HD, RICHARD  C,  WICHITA 

GIMPLE  MD, KENNETH,  TOPEKA 

GINAVAN  MD, DUANE  A,  EMPDRIA 

GLEASON  MD, JIMMIE  A,  TOPEKA 

GLEASON, DOUGLASS  S,  KANSAS  CITY 

GLENN  HD. JAMES  N.  EMPORIA 

jLENN  MD,  LYLE  G,  PROTECTION 

GLINIECKI , PAUL.  SHAWNEE  MISSION 

GLOVER  II  HD, RICHARD  M,  SHAWNEE  MISSION 

GLOVER  HD, RICHARD  H.  NEWTON 

GNAU  MD.FREDRIC  B,  HALSTEAD 

GODFREY  HD, JOSEPH  L,  TOPEKA 

GODFREY  HD, WILLIAM  A,  SHAWNEE  MISSION 

GODWIN  MD. PHILLIP  A.  LAWRENCE 

GOERING  HD. DONALD  D,  COLDWATER 

GOERING  HD, RANDALL  V,  WICHITA 

GOERTZ  MD.LEO  R,  KANSAS  CITY 

GOERTZEN, DAVID  ALAN.  WICHITA 

GOLDBERG  MD. HERBERT  R.  WICHITA 

GOLDSTEIN  HD. GERALD  L,  SHAWNEE  MISSION 

GOLDSTEIN, JOYCE,  SHAWNEE  MISSION 

GOLLERKERI  MO. MOHAN  P,  SHAWNEE  MISSION 

GOLLIER  II  MD, ROBERT  A,  OTTAWA 

GOLLUB  HD. STEVEN  B,  KANSAS  CITY 

GOMETZ  HD, MODESTO  S.  PITTSBURG 

GOMEZ  MD, FRANCISCO,  SHAWNEE  MISSION 

GONZALEZ  HD, HIRAM,  WICHITA 

GOOD  MD. JAMES  T,  FORT  SCOTT 

GOOD  HD. MICHAEL  W,  CLAY  CENTER 

GOOD  HD, WENDELL  LISLE,  SHAWNEE  MISSION 

GOODPASTURE  HD. HEWITT  C,  WICHITA 

GOODWIN  MD. DONALD  W.  KANSAS  CITY 

GOODWIN  MD.JOHN  A,  SHAWNEE  MISSION 

GOODWIN  MD.MARY  K,  GODDARD 

GORACKE  MD,  DOUGLAS  S,  WICHITA 

GORDON  HD, JAMES  R,  WICHITA 

GOTO  MD, HIROSHI,  KANSAS  CITY 

GOYLE  MD.KRISHAN  K,  WICHITA 

GOYLE  HD.VIMAL,  WICHITA 

GRABAU  MD.GUY  M,  WICHITA 

GRACE, CAROL,  SHAWNEE  MISSION 

GRAESSLE  DO. DONNA  H,  SHAWNEE  MISSION 

GRAHAM  JR,  ARNOLD  R,  KANSAS  CITY, MO 

GRAHAM  MD, BRUCE  D,  KANSAS  CITY. HO 

GRAHAM  MO, KENNETH  L,  LEAVENWORTH 

GRAHAM  MD, THOMAS  W,  LEAVENWORTH 

GRAHAM, JOHN  D,  WICHITA 

GRANT  MO, MICHAEL  E,  SHAWNEE  MISSION 

GRANTHAM  MD. HERBERT  G,  FORT  SCOTT 

GRANTHAM  MD. JARED  J.  KANSAS  CITY 

GRANTHAM, J AARON,  KANSAS  CITY 

GRASHOFF  MD, JOYCE  A,  SHAWNEE  MISSION 

GRATNY, LINDA  L,  LEAVENWORTH 

GRAUEL  MD. CHARLES  W,  WICHITA 

GRAVES  MD.JACK  W,  WICHITA 

GRAVES  HD, KATHRYN,  HUTCHINSON 

GRAY  HD,C  LUCIEN,  WICHITA 

GRAY  MD, DAVID  E,  TOPEKA 

GRAY  HD,H  TOM.  WICHITA 

GRAY  MD. PATRICK  W.  HAYS 

GRAY  MD. SCOTT  E,  LAWRENCE 

GRAY, APRIL.  KANSAS  CITY, MO 

GRAYIB  MD, ANTOINE  S,  TOPEKA 

GREEN, BART  P,  KANSAS  CITY 

GREENBERG  MD, CRAIG  P.  WICHITA 

GREENBERG  MD, GEORGE  E,  DODGE  CITY 

GREENBERG  MD.MARK,  TOPEKA 

GREENBERGER  MD,N  J.  KANSAS  CITY 

GREENE  MD. HORACE  T,  TOPEKA 

GREENE  MD, LAWRENCE  S,  KANSAS  CITY 

GREENE  MD, RUSSELL  E.  TOPEKA 

GREENWOOD  HD, JAMES  F,  GARDEN  CITY 

GREER  HD, JAMES  A,  WICHITA 

GREER  MD, RICHARD  H,  TOPEKA 

GRENE  MD. ROBERT  BRUCE,  WICHITA 

GRIFFIN, H ELIZABETH,  KANSAS  CITY 

GRIFFITH  HD, FRANK  H,  SALINA 

GRIFFITT, WESLEY  E,  KANSAS  CITY 

GRILLOT  MD, FLOYD  B,  WICHITA 

GRILLOT  MD. MICHAEL  B,  WICHITA 

GRIMALDI  MD.GARY  A,  FORT  SCOTT 

GRIMES  MD,I  ROSS,  LIBERAL 

GRIMES  HD, JAMES  T,  LYONS 

GRIN  HD,  TRUDI  R.  SHAWNEE  MISSION 

GRINAGE.BRAD  D,  KANSAS  CITY 

GRISOLIA  HD. ANDRES,  LEAVENWORTH 

GRISWOLD  HO, DALE  G,  NEWTON 

GROSS  MD. BRIAN  M,  WICHITA 

GROSSMAN  MD, HARVEY  M.  SHAWNEE  MISSION 

GROSWALD  HD, DOUGLAS  E,  KANSAS  CITY 

GRUENDEL  HD. RICHARD  A,  KANSAS  CITY 

GRUENDEL  HO, VIRGINIA  T,  KANSAS  CITY 

GRUNDMEIER  HD. ANNETTE  M,  SHAWNEE  MISSION 

GRUSHNYS  HD, ARNOLD.  WICHITA 

GSELL  MD, GEORGE  F,  WICHITA 

GUDEMAN, DAVID  M,  LOS  ANGELES, CA 


^Probationary  members. 


GUHUCIO  MD. MARIO  L,  KANSAS  CITY 
GUNN  MD. MARVIN  R.  SALINA 
GUPTA, ARCHANA,  WICHITA 
GUTHRIE  HD. RICHARD  A.  WICHITA 
GUTOVITZ  MD, ALLEN  LOUIS,  TOPEKA 
GUTTIKONDA  MD, PRASAD  B,  WARREN. OH 


H 

HABASHY  MD.SHAWKY  N F,  WICHITA 

HACKER  MD. DAVID  C,  SHAWNEE  MISSION 

HACKER  MD, ELAINE  MARY,  TOPEKA 

HADLEY  HD.DELMONT  C,  OTTAWA 

HAFFNER  MD. WILLIAM  N,  EL  DORADO 

HAGAN  MD.C  THOMAS,  WICHITA 

HAGAN  MD, FRANCIS  J.  WICHITA 

HAGAN  HD, ROBERT  C,  WICHITA 

HAGAN  HO, STEPHEN  F.  WICHITA 

HAGGAN  MD, MARGARET  E,  LAWRENCE 

HAIGLER  MD, JAMES  P.  HAYS 

HALE  HO. RALPH,  HUTCHINSON 

HALES  HO, BRIAN  C,  KANSAS  CITY 

HALL  III  MD, THOMAS  B.  KANSAS  CITY 

HALL  MD.GARY  D,  SHAWNEE  MISSION 

HALL  MD,J  ROGER,  WICHITA 

HALL  MD.ROY  P,  TOPEKA 

HALL  MD. WESLEY  H.  GIRARD 

HALLER  MD, CHRIS  C,  LEAVENWORTH 

HALLERAN  III  MD, WILLIAM  J,  SHAWNEE  MISSION 

HALLEY  HD.M  MARTIN,  TOPEKA 

HALTING  MD.L  WILLIAM.  HAYS 

HALVORSON  BEESLEY.KARI  J,  OLATHE 

HALVORSON  MD, HOWARD  C.  OLATHE 

HAM  MD, ROBERT  E,  SALINA 

HAMILTON  JR  HD, JAMES  J,  TOPEKA 

HAMILTON  MD, JAMES  J,  WAKEENEY 

HAMILTON. DEBORAH,  KANSAS  CITY 

HAMM  MD, GLENN,  NEWTON 

HAMM  MO.ORVAL  L.  NEWTON 

HAHMEKE  MD.JOHN  C,  LEAVENWORTH 

HAMPEL  HD, KEVIN  G,  WICHITA 

HAMPEL, JEFF  A.  WICHITA 

HAMTIL  HD, LAWRENCE  W,  SHAWNEE  MISSION 

HAN  HD, CHAN  S,  COFFEYVILLE 

HANCOCK  MD.ALAN  C,  KANSAS  CITY 

HANCOCK  HD. DANIEL  E.  MANHATTAN 

HANDS  MD.SEBEL  V,  AMARILLO, TX 

HANDSHY  MD, STANLEY  E,  ERIE 

HANNAH. ANNE.  KANSAS  CITY 

HANSEN  HD, DANIELS  D,  TORRANCE, CA 

HANSEN  HD, FRANK  W,  GARDEN  CITY 

HARA  MD, GLENN  S,  KANSAS  CITY 

HARBIN  MD.GARY  LYNN,  SALINA 

HARD  MD, BENJAMIN  F.  KANSAS  CITY, MO 

HARDIN  MD. CREIGHTON  A,  SHAWNEE  MISSION 

HARDTEN  HD, DAVID  R,  BROOKLYN  PARK.HN 

HARMS  MD, ALBERT  C,  SHAWNEE  MISSION 

HARMS  MD, EDWIN  M.  EL  DORADO 

HARMS  MD.WILMER  A,  HALSTEAD 

HARPER  MD, DIANE  M,  SHAWNEE  MISSION 

HARRIMAN, CHARLES  S.  SHAWNEE  MISSION 

HARRINGTON, ELAINE  H,  WICHITA 

HARRIS  JR  MD.CLAIB  B,  GARNETT 

HARRIS  MD, FRANK  H,  WICHITA 

HARRIS  MD, HUBERT  L,  TOPEKA 

HARRIS  MD, MARGARET  H.  SHAWNEE  MISSION 

HARRIS  HD. NORMAN  R,  SALINA 

HARRIS  MD, PATRICIA  A,  TOPEKA 

HARRISON  HD. HALL  E,  TOPEKA 

HARRISON  MD.PAUL  BARRY,  WICHITA 

HART  MD.DILLIS  L.  WICHITA 

HART  MD.JOHN  J,  WICHITA 

HART  MD. KELLY  Z,  KANSAS  CITY 

HART  HO, LAWRENCE  E,  ATCHISON 

HART  MD, ROBYN  M,  KANSAS  CITY 

HARTLEY  MD. FOUNT  K,  WICHITA 

HARTLEY  MD, JAMES  M,  WICHITA 

HARTMAN  MD. GERALD  V,  SHAWNEE  MISSION 

HARTMAN  MD.KECK  R.  WICHITA 

HARTMAN  MD. ROGER  L,  NORTON 

HARTONG  MD.TOBV  JOSEPH.  SHAWNEE  MISSION 

HARTONG  MD, WILLIAM  A,  SHAWNEE  MISSION 

HARTWELL  HD, KIMBERLY,  WICHITA 

HARTWELL  MD.RICK  L.  WICHITA 

HARTY  MD.JEAN  R,  SHAWNEE  MISSION 

HARVEY  MD,R  CLAY,  TOPEKA 

HARVEY  MD, ROSEMARY  B,  WICHITA 

HARWOOD  MD, MICHAEL  R,  KANSAS  CITY 

HASKINS  HD, ROBERT  J,  WICHITA 

HASSAN  HD.RIZWAN  U.  WICHITA 

HASSELLE  III  HO, JAMES  E,  LAWRENCE 

HASSLER  MD, RANDY  D,  SALINA 

HASWELL, JAMES,  KANSAS  CITY 

HATCHER  MD, ELIZABETH  R,  TOPEKA 

HATESOHL  HD, STANLEY  M,  CLAY  CENTER 

HATHAWAY  MD. PETER,  SHAWNEE  MISSION 

HATTAMER, STEVEN.  SHAWNEE  MISSION 

HATTON  MD, DONALD  W,  LAWRENCE 

HATTON  MD, LLOYD  W.  SALINA 

HATTRUP  MD, RICHARD  J,  WICHITA 

HAUN  HD, RUDY  T,  MANHATTAN 

HAWLEY  MD, RAYMOND  G,  WICHITA 

HAYES  MD,J  EDWARD,  BOISE, ID 

HAYES  MD.KRIS  A,  HIAWATHA 

HAYES  MD, WILLIAM  L,  WICHITA 

HAYNES  HD. DEBORAH  G.  WICHITA 

HAYS  MD, THOMAS  H.  WICHITA 

HEALY  MD. PATRICK  H.  WICHITA 

HEASTY  HD. ROBERT  G,  MANHATTAN 

HEATON, KEITH  H,  BLUE  ASH, OH 

HEBBAR  MD.SATYA  N.  TOPEKA 

HEDDEN  HD, RICHARD  J,  FAIRFIELD, OH 

HEDEGAARD  MD, CHERYL  K,  TOPEKA 


HEDRICK  MD, KENNETH  E,  HUTCHINSON 

HEEB  MD, CAMILLE  S.,  TOPEKA 

HEEB.JON  J.  KANSAS  CITY 

HEIM  MD.MARY  LEE,  KANSAS  CITY. MO 

HEISLER  MD. NORMAN  T,  SHAWNEE  MISSION 

HEIT, JOSEPH  A,  SHAWNEE  MISSION 

HEHAYA  MD.AHIR  R.  SHAWNEE  MISSION 

HENDERSON  MD,  DAVID  V,  GARNETT 

HENDRICKS  HD,K  DWIGHT,  KANSAS  CITY 

HENDRICKS  MD, WILLIAM  J,  SHAWNEE  MISSION 

HENNEY  HD,  JANE  E,  KANSAS  CITY 

HENNING  JR  MD, HAROLD  J,  MANHATTAN 

HENNING  MD, CALVIN  W,  OTTAWA 

HENNING  MD, CHARLES  E,  WICHITA 

HENRY, JEFFREY,  KANSAS  CITY 

HENSON. CHRISTOPHER  E.  KANSAS  CITY 

HENWOOD  MD.JOHN  R,  WICHITA 

HENZLER, DAVID,  KANSAS  CITY 

HERBEL  MD.BRYON  L,  TOPEKA 

HERBOLD  MD, DAVID  R.,  WICHITA 

HEREO  MD.JOHN,  WICHITA 

HERE  MD.CARY  J.  CONCORDIA 

HERHRECK  MD.ARLO  S,  KANSAS  CITY 

HERRERA  MD, JORGE  J,  TOPEKA 

HERRMAN  MD.ADAM  L,  SALINA 

HERSH, CHRISTOPHER  K,  SHAWNEE  MISSION 

HERSHBERGER  DO.  .GROVER,  WICHITA 

HERSHORN  MD, SIMON  E,  WICHITA 

HESSE  MD, JAMES  F,  WICHITA 

HESSER  MD, HERBERT  H,  SHAWNEE  MISSION 

HETT  MD, EDWARD  J,  WICHITA 

HETTINGER  MD, MICHAEL  E.  SHAWNEE  MISSION 

HICKERT, MAUREEN  C,  I ND I ANAPOL I S , I N 

HICKS  JR  MD, THOMAS  E,  EMPORIA 

HIEBERT  MD, DAVID  L,  LAWRENCE 

HIEBERT  MD.JOHN  B.  LAWRENCE 

HIEBERT  MD.JOHN  M,  KANSAS  CITY 

HIESTERMAN  MD, HERMAN  W,  QUINTER 

HILDYARD  II  MD. VICTOR  H,  COLBY 

HILL  MD, JAMES  E.  ARKANSAS  CITY 

HILL  MD.LARY  MICHAEL.  GREAT  BEND 

HILL  MD, RICHARD  H,  MEADE 

HILL  MD. ROBERT  N.  TOPEKA 

HILL  MD, RODNEY  W.  SHAWNEE  MISSION 

HILLYER.JON  F,  KANSAS  CITY 

HILTON, KEVIN  R.  KANSAS  CITY 

HINKIN  MD, DOUGLAS  P.  MANHATTAN 

HINSHAW  JR  MD, CHARLES  T,  WICHITA 

HINSHAW  MD. ALFRED  H,  WICHITA 

HINSHAW  MO. CHARLES  T,  WICHITA 

HINSHAW  MO. EDGAR  D.  ARKANSAS  CITY 

HINSHAW, DARLA  J,  KANSAS  CITY 

HINTON. DONALD.  KANSAS  CITY 

HIRATZKA  MD.TOMIHARU,  HIGH  POINT. NC 

HIRSCHBERG  MD,J  COTTER.  TOPEKA 

HISZCZYNSKYJ  MD, ROMAN,  TOPEKA 

HITCHCOCK  MD.C  THOMAS.  SHAWNEE  MISSION 

HIZON  MD, RAMON  R,  WICHITA 

HOADLEY  MD. WILLIAM  D,  KANSAS  CITY 

HOBBS  MD, DONALD  D,  TOPEKA 

HOBSON  MD.MILBURN  W,  SHAWNEE  MISSION 

HODES  MD. HERBERT  C,  SHAWNEE  MISSION 

HODGES  MD, MERLE  A,  SALINA 

HODGES  MD, MERLE  J,  SALINA 

HODGSON  MD, DAVID  K,  WASHINGTON 

HODGSON  MD, JAMES  F,  KANSAS  CITY 

HODSON  MD.HERVEY  R.  WICHITA 

HOEHNE  MD, TERRY  G,  KANSAS  CITY 

HOFFER  MD.JOHN  G.  RAYMORE.MO 

HOFFMAN  MD,J  PHILIP,  LAWRENCE 

HOFFMAN  MD. JAMES  E,  WICHITA 

HOHERZ  MD, DAVID  G,  TOPEKA 

HOHLY  MD.EVE  K,  HUTCHINSON 

HOLCOMB  MD, WILLIAM  M,  LIBERAL 

HOLDCRAFT  MD . JAC QUE L Y N E , KANSAS  CITY 

HOLDEN  JR  MD, RAYMOND  F,  WICHITA 

HOLDERMAN  HD, WALLACE  D.  HUTCHINSON 

HOLLADAY  MD, FRANK  P,  KANSAS  CITY 

HOLLADAY  HD, KENNETH  R,  EUDORA 

HOLLAND  JR  MD. DAVID  L.  RUSSELL 

HOLLIS  MD. KENNETH  W,  WICHITA 

HOLLOWAY  MD, KEVIN  B.  WICHITA 

HOLLOWELL  MD, JOSEPH  G,  KANSAS  CITY 

HOLMES  HD, FREDERICK  F.  KANSAS  CITY 

HOLMES  HD. GRACE  E,  KANSAS  CITY 

HOLMES  HD, JED,  WICHITA 

HOLMES  MD.JOHN  A,  KANSAS  CITY 

HOLMES  MD, ROBERT  W.  TOPEKA 

HOLMSTEN  MD,R  DAVID.  SALINA 

HOLSINGER  MD, DONALD  H,  PITTSBURG 

HOLT  MD.JOHN  M,  WICHITA 

HOOD  MD, ROGER  W,  SHAWNEE  MISSION 

HOOFER  MD.WILFORD  D,  HALSTEAD 

HOPKINS  JR  HD.B  MORRISON.  SCOTT  CITY 

HOPKINS  HD, JAMES  P.  KANSAS  CITY, HO 

HOPKINS  MD.LENLY,  SHAWNEE  MISSION 

HOPKINS  MO. WILLIAM  0,  SHAWNEE  MISSION 

HOPPER  MD, CHARLES  R,  EMPORIA 

HOPPOCK. KEVIN  C.  WICHITA 

HORBELT  MD, DOUGLAS  V,  WICHITA 

HORNER, JILLIAN  E.  GREELEY, CO 

HORNUNG  MD.JOEL  E,  COUNCIL  GROVE 

HORSLEY  HD, JAMES  I,  WICHITA 

HORTON, GREG  A.  KANSAS  CITY 

HOSTETTER  HD, MARCIA  M,  TOPEKA 

HOUGHTON  MD, HOWARD  L,  KANSAS  CITY 

HOUSE  MD,R  E.  SALINA 

HOUSHOLDER  MD, DANIEL  FAIR,  WICHITA 

HOUSHOLDER  MD, MARTHA  S.  WICHITA 

HOUSTON  II  HO, LAWRENCE  HORLEY,  SHAWNEE  MISSION 

HOUSTON  HD, THOMAS  P,  WICHITA 

HOWARD  MD, DONALD  0,  WICHITA 

HOWARD, WILLIAM,  KANSAS  CITY 
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HOWELL  MD. BARBARA  JOYCE,  EMPORIA 

HOYT  MD, ARTHUR  W,  TOPEKA 

HRABIK  HD, BRENT  A,  SHAWNEE  MISSION 

HSU  HD, CHENG  H,  TOPEKA 

HSU  HD,SHIN-FU,  TOPEKA 

HUANG  MD,JONSON,  TOPEKA 

HUDSON  MD, ROBERT  P,  OLATHE 

HUEBERT  MD,DEAN  A,  WICHITA 

HUEBNER  MD, ROBERT  STEPHAN,  PITTSBURG 

HUERTER  HD, DAVID  F,  PITTSBURG 

HUERTER  MD, QUENTIN  C,  KANSAS  CITY 

HUFFMAN  MD,DEAN  G,  TOPEKA 

HUFFORD  MD, DAVID  W,  ANDALE 

HUGHES  D 0, STEVEN  R,  WICHITA 

HUGHES  HD, DOUGLAS  W,  KANSAS  CITY 

HUGHES  MD,JOHN  D,  WICHITA 

HULL  HD, KENNETH  L,  WICHITA 

HULTGREN  MD,HYRON  K,  WICHITA 

HUMHER  MD, LLOYD  M,  WICHITA 

HUND  MD, LARRY  R,  WICHITA 

HUNKELER  MD,JOHN  D,  KANSAS  CITY, MO 

HUNNINGHAKE  HD, RONALD,  WICHITA 

HUNSBERGER  D.O.  , TERRY  R,  GARDEN  CITY 

HUNT  EXEC  SEC  , MARTHA,  KANSAS  CITY 

HUNTER  MD, KENNETH  R,  LEBO 

HURLBUT, KEVIN  M,  LITTLE  ROCK,AR 

HURLEY  HD, DEBORAH  L,  KANSAS  CITY 

HUSEMAN  HD, RICHARD  ALLAN,  SHAWNEE  MISSION 

HUSTEAD  MD, ROBERT  F,  WICHITA 

HUSTON  MD, FRANCIS  W,  WINCHESTER 

HUSTON  MD, JOSEPH  W,  TOPEKA 

HUTCHINS  MD,JOEL  R,  HOLTON 

HUTCHINSON  HD, DIRK  T,  SALINA 

HUTCHISON  MD,GLEN  C,  HAYS 

HUTCHISON  MD,JOE  R,  LEBO 

HUTCHISON  HD, MARC  K,  KANSAS  CITY, MO 

HUTCHISON  MD, MICHAEL  C,  KANSAS  CITY 

HUTSEY  HD, PAUL  J,  WICHITA 

HUTTON  MD, FREDERICK  A,  TOPEKA 

HUTZENBUHLER, ANGELA  N,  DURHAM, NC 

HUYCKE  MD, EDWARD  J,  WICHITA 

HYDER  MD,JACE  W,  WICHITA 

HYLAND  MD, JOSEPH  H,  TOPEKA 

HYNES  MD, HENRY  E,  WICHITA 

I 

IBARRA  HD,J  LUIS,  WICHITA 
IBARRA  HD, RICHARD  C,  KANSAS  CITY 
IDBEIS  HD,BADR,  WICHITA 
IHDE  II, GLENN  M,  EL  PASO,TX 
ILIFF  MD,R  DOUGLAS,  TOPEKA 
ILIOPOULOS  HD, JOHN  I,  KANSAS  CITY 
ILORETA  MD, ALFREDO  T,  TOPEKA 
IHSEIS  MD, MIKHAIL  Y,  NESS  CITY 
INGHAM  JR  MD,H  LAIRD,  LAWRENCE 
INGRAM  HD, JOHN  E,  KANSAS  CITY 
INNES  MD, ROBERT  C,  SHAWNEE  MISSION 
IRBY  MD, PRATT,  FORT  SCOTT 
IRWIN  MD, RICHARD  L,  NEWTON 
ISAAC  HD, CHARLES  A,  NEWTON 
ISAAC, STEVEN  R,  HORAN 
ISAACS  MD, JUANITA  J,  WICHITA 
ISAACSON  MD, RICHARD  N,  TOPEKA 
IWAY  MD,BELINO  D,  ELKHART 
IWAY  MD, OLIVIA  N,  ELKHART 


J 

JACKSON  JR  MD, DONALD  H,  TOPEKA 

JACKSON  MD, CHARLES  R,  WICHITA 

JACKSON  MD, MICHAEL  D,  GARDEN  CITY 

JACKSON  HD, ROBERT  V,  SHAWNEE  MISSION 

JACKSON  MD, THOMAS  H,  WICHITA 

JACKSON  HD, VICTOR  L,  ALTAMONT 

JACOB  HD,KANNAMPALLY  L,  EL  DORADO 

JACOBS  MD, DAVID  S,  KANSAS  CITY 

JACOBSON, ERIC,  KANSAS  CITY 

JACOBY  II  MD, ROBERT  E,  TOPEKA 

JAMALEDDINE  HD,NDHWAEK  A H,  KANSAS  CITY 

JAMES  MD, DONALD  L,  WICHITA 

JAMES  MD, PHILIP  C,  WICHITA 

JANES  MD, DONALD  R,  SHAWNEE  MISSION 

JANKOWSKI  MD,KAZIMIERZ  W,  TOPEKA 

JANSSEN  MD, ERWIN  T,  TOPEKA 

JARROTT  HD, JOHN  B,  HUTCHINSON 

JAYARAM  MD,MARANDAPALLI  R,  KANSAS  CITY 

JEHAN  MD,SAYED  S,  WICHITA 

JENNEY  HD, CHARLES  B,  WICHITA 

JENNEY, CHARLES,  KANSAS  CITY 

JENSEN  JR, JOHN  T,  WICHITA 

JENSEN  HD,DARAN  L,  WICHITA 

JENSEN  MD. ROBERT  D.  TOPEKA 

JENSEN  HD, THOMAS  M,  OLATHE 

JERNSTROM  MD, VANCE  R,  KANSAS  CITY 

JESTER  HD, SHELBY  L,  WICHITA 

JETER  MD.JOHN,  LAWRENCE 

JETTE  MD,N  TIMOTHY,  TOPEKA 

JEWELL  MD, WILLIAM  R,  KANSAS  CITY 

JOCHEMS  MD. GREGORY  E,  WICHITA 

JOHNSON  MD. CAROL  ANN,  WICHITA 

JOHNSON  HD. CAROLYN  K,  WICHITA 

JOHNSON  HD, DAVID  B,  WICHITA 

JOHNSON  MD, GEORGE  K,  WICHITA 

JOHNSON  MD, HOWELL  D,  DODGE  CITY 

JOHNSON  MD,J  RICHARD,  MCPHERSON 

JOHNSON  MD.JOHN  E,  SHAWNEE  MISSION 

JOHNSON  MD. LINDA  M.  SHAWNEE  MISSION 

JOHNSON  MD, MARGARET  J,  WICHITA 


‘Probationary  members. 


JOHNSON  MD, MATTHEW  S,  WICHITA 
JOHNSON  MD, NADINE,  SHAWNEE  MISSION 
JOHNSON  HD, PAUL  D,  LEAVENWORTH 
JOHNSON  MD, RICHARD  L,  HUTCHINSON 
JOHNSON  HD, TERESA  K,  KANSAS  CITY 
JOHNSON  HD, THOMAS  E,  WICHITA 
JOHNSON, BRIAN  A,  KANSAS  CITY 
JOHNSON. MICHAEL,  KANSAS  CITY 
JOHNSON . PERRY  J.  KANSAS  CITY 
JOHNSON, PHILIP  L,  WICHITA 
JOHNSON. SCOTT  S,  WICHITA 
JOHNSTON  MD, SARAH  C,  WICHITA 
JONES  D 0, ROBERT  W,  GREAT  BEND 

JONES  JR  MD, HERMAN  H,  KANSAS  CITY 
JONES  MD, CHARLES  E,  SHAWNEE  MISSION 
JONES  MO, DAVID  B,  EARNED 
JONES  HD, EDWARD  L,  GREAT  BEND 
JONES  MD, FORREST  H,  COLUMBUS 
JONES  HD,H  IVOR,  SHAWNEE  MISSION 
JONES  HD,H  PENFIELD,  LAWRENCE 
JONES  HD, JAY  S,  WICHITA 
JONES  MO, JON  K,  WICHITA 
JONES  MD, MICHAEL  P,  ATCHISON 
JONES  MD,  RODNEY,  WICHITA 
JONES  MD, WILLIAM  T,  MANHATTAN 
JONES, MARGARET  H,  KANSAS  CITY 
JOSEPH  JR  MD. JAMES,  WICHITA 
JOSEPH  MD, BRIAN  W,  TOPEKA 
JOSEPH  MD, HOWARD  F,  LAWRENCE 
JOSS  MD, CHARLES  S,  TOPEKA 
JOST  MD.GARY  D,  WICHITA 
JOYCE  MD,G  BERNARD,  TOPEKA 
JUBELT  MD, HILBERT  P.  MANHATTAN 
JUDILLA  JR  MD,  FRANCISCO,  WICHITA 
JUSTUS  MD, WILLIAM  J,  PLEASANTON 


K 

KADER  MD.GIHAN  S,  WICHITA 

KADIAN  MD.RAJESH  S.  SHAWNEE  MISSION 

KADISON  MD. HERBERT  I,  WICHITA 

KAHN  MD. DAVID  M,  WICHITA 

KALIN, CINDI  A,  SHAWNEE  MISSION 

KALIVAS  MD. LINDA  L,  SHAWNEE  MISSION 

KANE  JR  MD, WILLIAM  M,  HAYS 

KANE, TAMARA  L.  SHAWNEE  MISSION 

KAPLAN  MD, DAVID  L.  KANSAS  CITY 

KARDATZKE  MD.E  STANLEY,  WICHITA 

KARDATZKE  MD.JON  K,  WICHITA 

KARLIN  MD. CHARLES  A.  SHAWNEE  MISSION 

KASHA  MD. ROBERT  L,  WICHITA 

KASHYAP  MO.BANSHI  PRASAD,  SHAWNEE  MISSION 

KASSEBAUM  MD.GLEN  E.  EL  DORADO 

KASSEBAUM  MD, KENNETH  G,  WICHITA 

KATER  MD.ERIC  D.  WICHITA 

KATZ  MD, ARNOLD  L,  SHAWNEE  MISSION 

KATZ  MD, JEROME  B,  TOPEKA 

KAUER, CURTIS  D.  KANSAS  CITY 

KAUFMAN  MD, EUGENE  E,  WICHITA 

KAUFMAN  MD.LELAND  R,  WINFIELD 

KAUFMAN  MD, WILLARD  E,  HOUNDRIDGE 

KAVEL  MD.KARL  K,  TOPEKA 

KEARNS  MD.NORBERT  W.  TOPEKA 

KEELER, BRADFORD,  KANSAS  CITY 

KEISERMAN  MD. WAYNE  M.  DODGE  CITY 

KEITH  MD,  REX  B.,  WICHITA 

KELLER  MD, JAMES  P,  WICHITA 

KELLERMAN  MD.RICK,  SALINA 

KELLEY  MD, CHRISTINE  L.  WICHITA 

KELLEY  MD. GORDON  R.  SHAWNEE  MISSION 

KELLEY  MD, MARSHALL  D,  SHAWNEE  MISSION 

KELLY  MD,A  CHRISTINE,  HAYS 

KELLY  MD.DAN  A,  TOPEKA 

KELLY  MD, MICHELE,  SHAWNEE  MISSION 

KENAGY  MD, ROBERT  S,  WICHITA 

KENDALL  MD.TOM  E,  WICHITA 

KENDRICK  MD,J  GILLERAN,  WICHITA 

KENNALLY  MD, KEVIN  P,  SABETHA 

KENNEDY  MD, GERALD  T,  WICHITA 

KENNEDY  HD,L  ELAINE,  LAWRENCE 

KENNING  MD, GERALD  F,  HUTCHINSON 

KENNY  MD, LAURA  M,  SHAWNEE  MISSION 

KEPES  MD.JOHN  J,  KANSAS  CITY 

KERBY, GWENDOLYN  S,  SHAWNEE  MISSION 

KERR  MD, GERALD  F,  FORT  SCOTT 

KETCHUM  MD.LYNN  D,  SHAWNEE  MISSION 

KETTER  MD.IVAN  C.  SIOUX  CITY.IA 

KETTERMAN  MD, DIANA  K.  WICHITA 

KEYES  MD, MICHAEL  J,  WICHITA 

KEYS  JR  HD, ROBERT  C,  TOPEKA 

KHARE  MD.PRATIBHA,  KANSAS  CITY 

KHICHA  MD.GYANCHAND  J,  WICHITA 

KHOURY  MD. GEORGE  H,  WICHITA 

KIFER  MD.C  JAMES,  HAYS 

KIHH  MD, ALBERT  A,  CHANUTE 

KILPATRICK  MD, CHARLES  H,  WICHITA 

KIM  MD.JONG  M,  KANSAS  CITY 

KIM  HD.PAIK  N.  WICHITA 

KIM  MD.YONG  W,  TOPEKA 

KIMBALL  MD, RICHARD  R.  MANKATO 

KIMHEL  MD, KENNETH  K,  HALSTEAD 

KIHPLE.KRIS  G,  WICHITA 

KINDLING  MD.PAUL  H,  TOPEKA 

KINDRED  MD.LYNN  H,  KANSAS  CITY, MO 

KINDRED, BRIAN  C.  SHAWNEE  MISSION 

KINDSCHER  MO, JAMES  D,  KANSAS  CITY 

KING  MD, CHARLES  R,  KANSAS  CITY 

KING  MD, WILLIAM  T,  GREAT  BEND 

KING, BRADLEY  S,  WICHITA 

KINPORTS  SR  MD, EDWARD  B,  KANSAS  CITY. HO 

KIRCHNER  MD, FERNANDO  R,  KANSAS  CITY 

KIRK  JR  MD.E  DAVID.  WICHITA 


KIRK  MD, THOMAS  E,  MANHATTAN 

KIRKEGAARD  HD, RODGER  S,  TOPEKA 

KIRSCH  MD.MARK  A.  WICHITA 

KISER  MD.JOHN  L,  WICHITA 

KISER  HD. WILLARD  J,  WICHITA 

KISHORE  MD.SHEELA,  PARSONS 

KITCHEN  MD, ROBERT  R,  WICHITA 

KITOWSKI  MD, THEODORE  L,  MARYSVILLE 

KLAASSEN, KATHERINE  L J,  TOPEKA 

KLAFTA  HD, LEONARD  A.  WICHITA 

KLEIN  HD. TERRY  D.  WICHITA 

KLEINHOLZ  JR  HD, EMIL  JOHN,  TOPEKA 

KLEINSASSER  HD, WARREN  L,  SHAWNEE  MISSION 

KLEHM  MD,J  MARTIN,  SHAWNEE  MISSION 

KLEMMER  MD, HERBERT,  TOPEKA 

KLENDA  JR  MD. MARTIN  B,  BELOIT 

KLIEWER  MD, VERNON  L,  NEWTON 

KLINGMAN  MD. DIANE  D,  WICHITA 

KLOBASA  MD, CHARLES  L.  MANHATTAN 

KLONIS  D 0,  DEHOSTHENIS,  WICHITA 

KLOSTERHOFF  MD, BRUCE  E.  HUTCHINSON 

KLUZAK  HD, THOMAS  R,  WICHITA 

KNAPP  MD. LESLIE  E.  WICHITA 

KNAPP  MD,M  ROBERT,  WICHITA 

KNAPPENBERGER  MD.KURT  R,  TOPEKA 

KNAPPENBERGER  MD.ROY  C.  MANITOU  SPRING. CO 

KNECHT  MD, STEPHEN  M,  EMPORIA 

KNEIB, TIMOTHY  G,  KANSAS  CITY 

KNEIOEL  MD, THOMAS  W,  WICHITA 

KNIGHT  MD, LAURA  C,  WICHITA 

KNIGHT  MD. PHILIP  J,  WICHITA 

KNOX  MO, JEFFREY  B,  SALINA 

KNUDSEN  MO,  DENNIS,  LIBERAL 

KNUTH  MD, KENNETH  L,  INDEPENDENCE 

KODANAZ  MD,A  AYTEKIN,  SHAWNEE  MISSION 

KOEHN  MD, DANIEL  J,  I N DE PE NDE NCE . MO 

KOEHN  MD, NORMAN  S,  WICHITA 

KOELLIKER, LESLIE  H,  KANSAS  CITY 

KOERPER, PHILIP,  KANSAS  CITY. MO 

KOHLER  MO, LINDA  J,  KANSAS  CITY 

KOKSAL  MD.TOM,  GARDEN  CITY 

KOLSTE  HO, REX  J.  COLBY 

KONIGSBERG  JR  HD. CHARLES,  TOPEKA 

KOONS  MD.JESS  W.  LIBERAL 

KOONTZ  MD, JUDITH  A,  TOPEKA 

KOOSER  MD, JUDITH  A.  TOPEKA 

KORDONOWY , RAYMOND  W,  KANSAS  CITY 

KOSSOW, WILLIAM  D,  WICHITA 

KOSTER.KIM  R,  SHAWNEE  MISSION 

KOURI  HD, SAMMY  H,  WICHITA 

KOVAC  MD, ANTHONY  L,  KANSAS  CITY 

KOVARIK  MD, ERNEST  D,  TOPEKA 

KOWALSKI  MD, PETER  C,  TOPEKA 

KOWALSKI  HD, STEPHEN  F,  TOPEKA 

KOZIKOWSKI  MD.BEN  H,  SHAWNEE  MISSION 

KRAKER  MD, DAVID  P,  KANSAS  CITY 

KRANTZ  HD.KERMIT  E.  KANSAS  CITY 

KRATZ  MD. DONALD  P,  WICHITA 

KRAUSE  MD, MAURICE  D,  WICHITA 

KRAUSE  MD, ROLAND  L,  WICHITA 

KREADY  MD.JOHN  L,  WICHITA 

KREHBIEL  MD.MARK  A,  SALINA 

KRESIE  MD. RANDALL  J,  TOPEKA 

KRETSINGER  DO  ,W  BROCK.  EMPORIA 

KROLL  MD. HARRY  G,  TOPEKA 

KRUCKEMYER  HD, ALAN  L,  SALINA 

KRUEGER  MD.KURT  ALLEN,  SHAWNEE  MISSION 

KUBIN  MD, DORIS  A.  SHAWNEE  MISSION 

KUBINA  HO. GLENN  RICHARD,  WICHITA 

KUEBLER  HD, KEVIN  M,  SHAWNEE  MISSION 

KUMAR  MD.RENU,  EMPORIA 

KUMAR  HD.SURINDER,  NEWTON 

KURTH  MD.C  JOSEPH,  WICHITA 

KURTH  MD, ROBERT  H,  SHAWNEE  MISSION 

KWAPISZESKI, BRADLEY  R.  KANSAS  CITY 

KWEE  MD.SIOE  T,  KANSAS  CITY 

KYI  MD.WIN  M,  DODGE  CITY 


L 

LABHSETWAR  MD,S  A.  JUNCTION  CITY 

LABHSETWAR.SUMEDHA  A,  WICHITA 

LACCHEO  HD, MICHAEL  L.  TOPEKA 

LAFENE  MD, BENJAMIN  W,  MANHATTAN 

LAHAM  MD, ALEXANDER  J,  DALLAS. TX 

LAI  MD.CHUEN-HUEY,  WICHITA 

LAI  MD.JENG  Y.  WICHITA 

LAI  MD.MAX  G,  TOPEKA 

LAI, JOHN,  KANSAS  CITY 

LAING  HD, ROBERT  R,  KANSAS  CITY 

LAIRD  MD.DALE  D,  OLATHE 

LANCE  JR  MD.JOHN  F,  WICHITA 

LANCE  MD, RAYMOND.  W,  PITTSBURG 

LANG  MD. CLAYTON  A.  TOPEKA 

LAPI  MD.RUTH  M,  SHAWNEE  MISSION 

LARSON  MD, DANUTA  OKTAWIEC,  SHAWNEE  MISSION 

LARSON  MD. DELBERT  L,  HIAWATHA 

LASH  HD, RAY  E,  SHAWNEE  MISSION 

LASLEY  HD, MICHAEL  B,  HAYS 

LASNIER, JOSEPH  M,  M I N NE APOL I S . MN 

LATIMER  MD, KATHERINE,  WICHITA 

LAUDERT  MD, SUSAN  E,  WICHITA 

LAUNEY  MD. WALTON  S,  TOPEKA 

LAURY  MD, DAVID  G,  SAVANNAH, GA 

LAUVER  HO, MARY  ANN  BEATTIE.  WICHITA 

LAVA  MD.CHIRUND,  PARSONS 

LAW  MO, FINDLEY,  ELLINWOOD 

LAWHEAD.JEFF  0,  OSAWATOMIE 

LAWHORN  HD, CHARLTON  D.  KANSAS  CITY 

LAWHORN  MO, STEPHANIE  LU,  SHAWNEE  MISSION 

LAWLESS  HD. HAROLD  I,  BLUE  RAPIDS 

LAWN  MO, CLAUDIA  A.  WICHITA 


(HOW-LAW)  4«> 


LAWN  MO, RAYMOND  A,  WICHITA 
LAWRENCE  MO, GILBERT  A,  SAUNA 
LAWRENCE  MD, LINDA  M,  SALINA 
LAWRENCE  MD, MICHAEL  K,  SALINA 
LAWSON  MD, DWIGHT,  N NAPLES, FL 
LAWWILL  MD, THEODORE,  KANSAS  CITY 
LAYBOURNE  JR  MD,PAUL  C,  LAKE  PLACID, FL 
LE  MD,CHUONG  DUC,  GARDEN  CITY 
LEAHY  MD, JAMES  D,  SHAWNEE  MISSION 
LEARNED  MD, GEORGE  R,  LAWRENCE 
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LEFFINGWELL  MD, BRUCE  L,  WICHITA 

LEFFLER  MD,PAUL  B,  PITTSBURG 

LEGASPI  JR  MD, PEDRO  L,  SHAWNEE  MISSION 

LEGER  MD,LEE  H,  FT  MYERS, FL 

LEHR, CARRIE  WOODS,  KANSAS  CITY 

LEIFER  MD, WILLIAM  N,  TOPEKA 

LEISY  MD, JERALD  W,  WICHITA 


LEITCH  MD, DAVID  A,  GARNETT 

LEITNER  MD.YORAM  B,  WICHITA 

LEMOINE  JR  MD, ALBERT  N,  KANSAS  CITY 

LEMONS  MD, STEPHEN  F,  ANDOVER 

LENEVE  MD, ROBERT  T.  PERKINS, OK 

LENSKI  JR  MD, FRANCIS  X,  lOLA 

LENTZ  MD,WILL*IAM  R,  TOPEKA 

LEO  MD, WILLIAM  A,  SHAWNEE  MISSION 

LEPSE  MD, PETER  S,  TOPEKA 

LESKO  MD,PAUL  D,  WICHITA 

LESSENDEN  JR  MD,C  M,  TOPEKA 

LESSER  MO, DANE  A,  HUTCHINSON 

LESTER  MD,JOHN  BUCKLES,  SHAWNEE  MISSION 

LETOURNEAU, EDWARD  N,  SHAWNEE  MISSION 

LETTNER  MD,HANS  T,  HUTCHINSON 

LEVINE  MO, ERROL,  KANSAS  CITY 

LEVINE  MD, WILLIAM  R,  WICHITA 

LEVY  MD, EDWIN  Z,  TOPEKA 

LEWIN  MD, WALTER,  SHAWNEE  MISSION 

LICHTY,DAN  M,  WICHITA 

LIEBERMAN  MD, BRUCE  IRWIN,  KANSAS  CITY 

LIES  MD, RICHARD  B,  WICHITA 

LIESMANN  MD, GEORGE  E,  TOPEKA 

LILLICH  MD, MAUREEN  A,  SHAWNEE  MISSION 

LIN  MD,JOE  J,  WICHITA 

LIND  II  MD, EDWARD  J,  GARDEN  PLAIN 

LINDHOLM  MD, DWIGHT  L,  WICHITA 

LINDHOLM  MD, GERALD  R,  NEWTON 

LINDSLEY  MD, CAROL  B,  KANSAS  CITY 

LINHARDT  MD, RONALD  D,  WICHITA 

LINN  MO, CATHERINE  P,  KANSAS  CITY 

LISTERMAN  MD,JOHN  C,  TOPEKA 

LITTELL  MD, JAMES  A,  WICHITA 

LIU  MD, ALBERT  T,  KANSAS  CITY 

LIU  MD,CHIEN,  KANSAS  CITY 

LIU  MD, JOHNS  N,  SHAWNEE  MISSION 

LIV, PENNY,  KANSAS  CITY 

LIVINGSTON  0.0. , DOUGLAS  R,  WICHITA 

LIVINGSTON  MD, CHARLES  E,  SALINA 

LLOYD  MO, JOHN  C,  EMPORIA 

LOCKE  MD, MARLIN  K,  WAKEENEY 

LOCKE, KELLY  T,  HAYS 

LOCKHART  MD, JOSEPH  G,  WICHITA 

LOEB  MD,ELBIE  L,  HAYS 

LOEFFLER  MD, JAMES  A,  WICHITA 

LOEWEN  MD, WILLIAM  C,  WICHITA 

LOGAN  MD, WILLIAM  S,  TOPEKA 

LOGANBILL  MD,VARDEN  J,  MOUNDRIDGE 

LOHNES  JR  MD,JOHN  H,  WICHITA 

LONEY,PAUL  D,  WICHITA 

LONG  MD, EDWARD  E,  HUMBOLDT 

LONG  MD, ROBERT  C,  NORTON 

LONG, TERESA  D,  KANSAS  CITY, MO 

LORTZ  MD, PHILIP  W,  WICHITA 

LOSEE  MD,JOHN  M,  WICHITA 

LOTUACO  MD, GAMALIEL  G,  SHAWNEE  MISSION 

LOVELAND  MD,G  CHARLES,  LAWRENCE 

LOVETT  MD,PAUL  A,  WICHITA 

LOW  MD,HAROLO  L,  WICHITA 

LOWE  MD, STANLEY  W,  MANHATTAN 

LUBETICH  JR  MD,JOHN  F,  SHAWNEE  MISSION 

LUCAS  MO, GEORGE  L,  WICHITA 

LUCAS, ANN  M,  KANSAS  CITY, MO 

LUCAS, EDDY  D,  KANSAS  CITY, MO 

LUCKEROTH  MD,LEAH  L,  WICHITA 

LUDLOW  MD, MICHAEL  G,  WICHITA 

LUEKEN  MD,LUEKE  B,  WICHITA 

LUELLEN, DONNA  L,  SHAWNEE  MISSION 

LUETJE  MD, CHARLES  MARION,  KANSAS  CITY, MO 

LUI  MD, NASON,  TOPEKA 

LUKERT  MD, BARBARA  P,  KANSAS  CITY 

LUNA  MD, ANTHONY  D,  BUCKLIN 

LUNBERRY  MD, JULIA  J,  WICHITA 

LUNDQUEST  MD, DAVID  E,  HIAWATHA 

LYGRISSE  MD, DANIEL  V,  WICHITA 

LYNCH  MD,JOHN  A,  TOPEKA 

LYNCH  MD,MARY  A,  WICHITA 

LYNE  MD,ALAN  W,  ATCHISON 

LYONS  JR  MO, FRANK  C,  MANHATTAN 


M 

MABEN  MD, PAMELA  S,  CHANUTE 


’Probationary  members. 


MAC  KILLOP  JR  MO, DANIEL,  WINFIELD 

MACARTHUR  MD, RICHARD  I,  SHAWNEE  MISSION 

MACDOUGALL  MD. MARGARET  L,  SHAWNEE  MISSION 

MACE  MD, RONALD  D,  JUNCTION  CITY 

MACFARLANE  MD, DOUGLAS  B,  OLATHE 

MACY  MD, NORMAN  E,  SALINA 

MACY  MD.TED  L,  SALINA 

MADISON  MD, WILLARD  A,  NORTONVILLE 

MADRIGAL, MARILU.  WICHITA 

MADSEN  MD, GLENN  L,  LAWRENCE 

MAGIDSON  MD, ELLIOTT  ARTHUR,  WICHITA 

MAGSALIN  MD.ROMULO  D.  HAYSVILLE 

MAILMAN  MD.GERSHOM,  WICHITA 

MAINSTER  MD, MARTIN  A,  KANSAS  CITY 

MALLORY  MD.JOHN  A,  SHAWNEE  MISSION 

MALONE  MO. DAVID  G,  SHAWNEE  MISSION 

MALONE  MD, EUGENE  M,  HALSTEAD 

MANAHAN  MD,G  EUGENE,  LAWRENCE 

MANASCO  HD. RONALD  R,  WICHITA 

MANCINA  MD, MICHAEL  S J,  SHAWNEE  MISSION 

MANDELBAUM  MD.MARK  A,  WICHITA 

MANGOLD  MD.JOEL  VOYCE,  KANSAS  CITY 

MANGUOGLU  MD.ALI  B,  SALINA 

MANI  MD.MANI  M.  KANSAS  CITY 

MANNING  MD, ROBERT  T,  WICHITA 

MANSOUR  MD.BADIE  S,  WICHITA 

MANTZ  HD, FRANK  A,  SHAWNEE  MISSION 

MARCHBANKS  MD, DONALD  L,  SALINA 

MARPLES  MD. BRADLEY  W,  TOPEKA 

MARPLES  MD, DOUGLAS,  DODGE  CITY 

MARSH  MD, CONNIE  M.  WICHITA 

MARSH  MD, HENRY  0,  WICHITA 

MARSHALL  MD, GEORGE  W,  SALINA 
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KANSAS  Cl 

TY 

MD 

.OLIVER  L, 

SALINA 

MD 

.RONALD  L, 

WICHITA 

MO 

.WILLIAM  0 

, TOPEKA 

MARTINSON  MD, EDWARD  E,  KANSAS  CITY 

MARVEL  HD, JAMES  EBBERT,  ARKANSAS  CITY 

MARX  DO, WILLIAM  H,  AURORA, CO 

HARYMONT  JR  HD, JESSE  H,  WICHITA 

MASON  MD, ROGER,  PRATT 

MASTERS  MD, FRANCIS  W,  KANSAS  CITY 

MASTIO  JR  MD. GEORGE  J,  WICHITA 

MATASSARIN  HD, BENJAMIN  M,  WICHITA 

MATASSARIN  MD, FREDERICK  W,  WICHITA 

MATHEWS  D 0, THOMAS  G,  GARDEN  CITY 

MATHEWS  MD, DAVID  R,  KANSAS  CITY, MO 

MATHEWS  MD, ROBERT  MAJOR,  SHAWNEE  MISSION 

MATHEWSON  MD.HUGH  S,  KANSAS  CITY 

MATLOCK  MD.MARK  S.  HUTCHINSON 

MATTER  MD. STEPHEN  E,  NORMAL. IL 

MATTHES.MARK,  KANSAS  CITY 

MATTHEW  MD. WILLIAM  L,  OLATHE 

MATTHEW, BRIAN,  KANSAS  CITY 

MATTHEWS  0.0.  .GEORGE  E,  GARDEN  CITY 

MATTHEWS  MD.EARL  H,  SALINA 

HATTICK  HD, IRVIN  H,  HAYS 

MATTIOLI  HD, LEONE,  KANSAS  CITY 

HATZEN  MD.TED  A,  SHAWNEE  MISSION 

MAUCK  MD, HAROLD  C,  STOCKTON 

MAURICIO  HD, DENNY  G,  WICHITA 

HAVEC, JAMES  A.  KANSAS  CITY 

MAWDSLEY  HD, MICHAEL  W,  WICHITA 

MAXFIELD  MD. RUSSELL  J,  COLORADO  SPRINGS, CO 

MAXWELL  HD. GORDON  E.  SALINA 

MAXWELL  HD, ROBERT  A.  SHAWNEE  MISSION 

HAY  HD, KENNETH  L,  BONNER  SPRINGS 

MAYS, KEVIN  P,  KANSAS  CITY 

MC  FARLAND  HD, GRETA  S.  CHANUTE 

MCALLASTER  HD.WENDALE  E,  GREAT  BEND 

MCANELY  MD. ROBERT  D.  KANSAS  CITY 

HCBOYLE  MD.HARILEE,  WICHITA 

MCCANN  HD, PATRICK  E,  FORT  SCOTT 

MCCANN  MD, WILLIAM  E,  OLATHE 

MCCARTER  MD. DUANE  K,  TOPEKA 

MCCARTHY  MD.AILEEN  C.  TOPEKA 

MCCARTHY  HD, ROBERT  P,  KANSAS  CITY 

MCCAUGHEY  MD.HUGH  W,  SHAWNEE  MISSION 

MCCAULEY, ROBERT  L,  KANSAS  CITY. MO 

MCCLANAHAN  MD.WARD  A,  WICHITA 

MCCLELLAN  MD, ERNEST  L,  WICHITA 

MCCLELLAN  MD.JOHN  W,  DENVER, CO 

MCCOLLUM  MD, WILLIAM  B,  LEAVENWORTH 

MCCOMAS  JR  MD.MARHADUKE  D,  TOPEKA 

MCCORMICK  HD, EUGENE  CARL,  WELLINGTON 

MCCOWEN  MD. HERBERT  M,  SHAWNEE  MISSION 

HCCOWN  HD, ROBERT  B.  NEWTON 

MCCOY  MD,C  PATRICK,  WICHITA 

MCCOY  HD, CHARLES  P,  WICHITA 

MCCOY  MD, CHARLES  T,  HUTCHINSON 

MCCOY  MD, MICHAEL  T.  TOPEKA 

HCCRAE  MD, SPENCER  C,  SALINA 

MCCULLOUGH  MD, JAMES  P,  WICHITA 

MCCUNE  MD.MARK  A,  SHAWNEE  MISSION 

MCDONALD  HD, KEVIN  R,  HAYS 

MCDONALD  HD, THOMAS  L,  HAYS 

MCDONOUGH  MD,W  DAVID,  WICHITA 

HCEACHEN  MD, WILLIAM  H,  SHAWNEE  MISSION 

MCELHINNEY  MD, CHARLES  F.  DODGE  CITY 

MCELROY  MD. ROBERT  T,  TOPEKA 

MCELROY  HD, WILBUR  J,  CNTRL  AFRICAN  REPUBL, 

HCGEENEY  MD. TERRY  L.  SENECA 

HCGINNESS  MD.HARILEE  K.  LAWRENCE 

MCGRATH  HD, BARBARA  A,  SHAWNEE  MISSION 

MCGUIRE  HD, WILLIAM  F,  WICHITA 

MCGUIRE, CHARLES  W,  WICHITA 

MCHENRY  MD.TERESSA  J,  WICHITA 


MCKENNA  MD, MICHAEL  J,  FORT  SCOTT 
MCKENZIE  HD, PAMELA  G,  SHAWNEE  MISSION 
MCKERRACHER  HD, ROBERT  D,  DERBY 
MCKINNEY  D.O.  .SHARON  L.  TOPEKA 
HCKITTRICK  HD. RICHARD,  SHAWNEE  MISSION 
MCKNIGHT  MO. ELLIS  B,  ALMA 
MCLAIN  MD, KENNETH.  RANSOM 
MCHASTER  MD,  JOHN  F,  WICHITA 
MCMILLAN  MD.JOHN  H.  KANSAS  CITY 
MCMILLAN  HD, JON  M.  DODGE  CITY 
MCMULLEN  HD, BRUCE  R,  WICHITA 
MCMULLEN  HD. JOSEPH  E,  HUTCHINSON 
MCNEIL  MD, ELBERT  D,  MANHATTAN 
MCNICKLE  HD. GEORGE  A,  WICHITA 
MCQUEEN  MO, DAVID  ARNOLD,  WICHITA 


MCQUITTY, CHRISTOPHER  K,  BALTIMORE, MO 

HCQUITTY, DWAYNE  A,  MORTON, IL 

MCRAE-DENNING  HD, PATRICIA.  LAWRENCE 

MEADOR  D 0. RICHARD  W,  MEDICINE  LODGE 

MEANS  HD, MILA  LEE,  VALLEY  CENTER 

MEBUST  HD, WINSTON  K,  KANSAS  CITY 

MEDHAT  HD.HOHAMED  A,  KANSAS  CITY 

MEE  HD, ADRIAN  W,  OLATHE 

MEEK  JR  MD, JOSEPH  C,  WICHITA 

MEEKER  II  MD, BRUCE  P,  WICHITA 

MEEKS.  MARK  A.  KANSAS  CITY 

HEGIBOW  HD, ALAN  D,  TOPEKA 

MEIDINGER  HD, RAY,  HIAWATHA 

HEIDINGER  MD, RICHARD,  TOPEKA 

MEIER  HD. PATRICIA  A.  FAIRFIELD, CA 

HELEAN  MD, JAIME,  WICHITA 

MELEAN, PATTY  A,  WICHITA 

MELHAM, THOMAS  J,  KANSAS  CITY 

HELHORN  MD,J  MARK.  WICHITA 

HELHORN  MD, KATHERINE  J,  WICHITA 

HELIN  MD, BRUCE  0,  GARDEN  CITY 

MENAKER  MD, JEROME  S.  WICHITA 

MENDIOLA  HD.AMBRIOSIO  P,  LEAVENWORTH 

HENDIONES  HD,L  MARLENE,  WICHITA 

HENDLICK  MD,R  MICHAEL,  OLATHE 

HENEHAN  MD,H  JAMES,  WICHITA 

MENGEL  HD, CHARLES  E,  LEAVENWORTH 

HENKING  HO,F  W MANFRED,  WICHITA 

HENKING  MD, SUSAN  MARGARET,  WICHITA 

HENNINGER  MD.KARL  A.  TOPEKA 

MENNINGER  HD, ROBERT  G.  TOPEKA 

HENNINGER  MD.ROY  W,  TOPEKA 

MENNINGER  MD,W  WALTER,  TOPEKA 

HENNINGER, BRENT  0,  KANSAS  CITY 

HENON  HD.REMA,  PARSONS 

HENZEL  MD, THOMAS  E.  MARYSVILLE 

MERCADER  MD, MARIO  S,  WICHITA 

MEREDITH  MD.W  TOM.  WICHITA 

MERKEL  MD.EARL  D,  RUSSELL 

MERRIFIELD  MD, TERRY  S,  WICHITA 

MERRITT  HD,W  HENRY,  LEAVENWORTH 

HERSHON  MD, JAMES  C,  WICHITA 

MESSAHORE  MD, DEBRA  L,  WICHITA 

MESSNER  HD. STAN  A,  WICHITA 

METZ, BRIAN  A,  SHAWNEE  MISSION 

MEUNIER  HD, KATHLEEN  A,  TOPEKA 

MEYER  HD,0  WARREN,  TOPEKA 

MEYER  MD, WARREN  E.  WICHITA 

MEYER. MARK  C.  KANSAS  CITY 

MEYERS  MD, STEPHEN,  GARDEN  CITY 

HHATRE  MD.VIJAY  R.  TOPEKA 

MICHAELLE.CARA,  KANSAS  CITY 

MICHELBACH  MO, ALBERT  P,  WICHITA 

MIGLIAZZO  MD.CARL  V,  SHAWNEE  MISSION 

MIGUELINO  MD, OLIVER  M,  EMPORIA 

MIH  MD, ALEXANDER,  CHANUTE 

HIJARES, RANDY  E,  WICHITA 

MILFELD  MD, DOUGLAS  J,  WICHITA 

MILLER  D 0, STEPHEN  A.  COFFEYVILLE 

MILLER  MD, DAVID  PATERSON,  WICHITA 

MILLER  MD.DEAN  M,  PARSONS 

HILLER  MD, DENNIS  W,  KANSAS  CITY 

HILLER  MD.DON  E,  WICHITA 

HILLER  MD.EARL  E,  PITTSBURG 

MILLER  MD.ELDEN  V,  SALINA 

MILLER  MD. FRANKLIN  R,  WINFIELD 

MILLER  HD, FREEMAN  LANCE,  SHAWNEE  MISSION 

MILLER  HD, HERBERT  C,  NORFORD.CT 

HILLER  HD. KEVIN  E.  WICHITA 

HILLER  MD. PHILIP,  ANTHONY 

HILLER  HD, ROBERT  E,  GARDEN  CITY 

MILLER  HD, ROGER  M,  DERBY 

HILLER  MD, STEPHEN  FRANCIS,  PARSONS 

MILLER  MD.TODD  A,  WICHITA 

MILLIGAN  MD, DONALD  B,  KANSAS  CITY 

MILLS  JR  HD, PHILIP  E,  TOPEKA 

HILLS  MD, CHARLES  D,  WICHITA 

HILLS  MD.KIRK  C,  YORK, PA 

MILLS  MD, PHILIP  R.  WICHITA 

MILLS  MD, VERNON  A,  LEAVENWORTH 

MILLS, CRAIG  G.  KANSAS  CITY 

HINGES  MD, TIMOTHY  J,  WESTMORELAND 

MINGLE  MD, RALPH  R,  SHAWNEE  MISSION 

MINNS  MD, GAROLD  0.  WICHITA 

MIRANDA  MD, JOSEPH  R.  WICHITA 

HISASI  D 0. ROGER  P,  WICHITA 

HISKE  MD.STEPHAINE  A,  TOPEKA 

MISKEW  MD.DON  B W,  SHAWNEE  MISSION 

MITCHELL  HD, ALEX  C,  LAWRENCE 

MITCHELL  MO, SUE  H,  KANSAS  CITY. MO 

HODDRELL  MD, CAROL  A,  LAWRENCE 

MODELL, ELLEN  M,  SHAWNEE  MISSION 

MODLIN  HD, HERBERT  C.  TOPEKA 

MOELLER  HD, CHRISTOPHER  A,  WICHITA 

MOELLER  MD, DONALD  D,  KANSAS  CITY 

MOFFAT  MO. ROBERT  E,  SHAWNEE  MISSION 

HOHLER  HD, JACK  H,  ABILENE 

MOLDS  MD.MARK  A,  KANSAS  CITY 
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HONTERO  JR. CARLOS.  KANSAS  CITY 

MONTGOMERY  MD. MICHAEL  L.  EMPORIA 

MONTGOMERY  MD. THOMAS  ALLEN.  SABETHA 

MONTGOMERYSHORT  MD.RUTH  G.  WICHITA 

MOORE  MD. DENNIS  F.  WICHITA 

MOORE  MD. ROBERT.  HOISINGTON 

MOORE  MD. ROBERT  F.  CANEY 

MOORE  MD. WAYNE  V.  KANSAS  CITY 

MOORHEAD  JR  MD.F  ALLEN.  NEODESHA 

MORALES  JR. OSCAR.  KANSAS  CITY 

MORAN  MD.JON  FREDERICK.  KANSAS  CITY 

MOREANO. PHILLIP.  SHAWNEE  MISSION 

MORFFI  MD.RAUL  R.  KANSAS  CITY 

MORGAN  II  MD. DAVID  LLOYD.  OLATHE 

MORGAN  MD,  DICK  A,  WICHITA 

MORGAN  III  MD, LOUIS  S.  WICHITA 

MORGAN  MD, JAMES  I,  WICHITA  ^ 

MORGAN  MD. RANDALL  J,  WICHITA 

MORGAN  MD. SCOTT,  NEWTON 

MORGAN, MITCH  A,  WICHITA 

MORITZ  MD.RICK  S,  SHAWNEE  MISSION 

MORONEY  MD.JEAN  M,  SHAWNEE  MISSION 

MORRIS  MD, MERLE  D,  TOPEKA 

MORRIS. RAMONA  K.  KANSAS  CITY, MO 

MORRISON  HD, IRA  R.  ATCHISON 

MORRISON  MD, MICHAEL  R,  TOPEKA 

MORRISON  HD, RICHARD  L,  WICHITA 

MORROW  HD, THOMAS  F.  WICHITA 

MORTON  MD, ROBERT  A,  ARKANSAS  CITY 

MOSER  MD, SCOTT  E,  WICHITA 

HOSIER  HD. KEVIN,  PARSONS 

HOSIER  MD, STANLEY  JAY.  WICHITA 

MOSSINGHOFF, DEBORAH  GRIESER,  SHAWNEE  MISSION 

MOWERY  MD, WILLIAM  E,  SALINA 

MOWRY  MD, GERALD  L,  MANHATTAN 

MOYES, ANDREW  L,  SHAWNEE  MISSION 

HROZ  MD.MARY  K,  WICHITA 

HUEHLBERGER  MD, JAMES  J,  SHAWNEE  MISSION 

MUELLER  MD, ARNOLD  V,  TOPEKA 

MUELLER  MD,J  KENT,  SHAWNEE  MISSION 

MUETH  HD, JOAN  D.  WICHITA 

HULLENBURG, JEFFREY,  KANSAS  CITY 

MULLER  HD, SAMUEL  B,  PITTSBURG 

MULLINIX  MD. JANICE  M,  WICHITA 

MULLINS  MD.JOHN  R,  WICHITA 

HUNDEN  MD, FRANK  A.  SHAWNEE  MISSION 

MURFITT  MD, MALCOLM  C,  LINDSBORG 

MURPHY  HD, BARRY  L.  WICHITA 

MURPHY  MD, DUANE  A.  WICHITA 

MURPHY  HD, JAY  W.  SHAWNEE  MISSION 

MURPHY  HD, PATRICK  L.  WICHITA 

MURPHY  MD.PAUL  H,  WICHITA 

MURPHY  MD.PAUL  W,  WICHITA 

MURPHY  MD, WILLIAM  R.  SHAWNEE  MISSION 

MURPHY  MD, WILLIAM  R C,  WICHITA 

MURRAY  HD, KENT  B.  WICHITA 

HURRAY  MD,W  LEE.  SHAWNEE  MISSION 

HURROW  MD,R  W,  WICHITA 

MUSE,  ROGER  K,  WICHITA 

MYERS  JR  MD.EARL  B,  INDEPENDENCE 

MYERS  MD. DANIEL  L,  CONCORDIA 

MYERS  MD,JO  ANN,  TOPEKA 

MYERS  MD.W  EUGENE,  lOLA 

MYRICK  MD,  MICKEY  C,  HAYS 

N 

NABOURS  MD,  RICHARD  D,  TOPEKA 

NACHTIGALL  MD, ANDREW.  NEWTON 

NAGARAJU  HD.ARRAMRAJU,  EMPORIA 

NALDOZA  JR  MD.FAUSTINO  M.  WELLINGTON 

NANNEY  MD, GREGORY  D,  HUTCHINSON 

NARCISO  MD. VICENTE  D.  ABILENE 

NASH  MO.RDBERT  A,  SHAWNEE  MISSION 

NASSERI .KEVIN  K.  KANSAS  CITY 

NATHAN  MD, WILLIAM  A.  TOPEKA 

NAUER  MD, PAULA  LOU,  SHAWNEE  MISSION 

NAVICKAS  HD, LEONARD  A,  SHAWNEE  MISSION 

NAZARIO  MD. LILIANA  E,  SHAWNEE  MISSION 

NEARY  HD, JANE  M,  SHAWNEE  MISSION 

NEEF  MD.DOUG  STEVENS,  CHANUTE 

NEFF  MD, JAMES  R,  KANSAS  CITY 

NEFF  HD, TIMOTHY  W.  WICHITA 

NEIBURGER  MD, JAMES  B,  SHAWNEE  MISSION 

NEIGHBOR  HD, ERNEST  H.  SHAWNEE  MISSION 

NEIGHBOR  HD, GAYLORD  P,  SHAWNEE  MISSION 

NEIL  MD.ROY  N,  HAYS 

NEIS  MD.PAUL  R,  SALINA 

NELLIS  MD, STEPHANIE  F,  WICHITA 

NELSON  JR  MD.GUST  H,  WICHITA 

NELSON  MD, BRYAN  C,  SHAWNEE  MISSION 

NELSON  HD. DOUGLAS  LEROY.  SHAWNEE  MISSION 

NELSON  HD, GERALD  D,  WICHITA 

NELSON  MD.JOHN  B,  SHAWNEE  MISSION 

NELSON  HD, MARIAN  K,  CLAY  CENTER 

NELSON  HD, RICHARD  0,  LAWRENCE 

NELSON  MD. RUSSELL  ALAN,  WICHITA 

NELSON  HD,T  EUGENE,  FORT  SCOTT 

NESMITH  HD, LESLIE  W,  WICHITA 

NETHERTON  MD, DAVID  M.  WICHITA 

NEUBAUER  MD, MARCUS  A,  SHAWNEE  MISSION 

NEUENSCHWANDER  MD.JOHN,  HOXIE 

NEUENSCHWANDER  MD.JOHN  RAND,  HOXIE 

NEUER  MD, FREDERICK  S,  EMPORIA 

NEUHAUS.JOHN,  KANSAS  CITY 

nEUMANN  HD. JAMES  W.  SALINA 

NEWBY  MD. JAMES  P.  WICHITA 

NEWCOMB  MD.WARD  M.  HAYS 

NEWMAN  MD.CARL  T.  CONCORDIA 


'Probationary  members. 


NEWMAN  MD, CLIFFORD  B.  PITTSBURG 

NEWMAN, MARK  A,  WICHITA 

NEWSOM  MD.F  CARTER,  WICHITA 

NGUYEN. KHANH  X,  SHAWNEE  MISSION 

NGUYEN, ZACHARY,  KANSAS  CITY 

NIBBELINK  MD. LARRY  WAYNE.  KANSAS  CITY 

NICE  HD,G  WILLIAM,  TOPEKA 

NICHOLS  MD.JON  C.  SHAWNEE  MISSION 

NICHOLS  MD, ROBERT  R,  FORT  SCOTT 

NICKELL  MD, WENDELL  K.  SALINA 

NIEDEREE  MD, DAVID  W,  DERBY 

NIEDEREE  MD. WALTER  C.  GREAT  BEND 

NIELSEN  MD.MARY  L,  WICHITA 

NIEMAN  MD.JOHN  L.  SHAWNEE  MISSION 

NIENSTEDT  MD.JOHN  F,  SUN  CITY.AZ 

NIGH  MO, STEPHEN  S,  SHAWNEE  MISSION 

NIGHTENGALE  HD. DIANE  J,  KECHI 

NIKNIA  HD.MORTEZA,  GARDNER 

NISLY  HD. JANA  L,  WICHITA 

NIXON  MD, JAMES  E,  DODGE  CITY 

NIXON  HD, RICHARD  R,  SALINA 

NIXON  MD, WILLIAM  A,  WICHITA 

NOBLE  HO, MARK  J,  KANSAS  CITY 

NOLA, BOUNSAVATH  , KANSAS  CITY 

NOLLA.LORAINE  BROWN,  WICHITA 

NOONAN  SWEET, MARY  K,  P I TTSBURGH , PA 

NOORDHOEK  MD.LYLE  J,  HAYS 

NORMAN  HD. BENJAMIN  R,  BURLINGTON 

NORRIS  MD. CHARLEY  W,  KANSAS  CITY 

NORRIS  MD, ROBERT  P,  WICHITA 

NORRIS, KEVIN  D,  KANSAS  CITY 

NORTH  MD, DORIS  G,  WICHITA 

NORTHWAY  HO, DANIEL  P,  TOPEKA 

NORTON  MD, KENNETH  A,  SHAWNEE  MISSION 

NORTON  HD, ROBERT  K,  WICHITA 

NOSTI  MD.JUAN  C,  SHAWNEE  MISSION 

NOTHNAGEL  MD, ARNOLD  F,  SHAWNEE  MISSION 

NOVOTNY  MD, PETER  C,  TOPEKA 

NULL  HD, WILLIAM  G,  SALINA 

NUNEHAKER  MD, MARION  E,  HUTCHINSON 

NUNLEY, PIERCE  D,  KANSAS  CITY, MO 

NYBERG  MD.FREDRIK  F.  TOWANDA 

NYE  HD,C  ERIK,  SHAWNEE  MISSION 

0 

O'BOYNICK  II  MD.PAUL  LEONARD,  KANSAS  CITY 

O'DELL  HD, MICHAEL  L,  KANSAS  CITY 

O'DONNELL  JR  MD, LEONARD  A.  WICHITA 

O'DONNELL  MD, HARRY  E,  JUNCTION  CITY 

O'DONNELL  MD. JANET  E.  SCOTTS DAL E , AZ 

O'NEAL  MD,  LYNN  W,  LAWRENCE 

O'NEIL  HD. ROBERT  H.  TOPEKA 

O'NEILL  MD.ERIC  F,  WICHITA 

OBOURN  HD, ROBERT  L,  TOPEKA 

OCHSNER  MD, BRUCE  B.  WICHITA 

ODENHEIMER  MD.BURTRAM  J,  WICHITA 

ODGERS  HD, RODNEY  K,  PITTSBURG 

OEHHE, STEPHEN  F,  FA YETTE V I L LE , NC 

OELSCHLAGER  MD, RONALD  D,  LAWRENCE 

OHMAN  MD, RICHARD  J.  DODGE  CITY 

OHMART  MD. RICHARD  V,  OAKLEY 

OLD  HD, JERRY  L,  ARKANSAS  CITY 

OLIVE  JR  MD. ROBERT  J.  WICHITA 

OLNEY  MD, ROBERT  D,  MANHATTAN 

OLSEN  MD, PHILLIP  S.  EL  DORADO 

OLSEN, TIMOTHY  W,  KANSAS  CITY 

OLSON  MD,  NANCY  Y,  KANSAS  CITY 

OLSON  HD, DAN  E.  WICHITA 

OLSON  HD, ERWIN  T,  NEWTON 

OLSON  MD, THOMAS  H,  SHAWNEE  MISSION 

OLSON, INGER  L,  WICHITA 

OPENSHAW  MD, CALVIN  R.  HUTCHINSON 

OPIE, HARLAN  L,  SHAWNEE  MISSION 

ORCHARD  MD. RICHARD  A,  LAWRENCE 

ORTH-BAALHAN  MD. DIANE  M,  WICHITA 

ORTH, GREGORY,  KANSAS  CITY, HO 

OSBERN  HD, LIDA.  LAWRENCE 

OSBORNE  HD, CONRAD  C,  WICHITA 

OSE, KEVIN  J,  BLUE  ASH, OH 

OSGOOD  MD, GEORGE  M,  SHAWNEE  MISSION 

OSIO  MD. ANTONIO  L,  WICHITA 

OSOBA  MD, WILLIAM  G.  WICHITA 

OSTER  MD, JOYCE  A.  WICHITA 

OTERO-CAGIDE  MD,  MANUEL  R,  WICHITA 

OTTINGER, CHRISTOPHER  M,  KANSAS  CITY 

OUANO  JR  MD.BIBIANO  B,  WICHITA 

OWEN  III  MD, JAMES  W,  TOPEKA 

OWEN  MD, LARUE  W,  WICHITA 

OWEN  MD.PERE  A.  WICHITA 

OWENS  JR, WILLIAM  S.  SHAWNEE  MISSION 

OWENS  MO, DAVID  B,  SHAWNEE  MISSION 

OXLER  JR  MD.JOHN  EDWARD,  KANSAS  CITY 

OXLEY  MD, DWIGHT  K,  WICHITA 

OYER  MD.  FREDERICK  R,  HUTCHINSON 


P 

PACE  MD.JOHN  D,  PARSONS 
PADILLA  HD, CAROL  E,  TOPEKA 
PAGE  MD.RUTH,  WICHITA 
PAI  MD.RADHA  V,  PARSONS 
PAI  MD.VARADARAJ  S.  PARSONS 
PALAGANAS-TOSCO  MD,  AMANDA  C,  MCLOUTH 
PALKO  HD, WILLIAM  M,  WICHITA 
PALMER  MD. DAVID  L.  WICHITA 
PALMER  MD, GERALD  K,  SALINA 
PALMER  MD, MARVIN  M,  LEAVENORTH 
PALTAN  JR  MD.JOSE  D,  WICHITA 
PANKOW  MD,  KIMBERLY  J,  WICHITA 


PANKOW  MD, LARRY  H,  WICHITA 

PAPP  JR  HD.S  DEAN,  PITTSBURG 

PARANJOTHI  HD.SUBRAHONIAH  P,  PARSONS 

PARDO  MD, LILLIAN  G.  KANSAS  CITY 

PARDO  MD, MANUEL  P.  KANSAS  CITY 

PAREKH  MD.AJITKUHAR  M,  KANSAS  CITY 

PAREKH  MD.HADHAVI  A,  KANSAS  CITY 

PARHAM  MD.VERDON  W,  CHANUTE 

PARKER  MD. HAROLD  L.  WICHITA 

PARKER  MD. JULIE  J,  TOPEKA 

PARKS  MD, DOUGLAS  S,  SYRACUSE 

PARKS, JON  C.  WICHITA 

PARMAN  MD, CRAIG  R,  GODDARD 

PARMAN  MD. ROBERT  0,  TOPEKA 

PARRA  HD, DANIEL  C.  KANSAS  CITY 

PARRA  MD, MIGUEL  D,  KANSAS  CITY 

PARRIS  MD, ROGER  D,  FORT  SCOTT 

PARSA, MICHAEL  B,  WICHITA 

PASCUA  MD.PERCIVAL  G,  TOPEKA 

PASSMAN  MD, STEVEN  M,  WICHITA 

PASTOR  MD, VICTOR  HUGO,  EMPORIA 

PATEL  MD.VINOD,  TOPEKA 

PATRICK  MD.FRED  EDWARD.  TOPEKA 

PATRON  HD. RICARDO  A.  EL  DORADO 

PATRON  MD. RICARDO  F,  KANSAS  CITY 

PATTERSON  MD.JOHN  R.  SHAWNEE  MISSION 

PATTON  MD,J  MICHAEL.  WICHITA 

PAUL, DAVID  M,  PHOENIX, AZ 

PAULS  MD, DANIEL  N,  PARSONS 

PAULS  MD, DAVID  G.  WICHITA 

PAULY  MD, TIMOTHY  R,  PRATT 

PAXTON  HD, EDWARD  SCOTT,  WICHITA 

PAY  HD. NORMAN  T,  WICHITA 

PAYNE  MO,J  RALPH,  KANSAS  CITY, MO 

PAYNE  MD. ROBERT  R.  TOPEKA 

PAZELL  MD.JOHN  A,  SHAWNEE  MISSION 

PEARCE  HD, EUGENE  W J,  SHAWNEE  MISSION 

PEARCE  MD.LUNETTA  M,  SHAWNEE  MISSION 

PEASE  HD. GARY  L,  HUTCHINSON 

PECK  MD. ROGER.  GREAT  BEND 

PEDERSON  MD. ARNOLD  M.  PLAINVILLE 

PEDRAZA  HD, HERNANDO,  WELLINGTON 

PEERY  HD, WILLIAM  H,  WICHITA 

PEES  HD, GERALD  B.  APOLLO  BEACH, FL 

PEFFLY  MD, ELMER  D,  CHETOPA 

PEIL  MD, MICHAEL  L.  WICHITA 

PELLETIER  JR  MD. LAWRENCE  L,  WICHITA 

PENCE  HD, CHARLES  D,  WICHITA 

PENG, ANGELA  S.  WICHITA 

PENNER  MD, STEVEN  D,  WICHITA 

PENNER  MD, TIMOTHY  H,  WICHITA 

PENNINGTON  HD , KATHER I NE , WICHITA 

PENTECOST  HD. RICHARD  L,  SHAWNEE  MISSION 

PENZLER  HD, CINDY  E,  TOPEKA 

PERALES  MD. MERCEDES,  WICHITA 

PERDUE  II  MD,  W LANG,  TOPEKA 

PEREIRA  MD, WILLY  G.  ARKANSAS  CITY 

PERIOD  HD.DOHINADOR  T,  ELKHART 

PERKINS  MD.JACK  L,  HUTCHINSON 

PERNOLL  HD, MARTIN  L,  KANSAS  CITY 

PERRY  JR  MD. LAWRENCE  L.  KANSAS  CITY 

PERSONS  MD, DIANE  L,  KANSAS  CITY. HO 

PETELIN  MO. JOSEPH  B.  SHAWNEE  MISSION 

PETERIE  HD, JERRY  D,  WICHITA 

PETERS  MD, THOMAS  J,  WICHITA 

PETERS  MD, TIMOTHY  R,  WICHITA 

PETERSEN  MD, GERALD  D,  SHAWNEE  MISSION 

PETERSEN, MARK  I.  BONNER  SPRING 

PETERSON  0 0,  PEGGY  S,  MANHATTAN 

PETERSON  JR  HD, EVAN  A,  WATHENA 

PETERSON  MD.DEAN  L,  TOPEKA 

PETERSON  MD.JACK  T.  MANHATTAN 

PETERSON  MD, JAMES  E,  SALINA 

PETERSON  MO, ROBERT  L,  TOPEKA 

PETERSON  MD, STACY  L,  WICHITA 

PETERSON  MD. STEPHEN  E,  TOPEKA 

PETERSON  HD, VERNON  J,  TOPEKA 

PETRIK  MD, EDWIN  L.  TOPEKA 

PETTERSON  MD. CECIL  E,  SYRACUSE 

PETTERSON  HO, DENNIS  CRAIG,  TOPEKA 

PETTERSON  MD, O'RUTH  S,  R I DGE V I L LE  , I N 

PETTIJOHN  MD, WALTER  J,  GUADALAJARA  JALISCO, MX 

PFEIFFER, BRIAN  D.  KANSAS  CITY 

PFUETZE  MD, BRUCE  L,  SHAWNEE  MISSION 

PFUETZE  MO, KARL  D,  SHAWNEE  MISSION 

PFUETZE  HD, ROBERT  E,  TOPEKA 

PHELPS  MO, DAVID  WAYNE,  FORT  SCOTT 

PHILIPP  HO, JOSEPH  THEODORE,  MANHATTAN 

PHILLIPS  MD. DENNIS  G,  WICHITA 

PHILLIPS  MD. WARREN  G.  SHAWNEE  MISSION 

PHIPPS  MD.JACK  G.  WICHITA 

PIBURN  MD. MARVIN  F,  WICHITA 

PICARD  HD, THOMAS  H,  TOPEKA 

PICKERT  MD, CURTIS  B,  WICHITA 

PIERCE  HO, CHARLES  F,  TOPEKA 

PIERCE  MD, DONALD  R,  TOPEKA 

PIERCE  HD, GEORGE  E,  KANSAS  CITY 

PIERSON  MD.MARK  E,  EMPORIA 

PIERSON  HD, WEIR,  MCPHERSON 

PILCHARD  MD, WILLIAM  A,  SHAWNEE  MISSION 

PINKHAM  MO, CHRIS  M,  KANSAS  CITY, MO 

PINSKER  MD, JACOB  A,  WICHITA 

PIPPIN  MD, LYNNE  K,  SHAWNEE  MISSION 

PITTS  MD, RONALD  L,  SHAWNEE  MISSION 

PLACEK  MD, DEBRA  C,  LAWRENCE 

PLAVAC  MD. THOMAS,  WICHITA 

PLOWMAN  MD.CARL  W,  JEWELL 

PLUMB, RENEE  L.  KANSAS  CITY 

PODREBARAC, PIERRE,  KANSAS  CITY 

POEHLMANN  HD. KURT  S,  KINSLEY 

POGSON  MO, GEORGE  W,  PITTSBURG 

POKORNY.JOHN  C.  SHAWNEE  MISSION 

POLASEK  MD. CARLA  L.  TOPEKA 
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POLINER  HD, LAWRENCE  R,  WICHITA 

POLING  HD, TERRY  L,  WICHITA 

POLLACK  HD,SIHON,  PORTLAND, OR 

POLLHAN  HD, STANLEY  E,  WICHITA 

POLLOCK  HD, ANTHONY  G A,  WICHITA 

POLLY  HO, RICHARD  E,  TOPEKA 

POLSON  HD, ROBERT  C,  GREAT  BEND 

POOLE  HD, BERNARD  T,  WICHITA 

POONAWALA  HD,HUSENI,  KANSAS  CITY, MO 

PORTER  HD, GARRY  L,  WICHITA 

PORTER  HD, MICHAEL  G,  WICHITA 

PORTER  MD, ROBERT  D,  TOPEKA 

PORTER  HD, SUSAN  S,  KANSAS  CITY 

PORTER, SCOTT  W,  WICHITA 

PORTO  OR  HD, ANTHONY  F,  SHAWNEE  HISSION 

POTTER  HD, ROBERT  L,  KANSAS  CITY 

POULTON  MD,  THOMAS  0,  TOPEKA 

POWELL  II  MD, BENSON  M,  TOPEKA 

POWELL  MD, CAROL  W,  SHAWNEE  HISSION 

POWELL  MD, KENNETH  A,  SHAWNEE  MISSION 

POWELL  MD, WILLIAM  R,  TOPEKA 

POWERS  MD,G  ROBERT,  KANSAS  CITY 

POWERS  MO, HAROLD  W,  SUN  CITY,AZ 

POWERS  HD,K  DEAN,  WICHITA 

PRAEGER  MD,MARK  A,  LAWRENCE 

PREMSINGH  HD,NALINI  G,  KANSAS  CITY 

PRENDES  MD, CARLOS  A,  SHAWNEE  HISSION 

PRENTISS  MD, HAROLD,  NEWTON 

PRESKORN  HD, SHELDON  H,  WICHITA 

PRESTON  HD, DAVID  F,  KANSAS  CITY 

PRESTON  HD, RALPH  R,  TOPEKA 

PRESTON  HD, RICHARD,  GREAT  BEND 

PRETZ  MO, JAMES  B,  KANSAS  CITY 

PRICE  JR  HD,LAURANCE  W,  TOPEKA 

PRICE  MD, JAMES  GORDON,  KANSAS  CITY 

PRICE  MD, PETER  G,  WINFIELD 

PRICE  MD, VAUGHAN  C,  MCPHERSON 

PRIETO  MD, JORGE  N,  KANSAS  CITY 

PROKOP  MO, BRADFORD  S,  TOPEKA 

PRONKO  HD, MICHAEL  J,  SHAWNEE  MISSION 

PROSSER  MD, ROBERT  L,  KANSAS  CITY 

PROUD  HD,G  ONEIL,  SHAWNEE  MISSION 

PUGH  MD, DAVID  M,  KANSAS  CITY 

PULLMAN  MD, NORMAN  K,  FAIRFIELD  BAY,AR 

PULLUM  D.O.  , RICHARD  W,  GODDARD 

PURINTON  MD,LEW  W,  WICHITA 

PUTNAM  MD,LYLE  B,  WICHITA 


Q 

QAMAR  HD, YUSUF,  NEWTON 
QUIGLEY  MD, JAMES,  SHAWNEE  HISSION 
QUIJANO  JR  HD, RAMON  S,  STAFFORD 
QUINN  MD, CHARLES  E,  KANSAS  CITY 
QUINN  HO, JOHN  MICHAEL,  SHAWNEE  MISSION 
QUINONES  MD,ELADIO  A,  TAMPA, FL 


R 

RABE  HD, MELVIN  A,  LEAVENWORTH 

RADOH  MD, SANFORD  B,  FORT  SCOTT 

RADOVANOV  HD, RADMILA,  WICHITA 

RAGHAVAN  MD,PARULA  P,  WICHITA 

RAGHAVAN  HD,PRAKASH  V,  WICHITA 

RAINBOW-EARHART  MD, KATHRYN  A,  TOPEKA 

RAJEWSKI  MD, RICHARD  L,  HAYS 

RAJU  MD,A  S PADMA,  TOPEKA 

RALSTIN  HD, JAMES  H,  SHAWNEE  MISSION 

RAMANNA  MO,  NAGENDRA,  WICHITA 

RAMOS  MD, MICHAEL,  WICHITA 

RAMOS, DAVID  E,  SHAWNEE  MISSION 

RAMSAY  HD, GRACE  A,  TOPEKA 

RAMSEY  HD, BARTLETT  W,  TOPEKA 

RAMSEY  MD,JOE  A,  HAYS 

RANDALL  MD, GEORGE  R,  WICHITA 

RANDALL  MO, GORDON  R,  TOPEKA 

RANDALL, JEFFREY  C,  SHAWNEE  MISSION 

RANDLES  MD, MICHAEL  J,  CARSON  CITY, HI 

RANKIN, KRISTIN,  KANSAS  CITY 

RANSDELL  MD, EDGAR  C,  TOPEKA 

RANSOM  HD, JAMES  H,  TOPEKA 

RATTENNE  MD,MITZI  E,  WELLINGTON 

RAUSA  JR  HD, FRANCISCO  C,  WICHITA 

RAUSCH, MICHAEL  A,  WICHITA 

RAWCLIFFE  JR  MD, ROBERT  A,  WICHITA 

RAZEK  HD,HANA  A,  WICHITA 

RAZEK  MD,ZACK  A,  WICHITA 

READ  HD, WILLIAM  T,  COFFEYVILLE 

READER  HD,G  WHITNEY,  WICHITA 

REALS  MD, WILLIAM  J,  WICHITA 

REAZIN  HD, WALTER  L,  WICHITA 

RECKLING  HD, FREDERICK  W,  KANSAS  CITY 

REDDI  MD,RAGHUNATH  P,  WICHITA 

REDDY  HD,B  N,  HILL  CITY 

REDDY  HD,P  JAGANNADHA,  HILL  CITY 

REDDY  MD,SATTI  S,  DODGE  CITY 

REDDY  HD,VENUMBAKA  C,  EL  DORADO 

REDDY, BEENA  H,  WICHITA 

REDFORD  HD, JOHN  W B,  KANSAS  CITY 

REDMON  DO, MARY  L,  KANSAS  CITY 

REEB  HD, RONALD  JOSEPH,  KANSAS  CITY 

REECE  HD, A THOMEN,  GARDNER 

REECE  MD, RICHARD  J,  SALINA 

REED  JR  MD, WILLIAM  0,  SHAWNEE  MISSION 

REED  MD,A  J,  WICHITA 

REED  MD,D  CRAMER,  WICHITA 

REED  HD, DAVID  D,  WICHITA 


‘Probationary  members. 


REED  MD, JAMES  S,  LAWRENCE 

REED  MD, RALPH  R,  WASH  I NGTON , DC 

REED  HO, WILLIAM  RANDALL,  WICHITA 

REESE  MD,JACK  D,  LIBERAL 

REESE  MD,JOHN  L,  LAWRENCE 

REESE, CAMILLA,  KANSAS  CITY 

REEVES  MD,C  STEWART,  FORT  SCOTT 

REGEHR, RANDALL  S,  KANSAS  CITY 

REGIER  HD,LADONNA  M,  COLBY 

REICHENBERGER, RONALD  J,  WICHITA 

REINHARDT-WULF  HD,TAISSIA  L,  GARDEN  PLAIN 

REINKING  MD, VICTOR  E,  TOPEKA 

REISMAN  MD, MICHAEL  ALAN,  WICHITA 

REISWIG,GARY  W,  WICHITA 

REISWIG  MD,  JEFFREY  S,  WICHITA 

REIVICH  HD, RONALD  S,  SHAWNEE  MISSION 

RELIHAN  HD, DONALD  A,  WICHITA 

REMPEL  HD, JOHN  H,  WICHITA 

RENNER  MD, PATRICK  A.  SHAWNEE  HISSION 

REPLOGLE  MO, CHARLES  B,  GREAT  BEND 

RETTELE , GARR ICK  A,  KANSAS  CITY 

REUSSER  MD,LAYNE  H,  WICHITA 

REUSSNER  MD,  LEE  A,  ROCHESTER,  NY 

REYES  JR  HD, FRANCISCO  A,  OTTAWA 

REYMOND  MD, RALPH  D,  TOPEKA 

REYNOLDS  MD,HIKE  G,  WICHITA 

REYNOLDS  MD, TERESA  A,  WICHITA 

RHOADS  HD,  ANNE  C,  OLATHE 

RHOADS  MD, JAMES  P,  TOPEKA 

RHOADS  HD, JEFFREY  P,  TOPEKA 

RHODE, MICHAEL  G,  KANSAS  CITY 

RHODEN  MD, CURTIS  H,  WICHITA 

RHODES  II, ROBERT  J,  SHAWNEE  MISSION 

RHODES  MD,IVAN  E,  WICHITA 

RHODES  HD, JAMES  B,  KANSAS  CITY 

RHODES  HD, LOWELL  M,  WICHITA 

RICCI  MD, ROBERT  LAWLER,  TOPEKA 

RICE  JR  HD, FREDERICK  A,  KANSAS  CITY 

RICE  MD, BERNARD  F,  SHAWNEE  MISSION 

RICE, RANDALL  B,  VALLEY  CENTER 

RICH  MD, ELDON  S,  NEWTON 

RICHARDS  MD, DALLAS  LEE,  HAYS 

RICHARDS  MD,JON  F,  SALINA 

RICHARDSON  MD, GEORGE  A,  KANSAS  CITY 

RICHARDSON  MD,JAY  L,  KANSAS  CITY 

RICHARDSON  MD,JOHN  GARY,  WICHITA 

RICHMAN  HD, DAVID  S,  HUTCHINSON 

RICHTER  HD, DON  G,  SHAWNEE  MISSION 

RICK  JR  HD, GREGORY  G,  SHAWNEE  MISSION 

RICKETTS-KINGFISHER  HD, DAVID  J,  TOPEKA 

RIDER  MD, JAMES  W,  ATCHISON 

RIEG, KEVIN  P,  WICHITA 

RIEGER  MD, ERNEST  H,  WICHITA 

RIEKHOF  HD, PAUL  L,  SHAWNEE  MISSION 

RIFFEL  HD, LAWRENCE  D,  SHAWNEE  MISSION 

RILEY  HD, RAY  B,  KANSAS  CITY 

RINDT  MD, PHILLIP  L,  FREDONIA 

RING, KEVIN  F,  SHAWNEE  MISSION 

RINGER, KIMBERLY  M,  SHAWNEE  HISSION 

RIORDAN  HD, HUGH  D.  WICHITA 

RISENHOOVER, EDDIE  D,  SHAWNEE  MISSION 

RISING  MD, JESSE  D,  KANSAS  CITY 

ROACH  MD, BARBARA  L,  COLUMBIA, MO 

ROACH  HD, NEIL  E,  WICHITA 

ROAN  HD,YEAI,  WICHITA 

ROBERSON,  CHERYL  L,  WICHITA 

ROBERTS  D.O.  , ROGER  W,  WICHITA 

ROBERTS  MD, DANIEL  K,  WICHITA 

ROBERTS  MD, RICHARD  S,  LAWRENCE 

ROBERTS  MD, SHELDON  D,  GARDEN  CITY 

ROBERTS  MD, WARREN  E,  TOPEKA 

ROBERTSON  HD, EDWARD  J,  SHAWNEE  HISSION 

ROBERTSON  MD, JOSEPH  K,  WICHITA 

ROBINSON  MD, DAVID  B,  TOPEKA 

ROBINSON  MD, DAVID  W,  SHAWNEE  MISSION 

ROBINSON  HD, EDGAR  L,  BELLA  VISTA, AR 

ROBINSON  HD,G  DONALD,  WICHITA 

ROBINSON  HD, JOHN  D,  SHAWNEE  MISSION 

ROBINSON  MD, RALPH  G,  KANSAS  CITY 

ROBINSON  HD, RICHARD  C,  KANSAS  CITY 

ROBINSON  MD, ROBERT  H,  WICHITA 

ROBL  MO, DAVID  A,  WICHITA 

RODERICK  MD, JAMES  E,  SALINA 

RODRIGUEZ  MD, ALBERTO,  TOPEKA 

RODRIGUEZ  MO, PAUL  L,  GARDEN  CITY 

RODRIGUEZTOCKER  MD, LILIA,  WICHITA 

ROEDER  MD, ROBERT  E.  TOPEKA 

ROMALIS  HD, BRIAN  E,  WICHITA 

ROHEISER  MD,REX  S,  SALINA 

ROMEREIM.HARK  E,  WICHITA 

ROHITO  MD, CYNTHIA  L,  SHAWNEE  MISSION 

ROMONDO  MD, STEVEN  A,  OLATHE 

ROOK  MD,LEE  E,  KANSAS  CITY 

RODS  MD, MAUREEN,  WICHITA 

RORABAUGH  HD, DONALD  C,  ABILENE 

ROSALES  MD,J  EDGAR,  SALINA 

ROSE  MD, DONALD  L,  BELLA  VISTA, AR 

ROSE  HD, SHELBY  D,  WICHITA 

ROSEN  MD,CARL  H,  PRATT 

ROSEN  MD, DAVID,  WICHITA 

ROSEN  HD, DONALD  E,  TOPEKA 

ROSEN  MD, EMANUEL  H,  TOPEKA 

ROSENBERG  MD, ALLAN  J,  KANSAS  CITY 

ROSENBERG  MD, STANTON  L,  SHAWNEE  HISSION 

ROSENBERG  HD, THOMAS  F,  WICHITA 

ROSENTHAL  MD, STANTON  J,  KANSAS  CITY 

ROSS  MD, DAVID  K,  ARKANSAS  CITY 

ROSS  HD, DENNIS  LEE,  WICHITA 

ROSS  MD.JACK  L,  TOPEKA 

ROTERT  MD, LARRY,  TOPEKA 

ROTH  MD,ALAN  E.  KANSAS  CITY 

ROTHSTEIN  MD, TERRY  B,  PARSONS 

ROTHAN,ARON  L,  WICHITA 


ROUNDS  EXEC  SEC, HARRIET,  SHAWNEE  MISSION 

ROWLETT  MD,JACK  G,  PAOLA 

ROY  HD, WILLIAM  R,  TOPEKA 

RUBIN  MD. HERBERT  H.  SHAWNEE  MISSION 

RUBLE  JR  MD. JAMES  L,  OVERBROOK 

RUCKER, HARK  R,  KANSAS  CITY 

RUEB  MD, ANDREW  E,  SALINA 

RUIZ  MD, CARLOS  M,  GREAT  BEND 

RUMISEK  MD.JOHN  D,  WICHITA 

RUNNELS  MD.JOHN  B,  TOPEKA 

RUPP  MD, RICHARD  J,  TOPEKA 

RUPP, JAMES  CLARKE,  KANSAS  CITY 

RUPP, JENNIFER  A,  WICHITA 

RUSSELL  MD, PHILIP  W,  WICHITA 

RUZICKA  HD. LAWRENCE  J,  CONCORDIA 

RYAN  JR  HD. RAYMOND  J,  WICHITA 

RYAN  HD, MICHAEL  E.  SHAWNEE  HISSION 

RYAN  DO,  PHILIP  A.  HOLTON 

RYAN  MD, SHERRY  L,  RAYTOWN. MO 

RYMER  MD. ROBERT  A.  SHAWNEE  MISSION 

RYSER  MD, CAROL  A,  SHAWNEE  HISSION 


s 

SABIN  JR  HD, GEORGE  M,  WICHITA 
SABOOR  HD.SYED  A,  WICHITA 
SACHDEVA  MD.REKHA,  DODGE  CITY 
SACK  HD, JOSEPH  M,  WICHITA 
SADIQ  HD.SULEMAN,  WICHITA 
SAEED  MD,  MUHAMMAD,  DERBY 
SAFFO  MD.KARL  S,  SHAWNEE  HISSION 
SAMUEL  MD.CHANDY  C.  WINFIELD 
SANCHEZ  MD.JOSE  J,  WICHITA 
SANCHEZ  MD.ROGELIO,  TOPEKA 
SANDERS  MD, GLORIA  0.  WICHITA 
SANDERS  MD,J  ALAN,  LAWRENCE 
SANDERS  HD, JAMES  E,  KANSAS  CITY 
SANDERS, CURTIS,  LAWRENCE 
SANDERS, KARL  A,  LAWRENCE 
SANDHU  MD.PAUL  S,  COFFEYVILLE 
SANDNESS  HD. KATHLEEN  M,  KANSAS  CITY 
SANTOS  HD.FERMIN  M,  KANSAS  CITY 
SANTOS  MD. JOAQUIN  G,  WICHITA 
SANTOSCOY  MD, GILBERT  S.  WICHITA 
SARGENT  HD, JOSEPH  D.  TOPEKA 

SATHYANARAYANA  MD, SARASWATH I , SHAWNEE  MISSION 

SATYA-MURTI  HD.SATYA,  PARSONS 

SAVILLE . LANCE  E,  SHAWNEE  MISSION 

SAXER  MD.JOHN  J.  SHAWNEE  MISSION 

SAYLER  MD, JEROME.  GREAT  BEND 

SAYLOR  MD, EDWARD  H.  TOPEKA 

SAYLOR  MD. LESLIE  L,  TOPEKA 

SAYLOR  MD.MARK,  TOPEKA 

SAYLOR  MD.RANDEL  L,  HUTCHINSON 

SAYLOR  MD, STEPHEN,  TOPEKA 

SCAMMAN  HD.W  HIKE,  TOPEKA 

SCANLAN  HD. TIMOTHY  M.  WICHITA 

SCANLAN.MARK  R,  WICHITA 

SCANLON  JR  MD, JAMES  H,  HADDAM.CT 

SCHAEFER  HD, JOSEPH  PETER,  SHAWNEE  MISSION 

SCHAPER  MD, DANIEL  C,  OLATHE 

SCHEFFER, RUSSELL  E,  KANSAS  CITY, MO 

SCHELLINGER  HD, RICHARD  P,  EMPORIA 

SCHERMOLY  HD, MARTIN  J,  OLATHE 

SCHILTZ  MD, FRANCES,  LA  GRANGE, IL 

SCHLACHTER  MD, ERNEST  R,  WICHITA 

SCHLAGECK  MD, JOSEPH  G.  WICHITA 

SCHLEMMER  MD, ROGER  B,  PITTSBURG 

SCHLICHER  MD.JOHN  E.  WICHITA 

SCHLICHTER  HD, KIMBERLY  A,  SHAWNEE  MISSION 

SCHLOERB  MD.PAUL  R,  KANSAS  CITY 

SCHLOESSER  MD.ANNE  C,  TOPEKA 

SCHLOESSER  HD, HARVEY  L,  TOPEKA 

SCHLOESSER  MD. PATRICIA  T,  TOPEKA 

SCHLOESSER  MD, PETER  E,  TOPEKA 

SCHLUETER  MD.JOHN  J,  WICHITA 

SCHMEIDLER  MD, DAVID  ALLEN,  ARKANSAS  CITY 

SCHMIDT  MD. HERBERT  R,  NEWTON 

SCHMIDT  MD, MARTY  L,  WICHITA 

SCHMIDT  HD, MICHAEL  J,  TOPEKA 

SCHMIDT  MD, RAMON  WARNER,  SALINA 

SCHNEIDER  MD.SETH  A.  WICHITA 

SCHNELLE  MD, JOACHIM,  WICHITA 

SCHNOEBELEN  MD.RENE.E,  KINSLEY 

SCHOPF  HD, CLIFTON  C,  WICHITA 

SCHOWENGERDT  MD, ANDREW  W,  KANSAS  CITY 

SCHRAM  HD, PETER  CHARLES,  TOPEKA 

SCHREPFER  HD, ROSEMARY,  SHAWNEE  MISSION 

SCHROEDER  MD, SYDNEY  0,  LAWRENCE 

SCHROEDER, PATRICK  L,  WICHITA 

SCHROFF  HD, GREGORY  P,  KANSAS  CITY 

SCHROLL  MD.JOHN  T,  SHAWNEE  HISSION 

SCHUETZ  MD. PERRY  N,  GREAT  BEND 

SCHUKMAN  MD.JAY  S,  GREAT  BEND 

SCHULZ, THOMAS  K.  WICHITA 

SCHWARTZ  MD, EUGENE  W.  DODGE  CITY 

SCHWARTZ  HD,V  DEAN.  WICHITA 

SCHWEGLER  HD. RAYMOND  A,  LAWRENCE 

SCHWEGLER  MD, RAYMOND  A.  KANSAS  CITY 

SCHWERDTFEGER  KELSH  MO, DEBRA  J,  SHAWNEE  MISSION 

SCHWERTFEGER.TY  L,  WICHITA 

SCHWORM  HD, CURTIS  P.  KANSAS  CITY 

SCLAR  HD, WILLIAM  C.  SHAWNEE  HISSION 

SCOTT  HD. ALEX,  JUNCTION  CITY 

SCOTT  MD, CHESTER  E,  SALINA 

SCOTT  MD, WILLIAM  H,  WICHITA 

SEAMAN  MD. LAUREN  I,  OLATHE 

SEARIGHT  MD, LOWELL  R,  HIAWATHA 

SEATON  MD, ROBERT  D,  SALINA 

SEBREE  HD, STEVEN  G,  SALINA 

SEGEBRECHT  MD, STEPHEN  L,  LAWRENCE 

SEGRAVES  MD. STEVEN  D,  SHAWNEE  HISSION 
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SEGRETO  DO, MARY  C,  TOPEKA 

SEHDEV  MD.JOAN,  TOPEKA 

SEIBEL, BRENT  E,  KANSAS  CITY 

SEIDEL, DONALD  R,  ALBUQUERQUE , NM 

SEITZ  JR  MD, JOSEPH  E,  ELLSWORTH 

SEITZ, RICHARD  F,  KANSAS  CITY 

SEN  SARMA  HD,PRONAB  K,  WICHITA 

SETTLE  JR  HD, RUSSELL  0,  SHAWNEE  MISSION 

SETTLE  SR  HD, RUSSELL  0,  TOPEKA 

SEVIER  MO, SAMUEL  M,  MUSKOGEE, OK 

SHAAD  MD, DOROTHY  J,  SHAWNEE  MISSION 

SHAFER  MD, JAMES,  SALINA 

SHAFER  HO, PRESTON  J,  WICHITA 

SHAFFER  HD, KATHLEEN  BRAY,  SHAWNEE  MISSION 

SHAH  MD,MIAN,  EARNED 

SHAH  MD,MUKHTAR  H,  WICHITA 

SHAH  HD,NASREEN,  EARNED 

SHAH  MD,SHARFUDDIN,  HALSTEAD 

SHAPIRO  HD, WILLIAM  M,  WICHITA 

SHARHA  MD,ARUN  L,  PARSONS 

SHARMA  HD,S  A,  SYRACUSE 

SHAVER, TIM,  OKLAHOMA  CITY, OK 

SHAW  MD, JAMES  W,  HUTCHINSON 

SHAW  HD, JOSEPH  L,  TOPEKA 

SHAW  MO, PAMELA  K,  SHAWNEE  MISSION 

SHAW  MD, RICHARD  C,  WICHITA 

SHEAFOR  MD, DOUGLAS,  TOPEKA 

SHEARS  MD, ROBERT  N,  HUTCHINSON 

SHECHTER  HD, NATHAN,  KANSAS  CITY, HO 

SHEEHY  MD, PATRICK  G,  TOPEKA 

SHEERN  HD, MARK  DOUGLAS,  ABILENE 

SHEFFER  MD, KEITH  D,  OLATHE 

SHEFFIELD  MD, MICHAEL  A,  MANHATTAN 

SHELL, JOHN  R,  SHAWNEE  MISSION 

SHELLITO  MD,JOHN  G,  WICHITA 

SHELLITO  MD,JOHN  L,  WICHITA 

SHELTON  HD, STEPHEN  E,  TOPEKA 

SHEPARD  HD, LEROY  W,  EARNED 

SHEPPARD  MD, ROBERT  G,  SMITH  CENTER 

SHER, SCOTT  I,  KANSAS  CITY 

SHERARD  MD,JOHN  L,  SHAWNEE  MISSION 

SHERARD  HD, SARAH  L,  SHAWNEE  MISSION 

SHERBON  HD, MARY  LOU,  WICHITA 

SHERIDAN  HD, RANDY  M,  SHAWNEE  MISSION 

SHERMAN  HD, ROBERT  P,  KANSAS  CITY 

SHERWOOD  JR  MD, CLARENCE  E,  TOPEKA 

SHEU  MD,W  ERIC,  TOPEKA 

SHIELD  HD, CHARLES,  WICHITA 

SHIELDS  JR  MD, JAMES  H,  EL  DORADO 

SHIPPEY  MD,DEAN  U,  WINFIELD 

SNIVEL  MD, DAVID  G,  GREAT  BEND 

SHOFFNER  MD, RICHARD  W,  WICHITA 

SHOFSTALL  HD, WILLIAM  H,  SHAWNEE  MISSION 

SHORT  MD, BRUCE  HERSCHEL,  SHAWNEE  MISSION 

SHRADER  MD,C  ERIC,  WICHITA 

SHRADER  HD, DOYLE  A,  WICHITA 

SHRIWISE  MD,TOH  L,  ATCHISON 

SHULL  DO, MICHAEL  W,  GARDEN  CITY 

SHURTZ  MD,GLEN  L,  WICHITA 

SIDLINGER  HD, ROBERT  L,  TOPEKA 

SIEG  MO, KARL  G,  SHAWNEE  MISSION 

SIEGLE  HD, LORA  A,  COUNCIL  GROVE 

SIEMENS  MD, CHARLOTTE  A,  WICHITA 

SIEMENS  MD, RICHARD  A,  LYONS 

SIFERS  HD, TIMOTHY  M,  SHAWNEE  MISSION 

SILER  MD, EUGENE  T,  HAYS 

SILER, JAMES,  SHAWNEE  MISSION 

SILLS  MO, CHARLES  T,  NEWTON 

SILLS  MO, THOMAS  D,  SHAWNEE  MISSION 

SILVER  MD,BRADD  J,  SHAWNEE  MISSION 

SIMMONS  MD, ROBERT  EARLE,  NEWTON 

SIMMONS, MARK  S,  KANSAS  CITY 

SIMMONS, MICHAEL  R,  SHAWNEE  MISSION 

SIMMS  HD, DAVID  ALAN,  WICHITA 

SIMOES  OE  CARVALHO, VICTOR,  SHAWNEE  MISSION 

SIMONE  MD, JOSEPH  N,  SHAWNEE  MISSION 

SIMONY-SCOLOFSKY  MD,M  ANN,  SHAWNEE  MISSION 

SIMPSON  HD, KAREN  M,  KANSAS  CITY 

SIMPSON  MD, ROBERT  LIHBAUGH,  OBERLIN 

SIMPSON  MD,TOM  C,  STERLING 

SIMPSON  HD, WILLIAM  S,  TOPEKA 

SIMS  HD, PETER  MORRIS,  TOPEKA 

SINCLAIR  MD, RICHARD  H,  SHAWNEE  MISSION 

SINGH  MD,GIRVAR,  ARKANSAS  CITY 

SINN, KRISTINA,  FORT  SCOTT 

SINNING  MD,GARY,  HIAWATHA 

SISK  HD, PHILLIP  B,  TOPEKA 

SITZMAN  JR  MD,EVERETTE,  KANSAS  CITY 

SIWEK  MO, CHRISTOPHER  W,  EL  DORADO 

SKAER  MD, STANLEY  ALLEN,  EUREKA 

SKIBBA  HD, RICHARD  M,  WICHITA 

SLAGLE, GENELLE  J,  SHAWNEE  MISSION 

SLAHA  MD, MICHAEL  A,  SHAWNEE  MISSION 

SLAUGHTER  , JERRY,  TOPEKA 

SLOO  MD,MILO  G,  SALINA 

SLUTSKY  HD, LAWRENCE  JOEL,  WICHITA 

SMITH  0 0,  JAMES  A M,  WICHITA 

SMITH  JR  HD, FLOYD  L,  COLBY 

SMITH  JR  MD, WILLARD  J,  WICHITA 

SMITH  MD, ALVIN  L,  WICHITA 

SMITH  HD, BOYD  E,  SALINA 

SMITH  MD, BRUCE  G,  ARKANSAS  CITY 

SMITH  MD,DALE  C,  ALBERT  LEA,HN 

SMITH  HD, DAVID  E,  SALINA 

SMITH  MO, DONALD  J,  SHAWNEE  MISSION 

SMITH  MO, HAROLD  R,  SALINA 

SMITH  MD,JOHN  D,  LARNED 

SMITH  MD,JON  A,  SALINAS, CA 

SMITH  MD,LINDALL  E,  WICHITA 

SMITH  MD,HONT  A,  SHAWNEE  MISSION 
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SMITH  MD, NEWTON  C,  ARKANSAS  CITY 

SMITH  HO, PERRY  MILTON,  GREAT  BEND 

SMITH  MO, THOMAS  WILLIAM,  HUTCHINSON 

SMITH  HD, WILLIAM  P,  SHAWNEE  MISSION 

SMITH, ANN  IRVING,  OLATHE 

SMITH, JACQUELINE,  KANSAS  CITY 

SMITH, MICHAEL  L,  WICHITA 

SNARR  MD,JACK  W,  TOPEKA 

SNODELL  MD,FIRMIN  E,  SHAWNEE  MISSION 

SNOOK  HD, ROBERT  RUFUS,  HCLOUTH 

SNORTUH  HD, ROBERT  A,  GARDEN  CITY 

SNOW  JR  MD, ARTHUR  D,  SHAWNEE  MISSION 

SNOW  MD, DONALD  L,  LEAVENWORTH 

SNOWBARGER  MD, MARVIN  0,  EMPORIA 

SNYDER  MD, GREGG  M,  WICHITA 

SNYDER  MD, JAMES  A,  SHAWNEE  MISSION 

SNYDER  MD, RICHARD  HENRY,  OLATHE 

SNYDER  MD, THOMAS  E,  KANSAS  CITY 

SNYDER, JULIE,  KANSAS  CITY 

SOELDNER  MD, JAMES  0,  GRANDVIEW, MO 

SOLOMON  HD, HERMAN,  WICHITA 

SOLLO  MD,  DAVID  G,  WICHITA 

SOLTZ  MD, ROBERT  A,  WICHITA 

SOMERS  MD, MARVIN  M,  WICHITA 

SONGER  MD, HERBERT  L,  ABILENE 

SOUCEK  MD, CHARLES  D,  KANSAS  CITY 

SPANN  MD, RICHARD  W,  WICHITA 

SPEARMAN  MD, JESSE  L,  TUCSON, AZ 

SPEARS  MD, CHESTER  A,  EMPORIA 

SPEER  MD,LELAND,  KANSAS  CITY 

SPEER  MD, LOUIS  N,  OTTAWA 

SPEHAR, PASCAL,  KANSAS  CITY 

SPENCER  MD,JOHN  HAROLD,  FORT  SCOTT 

SPENCER  MD, HILLARD  C,  TOPEKA 

SPENCER  HD, WAYNE  E,  TOPEKA 

SPERRY  MD, ROBERT  E,  KANSAS  CITY 

SPITZER  MD, JEROME  S,  HUTCHINSON 

SPRADLIN, MICHAEL  L,  CHESAPEAKE , VA 

SPRINGER  MD,MARK  J,  WICHITA 

STACEY  HD, KIMBALL,  INDEPENDENCE 

STADALMAN  MD,ROSS  EUGENE,  HAYS 

STAFFORD  MD, ROBERT  W,  HUTCHINSON 

STAHBAUGH  MD,ROY  A,  WICHITA 

STAMPS  MD,PHIL,  WICHITA 

STANDLEE  MD,TIM  E,  OLATHE 

STANGA, JAMES,  WICHITA 

STANLEY  MD, KENNETH  E,  BIG  SPRING, TX 

STANLEY  MD,REX  C,  PAOLA 

STANLEY, KENNETH  E,  WICHITA 

STARK  MD, JAMES  R,  WICHITA 

STARKEY  HD, DAVID  J,  WICHITA 

STARKEY  HO, JERALD  L,  RUSSELL 

STASS-ISERN  MD, MERRILL,  SHAWNEE  MISSION 

STECH  MD, JOSEPH  M,  ANDALE 

STECHSCHULTE  JR, DANIEL  J,  KANSAS  CITY 

STECKLEY  MD, RICHARD  ALLEN,  WICHITA 

STEEGMANN  MD,A  THEODORE,  CARMEL, IN 

STEELBERG  MD, ELSIE,  WICHITA 

STEELE  HD, CLARENCE  H,  KANSAS  CITY 

STEEVES  HD, JOHN  H,  EMPORIA 

STEHR  HD, CHRISTIAN  H,  KANSAS  CITY 

STEICHEN  HD, EDWARD  F,  LENORA 

STEIN  HD, JOSEPH  M,  TOPEKA 

STEIN  MD,PAUL  S,  WICHITA 

STEINBERGER,CRISTINE  C,  SHAWNEE  MISSION 

STEINZEIG  HO, SHERMAN  M,  KANSAS  CITY 

STEMBRIDGE  MD, TRAVIS  W,  WICHITA 

STEPHANZ  JR  HD, GERALD  B,  GA I NE S V I L L E , FL 

STEPHENS  DO,G  MARCUS,  MINNEOLA 

STEPHENS  MD, CHARLES,  MINNEOLA 

STEPHENS, SAMUEL  T,  HINEOLA 

STEPHENSON  HD, LUCILLE  C,  ST  FRANCIS 

STEVENS  MD,  WM.  MICHAEL,  WICHITA 

STEVENS  MD,LEAH  J,  LEAVENWORTH 

STEVENS  MD, MILDRED  J,  GARNETT 

STEVENS  MD, PHILIP  L,  TONGANOXIE 

STEVENS  HD, RONALD,  NEWTON 

STEVENSON  MD,E  KENT,  SHAWNEE  MISSION 

STEWART  MD, DANIEL  L,  WICHITA 

STIGGE, KEVIN  W,  WICHITA 

STILES  MD, MICHAEL  C,  KANSAS  CITY, MO 

STILES  MD, SUMER  A,  KANSAS  CITY 

STOCK  HD, KARL  W,  TOPEKA 

STOFER  MD,BERT  E,  PEORIA, AZ 

STOFFER  MD, ROBERT  P,  HALSTEAD 

STONE  MD, CHESTER  W,  EMPORIA 

STONE  MD,G  REX,  MANHATTAN 

STONE  MD, GRANT  C,  ATTICA 

STOSKOPF  HD, LAWRENCE  E,  SALINA 

STOUT  MD, JAMES  H,  HUTCHINSON 

STOUT  HD, NILES  M,  LYNDON 

STREET  MD, DAVID  E,  WICHITA 

STREIT  MD, JEROME  G,  WICHITA 

STRICKLAND  MD,M  H VAN,  GARLAND, TX 

STRIEBINGER  HD, CHARLES  M,  SHAWNEE  MISSION 

STRUTZ  MD, WILLIAM  C,  LEAVENWORTH 

STRYKER  JR  MD, HENRY  B,  CONCORDIA 

STUBBLEFIELD  HD, CHARLES  T,  KANSAS  CITY 

STUBER  HD, JACK  LAWRENCE,  SHAWNEE  MISSION 

STUBLER, DANIEL  K,  KANSAS  CITY 

STUCKEY  MD, CHARLES  E,  SHAWNEE  MISSION 

STUCKY  MD,DEAN  E,  MEDICINE  LODGE 

STUEWE  MD, BRADLEY  R,  SALINA 

STUMP  MD,HARL  G,  HAYS 

STURGEON, JOHN  B,  SHAWNEE  MISSION 

STURGIS, CHARLES  0,  KANSAS  CITY 

STURICH  MD, JORGE  H,  WINFIELD 

SUERO  MD, JESUS  T,  WICHITA 

SUFI  MD,M  ASHRAF,  TOPEKA 

SUGAR  MD, ROBERT  L,  SHAWNEE  MISSION 

SUITER  MO, DANIEL  JAY,  PRATT 

SULLIVAN  JR  MD, HENRY  B,  SHAWNEE  MISSION 


SULLIVAN  MD, CORNELIUS  J P,  FISHKILL,NY 

SULLIVAN  MD, LEONARD  L,  WICHITA 

SULLIVAN  MD,TOM  G,  SHAWNEE  MISSION 

SULLIVAN, JEANETTE,  EASTON 

SUMMERS, ALAN,  SOLANA  BEACH, CA 

SUMNER  MD, JOYCE  R,  HUTCHINSON 

SUMNER  MD, MARION  H,  HUTCHINSON 

SUMPTER, MATTHEW,  KANSAS  CITY 

SUTTON  JR  MD, RICHARD  L,  SHAWNEE  MISSION 

SUTTON  MD, JEFFREY  J,  FT  WORTH, TX 

SVOBODA  MO, CHARLES  R,  CHAPMAN 

SVOBODA  MD,LOIS  V,  WICHITA 

SVOBODA  MD, WILLIAM  B,  WICHITA 

SWAN  MD, MAJOR  MARTIN,  AUBURN, CA 

SWANN  MD, CLAIR  L,  RUSSELL 

SWARTZ  MD, MARSHA  A,  WICHITA 

SWEENEY  MD,  CABOT  L,  WICHITA 

SWEET  MD, DONNA  E,  WICHITA 

SWEET, LEIGHTON  J,  P I TTS BURGH , PA 

SWOGGER  JR  MD, GLENN,  TOPEKA 


T 


TACKETT  MD, ROBERT  J,  WICHITA 

TACKETT  MD, RUSSELL  E,  SHAWNEE  MISSION 

TAHERNIA  MD, CYRUS,  TOPEKA 

TAKAHASHI  MD,TETSURO,  TOPEKA 

TALBERT, TIMOTHY  C,  WICHITA 

TAN  MD, LOURDES  R,  HAYS 

TANANUNKUL  MD,URAIWAN,  PARSONS 

TANDOC  JR  MD, VALENTIN  T,  NEWTON 

TANG  MD,CHANTRA,  PARSONS 

TANG  MD,SAROHD,  PARSONS 

TAPHORN  SCHROEDER,ANN  M,  WICHITA 

TAPPEN  MD, DANIEL  L,  TOPEKA 

TARGOWNIK  MD,KARL  K,  TOPEKA 

TARNOWER  MD, WILLIAM,  TOPEKA 

TARVER  MD,  STEPHEN  D,  WICHITA 

TATPATI  MD, DANIEL  A,  WICHITA 

TATPATI  MD,OLGA  ADELINA,  WICHITA 

TAWADROS,HANAN  K,  KANSAS  CITY 

TAYIEM  MD,A  K,  ATCHISON 

TAYLOR  MD, BARBARA  D,  MANHATTAN 

TAYLOR  MD, CATHY  M,  CHANUTE 

TAYLOR  MD, ELMER  W,  SEDAN 

TAYLOR  MD,ELWYN  J,  HUTCHINSON 

TAYLOR  MD, STEVEN  L,  WICHITA 

TAYLOR  MD, THOMAS  F,  SALINA 

TAYLOR  MD, THOMAS  L,  SHAWNEE  MISSION 

TE  MD,HIANTO  T,  ELKHART 

TEARE  MD,MAX  E,  GARDEN  CITY 

TEJANO  MD,NEONILO  A,  HALSTEAD 

TEMPERO  MD, STEPHEN  J,  TOPEKA 

TEMPLETON  MD,ARCH  W,  KANSAS  CITY 

TENNY  MD, ROBERT  T,  SHAWNEE  MISSION 

TERREBONNE  MD,MAE  E,  WICHITA 

TETZLAFF  MD,ARCH  0 A,  WEATHERBY  LAKE, MO 

THAI,VINH  Q,  KANSAS  CITY 

THAKOR  MD, DENNIS  S,  WICHITA 

THELEN  MD,J  CHRISTINE,  WICHITA 

THEROU  MD, LEONA  F,  KANSAS  CITY 

THIEMANN  D.O.  ,A  H,  SUBLETTE 

THOMAS  MD, DARYL  L,  WICHITA 

THOMAS  MD, GREGORY  MCQUEEN,  MCPHERSON 

THOMAS  MO, JAMES  H,  KANSAS  CITY 

THOMAS  MD, MARTY  H,  SHAWNEE  MISSION 

THOMAS, RYAN  M,  SHAWNEE  MISSION 

THOMEN  II  MD, ROBERT  K,  CHANUTE 

THOMPSON  MD, DANIEL  M,  WICHITA 

THOMPSON  MO, DANNIE  M,  KANSAS  CITY 

THOMPSON  MD, MICHAEL  F,  SHAWNEE  MISSION 

THOMPSON, CURT,  KANSAS  CITY 

THOMS  MO, NORMAN  W,  TOPEKA 

THOMSEN  MD,GARY,  SHAWNEE  MISSION 

THORNTON  III  MD,FOXHALL  P,  SHAWNEE  MISSION 

THORNTON  JR  MD,FOXHALL  P,  CONCORDIA 

THORNTON  MD, JAMES  L,  FORT  SCOTT 

THORPE  MD, FRANCIS  A,  PRATT 

THURSTON  MD, DAVID  E.  TOPEKA 

TIETZE  MD, DENNIS  D,  TOPEKA 

TIHEN  MD, EDWARD  N,  WICHITA 

TILLER  MD, GEORGE  R,  WICHITA 

TILLOTSON  MD,OON  R,  ULYSSES 

TILSON  MD, WAYNE  R,  LAWRENCE 

TILTON  MD. FRANK  M,  WICHITA 

TILTON  MD, FREDERICK  E.  WICHITA 

TINTEROW  MD, MAURICE  M.  WICHITA 

TIOJANCO  MD, REYNALDO  R.  KANSAS  CITY 

TIPPIN  JR  MD, ERNEST  E,  ESTES  PARK, CO 

TIPTON, KYLE  M,  WICHITA 

TIVORSAK  MD.ARKOM,  ATCHISON 

TOALSON  MD, WILLIAM  B,  SHAWNEE  MISSION 

TOBIAS  MD, ROGER  R,  LYONS 

TOCKER  MD, ALFRED  M.  WICHITA 

TOMLINSON  MD, DAVID  L,  KANSAS  CITY 

TONKOWICZ  MD, PATRICIA  A,  SHAWNEE  MISSION 

TONN  MD, GERHART  R,  WICHITA 

TOOHEY  MD.JOHN  S.  WICHITA 

TORLINE  MD, RONALD  L,  KANSAS  CITY 

TOSH  HD, FRED  E,  WICHITA 

TOZER  HD, RICHARD  C.  TOPEKA 

TRACY  MD. TERRY  A,  WICHITA 

TRAN  MD,  TUONG  M,  AUGUSTA 

TRAYIS  MD.JOHN  W.  TOPEKA 

TREGER  HD, NEWMAN  V,  TOPEKA 

TREGO  MD.A  JASON,  WICHITA 

TREHPY  MD, GREGORY  A.  OLATHE 

TRETBAR  MD, HARVEY  A,  WICHITA 

TRETBAR  HD, LAWRENCE  L.  SHAWNEE  MISSION 

TREWEEKE  MD, MICHAEL  W,  WICHITA 
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TRIMBLE  SR  MD, DAVID  P.  EMPORIA 
TRIOLO  MD, PETER  A,  GARDEN  CITY 
TROTTER  MD, ROGER  COURTNEY,  DODGE  CITY 
TRUDEAU  MD, DAVID  L,  WICHITA 
TRUEWORTHY  MD, ROBERT  C,  KANSAS  CITY 
TRUJILLO  MD,ANTERO  A,  WICHITA 
TRYGG, KELLY  A,  KANSAS  CITY 
TSAI  MD,  CHIA-HSUN,  TOPEKA 
TSCHOPP  MD, CHARLES  F,  ANCHORAGE, AK 
TTOFI , CHRISTOPHER  S,  KANSAS  CITY 
TUCKER  MD, DONALD  R,  TOPEKA 
TUCKER  MD, SHERIDAN  G,  SHAWNEE  MISSION 
TUCKER  MD, VIRGINIA  L,  TOPEKA 
TURLEY, BRIAN  R,  LENEXA 
TURNER  MD,JOHN  W,  GARDEN  CITY 
TURNER  MD, KENNETH  B,  GARDEN  CITY 
TURNER  MD,MARC  A,  SHAWNEE  MISSION 
TURNER  MD, ROBERT  N,  WICHITA 
TWEET  MD, FREDRICK  A,  PITTSBURG 


u 


UBELAKER  MD, ERNEST  J,  SOUTH  HAVEN 
UHLIG  MD,PAUL  J,  WICHITA 
UHLIG  MD,PAUL  N,  WICHITA 
UHR  MD, NATHANIEL,  TOPEKA 
UNDERWOOD  MD, CHARLES  C,  EMPORIA 
UNDERWOOD, JOHN,  KANSAS  CITY 
UNRUH  MD, GREGORY  K,  KANSAS  CITY 
UNRUH-BLAKELY, LINDA  SUE,  DANVILLE, PA 
UNTERMAN  MD, STEVEN  R,  KANSAS  CITY 
UTLEY  MD, JAMES  HARMON,  KANSAS  CITY, MO 
UY  MD, WILSON  0,  COFFEYVILLE 


V 

VACCA, JOSEPH  L,  KANSAS  CITY 

VACEK  MD, JAMES  L,  KANSAS  CITY 

VACHAL  MD,EVA,  GARDEN  CITY 

VAL-MEJIAS  MD, JESUS  E,  WICHITA 

VALK  MD, WILLIAM  L,  SHAWNEE  MISSION 

VAN  DE  VEER, SCOTT  M,  KANSAS  CITY 

VAN  GALLERA  MD, ROBERT,  WICHITA 

VAN  HOUDEN  MD, CHARLES  E,  CHANUTE 

VAN  LEEUWEN  MD, GERARD  J,  WICHITA 

VAN  SICKLE  MD,GREGGORY  J,  TOPEKA 

VANDE  GARDE  HD, LARRY  D,  TOPEKA 

VANDER  VELDE  MD, STANLEY  LEROY,  EMPORIA 

VANDIVORT, DANIEL  L,  KANSAS  CITY 

VANNAMAN  MD, DONALD  D,  SHAWNEE  MISSION 

VARENHORST  MD,  MICHAEL  P,  WICHITA 

VARGHESE  HD, GEORGE,  KANSAS  CITY 

VASUDEVAN  MD,GOPI,  WICHITA 

VATS  MD,TRIBHAWAN  S,  KANSAS  CITY 

VAUGHAN  HD,D  ANN,  WICHITA 

VEAL,  H KATHRYN,  WICHITA 

VENUTI, SUSAN  E,  KANSAS  CITY 

VERMA  MD,ASHA,  PARSONS 

VESOH  HD, PITT,  ATCHISON 

VICTORES, LEONARD,  KANSAS  CITY 

VIERRA, ANTHONY  R,  KANSAS  CITY 

VIERRA, MICHAEL  J,  KANSAS  CITY 

VIERTHALER  HD, CARL  A,  DODGE  CITY 

VIERTHALER  HD, LYLE  D,  WICHITA 

VIERTHALER  MD, STEPHEN  L,  DODGE  CITY 

VILLARANTE  HD,FE  T,  HAYS 

VIN  ZANT  MD, LARRY  E,  WICHITA 

VINE  MD, DONALD  LEE,  WICHITA 

VINZANT  HD, HARK  N,  DERBY 

VINZANT  MD, WHITNEY  L,  WICHITA 

VOGEL  MD, STANLEY  J,  TOPEKA 

VOGT  MD, VERNON  W,  NEWTON 

VOLKHANN  II  MD, HARLEY  W,  MANHATTAN 

VOORHEES  HD, CARROLL  0,  LEAVENWORTH 

VOORHEES  MD, GORDON  S,  LEAVENWORTH 

VORAN  MD, DAVID  A,  SHAWNEE  MISSION 

VOTAPKA  HD, WILLIAM  L,  STOCKTON 

VOTH  HD, ERIC  A,  TOPEKA 


w 


WADE  MD, EDWARD  J,  WICHITA 

WADE  MD, THEODORE  E,  LIBERAL 

WADUD  MD, ABDUL,  WICHITA 

WAGENBLAST  HD, HOWARD  R,  SAUNA 

WAHBEH, ANTHONY,  KANSAS  CITY 

WAKEFIELD  MD, KENNETH  M,  WICHITA 

WALDORF  JR  HD, MELVIN  H,  GREENSBURG 

WALIA  MD,JAG  H,  TOPEKA 

WALKER  D.O.  , MARSHALL  0,  WICHITA 

WALKER  MO, JACK  D,  SHAWNEE  MISSION 

WALKER  MD, NELLIE  G,  LEE'S  SUMMIT, MO 

WALKER  MD, WILLIAM  H,  ESKRIDGE 

WALKER  MD, WILLIAM  K,  SEDAN 

WALL  MD,OAV iU  M,  WICH  I I h 

WALL  HD, TERRY  J,  TOPEKA 

WALLACE  JR  HD, WAYNE  0,  ATCHISON 

WALLACE  HD, BRETT  E,  TOPEKA 

WALLACE  MD,LEO  F,  TOPEKA 

WALLING  MD, ADRIAN  E,  WICHITA 

WALLING  MD,ANNE  D,  WICHITA 

WALLS  MO, WILLIAM  J,  TOPEKA 

WALSH  DO, LESLIE  L,  WICHITA 

WALSH  MO, THOMAS  E,  ONAGA 

WALTERS  HD, BYRON  W,  SUN  CITY,AZ 

WALTON  HD, PHILIP  D,  HORTON 

WALZ  MD,ROYCE  C,  TOPEKA 


'Probationary  members. 


WANG  MO, SIDNEY  W,  SHAWNEE  MISSION 

WANG,SHIH-FANG,  KANSAS  CITY 

WANG,SHIOW-CHING,  KANSAS  CITY 

WANLESS  MO, KIRK  M,  TOPEKA 

WARD  MD, CYNTHIA  L,  WICHITA 

HARD  MD, HOWARD  N,  TOPEKA 

WARD  HD, JAMES  A,  BELLEVILLE 

WARD  MD, LARRY  G,  WICHITA 

WARE  HO,LUCILE  H,  TOPEKA 

WARNER  HD, RICHARD  B,  SHAWNEE  MISSION 

WARREN  JR  HD, JOHN  H,  WICHITA 

WARREN  MD, LINDA  D,  HANOVER 

WARREN  HD, LLOYD  P,  WICHITA 

WARREN  MD, ROGER  D,  HANOVER 

WARREN  MD,WIRT  A,  WICHITA 

WARRICK  MD, DAVID  ALAN,  TOPEKA 

HATANABE  HD,HASAYO,  KANSAS  CITY, HO 

HATERS  HD, CLARENCE  N,  SAUNA 

WATSON  HD, RICHARD  L,  ANDOVER 

WATTS  MD, GARRETT  E,  WICHITA 

WATTS  HD, HARRY  E,  HAYS 

WAUGH  MD, CHARLES  W,  TOPEKA 

HAXMAN  HD, DAVID,  SHAWNEE  MISSION 

WAXHAN  MD, STEVE,  KANSAS  CITY 

WEAVER  HD,J  ROBERT,  WICHITA 

HEAVER  HD, JACK  D,  WICHITA 

WEAVER  HD, WALTER  D,  TOPEKA 

WEBB  MD, JAMES  R,  SHAWNEE  MISSION 

WEBER  II  MD, RALPH  H,  TOPEKA 

WEBER  JR  MD,HUGO  P,  WICHITA 

WEBER  HD, DARRELL  J,  TOPEKA 

WEBER  MD, ROBERT  W,  SALINA 

WEBER  MD,ROY  R,  HALSTEAD 

WEBER  HD, RUTH  H,  YATES  CENTER 

WEBER  MD, WALLACE  N,  HAYS 

WEBSTER  MD, BOBBY  W,  WICHITA 

WEDDLE  MD, DOUGLAS  P,  FORT  SCOTT 

WEDEL  HD, ALAN  K,  SALINA 

HEDEL  HD, KENNETH  D,  MINNEAPOLIS 

WEDEL  MD,KERMIT  G,  MINNEAPOLIS 

WEED  MD,JOHN  C,  KANSAS  CITY 

WEIOENSAUL  MD,D  N,  HUTCHINSON 

WEIGAND  HO, JOEL  T,  WELLINGTON 

WEIGEL  MD,JOHN  W,  KANSAS  CITY 

WEINER, GARY  B,  WICHITA 

WEINGART  MO, JAMES  H,  SHAWNEE  MISSION 

WEINSTEIN  HD, GARY  L,  SHAWNEE  MISSION 

HEIPPERT  MD, EDWARD  J,  WICHITA 

WEISHAAR  MD,PAUL  D,  WICHITA 

WEISS  MD, MARLON,  WICHITA 

WELCH  MD,JACK  W,  HALSTEAD 

WELCH  MO, LAUREN  A,  GARDEN  CITY 

WELCH  HD, LAUREN  K,  WICHITA 

WELCH  MD, MAURA  S,  GARDEN  CITY 

WELCH, HADE  B,  KANSAS  CITY 

WELLS  MD,  BRUCE  W,  WINFIELD 

WELLSHEAR  MD, CHARLES  C,  WICHITA 

WELSH  MD, NANCY  JANE,  TOPEKA 

WELTMER  MD, ROGER  P,  BELOIT 

WENGER  HD, GREGG  D,  SABETHA 

HENINGER  HD, JOHN  H,  WICHITA 

HERDER  D 0, STEVEN  F,  WICHITA 

WERNER  MD, JAMES  P,  TOPEKA 

WERNER  MD, HILLARD  F,  TRIBUNE 

WERTH  MD, DARRELL  D,  HAYS 

HERTZBERGER  MD,JOHN,  LAWRENCE 

WESBROOK  MD,C  WILSON,  WICHITA 

WESCOE  MD,W  CLARKE,  SPICER, MN 

WEST  MD, WILLIAM  T,  WICHITA 

WESTFALL, JOHN  M,  VALLEY  CENTER 

WESTMORELAND, DEB  COYLE,  KANSAS  CITY 

WETZEL, ORVILLE  R,  WICHITA 

WHEELER  HD, ALICE  T,  WICHITA 

WHEELER  HD, DWIGHT  E,  NEWTON 

WHEELER  MD, NICKY  RAY,  WICHITA 

WHEELER  MD, PINCKNEY  R,  WICHITA 

WHITAKER  MD, JAMES  A,  WICHITA 

WHITE  HD, CHARLES  F,  WICHITA 

WHITE  HD, CHARLES  L,  QUINCY, WA 

WHITE  HD, CHARLES  H,  WICHITA 

WHITE  HD, DONALD  C,  COFFEYVILLE 

WHITE  HD, FAGAN  N,  RUSSELL 

WHITE  HD,R  BURNLEY,  WINFIELD 

WHITEHEAD  MD, RICHARD  E,  SHAWNEE  MISSION 

WHITELY,  RANDOLPH  N,  KANSAS  CITY 

WHITESIDE  MD, WILLIAM  H,  WICHITA 

WHITLEY  HD, DOUGLAS  M,  SHAWNEE  MISSION 

WIBLE  MD, KENNETH  L,  KANSAS  CITY 

WIEBE,ERIC,  KANSAS  CITY 

WIEGMAN  MD,  HUGH  A,  HAYS 

WIENS  MD,J  WENDELL,  NEWTON 

WIENS  MD, JONATHAN  G,  KANSAS  CITY 

WIENS  HD, LYNN  A,  KANSAS  CITY, HO 

WIGGINTON  D.O.  , GERALD  D,  SHAWNEE  MISSION 

WIGGLESWORTH  HD. ANNE,  MANHATTAN 

WIKOFF  MD,  DONALD  L,  WICHITA 

WILCOX  EXEC  SEC,  GENE  M.,  WINFIELD 

WILCOX  JR  MD, HOWARD  L,  HAYS 

WILDER  MD, LOWELL  W,  WICHITA 

WILDS  MD, CHARLES  E,  BELLA  VISTA, AR 

WILES  MD, DENNIS  D,  WICHITA 

WILEY  HD, CLARENCE  L,  HUTCHINSON 

WILEY  HD, JOHN  H,  SHAWNEE  MISSION 

WILFONG, DAVID,  KANSAS  CITY 

WILKINSON  MD, LARRY  K,  WICHITA 

WILLARD  EXEC  SEC  ,JUDY,  ELLINWOOD 

WILLCOX, JAMES  A,  WICHITA 

WILLIAMS  HD, CHARLES  L,  WICHITA 

WILLIAMS  HD, EVAN  R,  MESA,AZ 

WILLIAMS  HD, FENTON  A,  KANSAS  CITY 

WILLIAMS  HD, RONALD  P,  ST  LOUIS, HO 

WILLIAMS  MD, THOMAS  A,  SHAWNEE  MISSION 


WILLIAMS, HADE  L,  SHAWNEE  MISSION 

WILSON  MD, DAVID  B,  KANSAS  CITY 

WILSON  HD,J  WELLS,  WICHITA 

WILSON  MD, JAMES  W,  COFFEYVILLE 

WILSON  HD, LORI  J,  SHAWNEE  MISSION 

WILSON  HD, ROBERT  A,  BUCKLIN 

WILSON  HD, ROBERT  B,  SHAWNEE  MISSION 

WILSON  MD, ROBERT  L,  VALLEY  CENTER 

WILSON  MO, SLOAN  J,  SHAWNEE  MISSION 

WIN  MD,AYE  M,  DODGE  CITY 

WINBLAD  HD,J  KENT,  WINFIELD 

WINBLAD  HD, JAMES  N,  WINFIELD 

WINBLAD  HD, JOHN  M,  WINFIELD 

WINDHOLZ  MD, ARTHUR  F,  WICHITA 

WINN  MD,TERRIA  L,  WICHITA 

WISDOM  MD,JAY  K,  SUN  CITY,AZ 

WISE  REILLY, MARY  E,  BONNER  SPRINGS 

WISNER  JR  MD, HARRY  J,  WICHITA 

WITTMAN  MD,A  T,  PRATT 

WITTMANN  HD, ALBERT  F,  WICHITA 

WOHLER  HD, JOHN  P,  SAN  ANTONIO, TX 

WOLF  MD,KARL  T,  KANSAS  CITY 

WOLF  MD, PATRICK  G,  WICHITA 

WOLF, CHRISTINE,  KANSAS  CITY 

WOLFE  MD, FREDERICK,  WICHITA 

WOLFF  MD, FREDERICK  P,  PRATT 

WOLFRAM, DONALD,  KANSAS  CITY 

WOLKOFF  MD,CDR  A STARK,  HAKAWAO,HA 

WOLLMANN  HD, MARTIN,  LAWRENCE 

HONG  MD, CURTIS  S F,  WICHITA 

HONG  MD, GEORGE  F,  KANSAS  CITY, MO 

WOOD  MD,FRED  H,  SHAWNEE  MISSION 

HOOD  MD,GARY  B,  WICHITA 

WOOD  HD, GARY  L,  ARKANSAS  CITY 

WOOD  MD, ROBERT  D,  WICHITA 

WOODALL  HD, DENNIS  C,  SALINA 

WOODHOUSE  HD, CHARLES  L,  WICHITA 

WOODRING  MD, CATHY  S,  WICHITA 

WOODS  MD, DENNIS  D,  SHAWNEE  MISSION 

WOODS  MD,S  DWIGHT,  OLATHE 

WOOOYARD, ERIKA  E,  KANSAS  CITY 

HORSING  JR  HD, ROBERT  A,  WICHITA 

WORTMAN  MD,JACK  A,  HUTCHINSON 

WRAY  MD, ALEXANDER  J,  WICHITA 

WRIGHT  III  HD, GILL  C,  KANSAS  CITY 

WRIGHT  MD, KENDALL  M,  EMPORIA 

WRIGHT  MD, STANLEY  E,  HASTINGS, NE 

WU  MD,JIN-TZE,  WICHITA 

WURSTER  MD,G.  RICHARD,  SHAWNEE  MISSION 

WYATT-HARRIS  MD, PATRICIA  G,  WICHITA 


Y 

YAGHMOUR  MD,TALAAT  E,  PITTSBURG 

YANG  MD, JASON  G H,  TOPEKA 

YANG, ALEXANDER,  KANSAS  CITY 

YAPLE  JR  D 0, RICHARD  A,  SALINA 

YE  MD, RICHARD  C,  SHAWNEE  MISSION 

YEH  MD, ROBERT  M,  TOPEKA 

YEOMANS  MD, RONALD  N,  SHAWNEE  MISSION 

YOACHIH  MD, ROBERT  W,  ARKANSAS  CITY 

YODER  MD, EMERSON  0,  DENTON 

YODER  MD, VERNON  E,  HESSTON 

YOESEL, MICHAEL,  OLATHE 

YOHE  MD,RUTH  H,  SHAWNEE  MISSION 

YOO. GEORGE  H,  TOPEKA 

YOON  MD,  CHOONG  J,  TOPEKA 

YORKE  JR  HD, CRAIG  H,  TOPEKA 

YOST  JR  MD,JOHN  G,  KANSAS  CITY, HO 

YOUN  MD,HWAN,  GREAT  BEND 

YOUNG  MD, CHARLES  H,  ATCHISON 

YOUNG  HD, DOUGLAS  L,  WICHITA 

YOUNG  MD,JOHN  W,  SHAWNEE  MISSION 

YOUNG  MD,PAUL  E,  TOPEKA 

YOUNG  MD, SHERYL  L„  KANSAS  CITY 

YOUNG  MD, THEODORE  E,  TOPEKA 

YOUNG, JEFFREY  L,  CHICAGO, IL 

YOUNGBERG  MD,DEAN  I,  WICHITA 

YOUNGMAN  DO, DARRELL  J,  WICHITA 

YOXALL, KELLY  E,  KANSAS  CITY 

YULICH  MD,JOHN  0,  SABETHA 

YUT  JR  HD, JOSEPH  P,  SHAWNEE  MISSION 


z 

ZABEL  MD, KENNETH  P,  PITTSBURG 

ZACHARIAS  MD, DAVID  LLOYD,  TOPEKA 

ZACK  HD, ASHLEY  S,  SHAWNEE  MISSION 

ZAINALI  MD,ASSADOLLAH,  LIBERAL 

ZAHIEROWSKI  MD, DAVID  S,  SHAWNEE  MISSION 

ZAREHSKI  MD, SHERMAN  C,  KANSAS  CITY 

ZARNOW  MD, HILARY,  WICHITA 

ZARR  HD, JAMES  S,  KANSAS  CITY, HO 

ZATZKIN  HD, JAY  B,  WICHITA 

ZAUCHE  HD, JAMES  T,  GARDEN  CITY 

ZELLER  MD, MYRON  J,  GARDEN  CITY 

ZEPICK  MD,LYLE  F,  WICHITA 

ZERBE  MD, KATHRYN,  TOPEKA 

ZIEGLER  HD, MARK  L,  WICHITA 

ZIELKE  MD, STEVEN  L,  WICHITA 

ZIMMERMAN  MD, BRUCE  E,  OLATHE 

ZIMMERMAN  MD, KENNETH  D,  WICHITA 

ZIMMERMAN  HD, WILLIAM  H,  TOPEKA 

ZIMMERMAN, ERIK,  WICHITA 

ZINK  III, MARTIN  H,  KANSAS  CITY 

ZINN  MD, THOMAS  W,  KANSAS  CITY 

ZONGKER  MD, PHILIP  E,  WICHITA 

ZURICK, VERNON  E,  KANSAS  CITY 
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Who  wotdd 
somethiiig  nice  about 

a bill  collector? 


Over  1,200  professional  and 
trade  associations,  including  yours. 

It's  true.  The  bill  collecting 
services  of  l.C.  System  have  been 
endorsed  by  over  1,200  associations 
around  the  country,  including  the 
one  you  belong  to. 

We're  proud  of  these  endorse- 
ments. We've  made  a concerted  effort 
to  bring  high  standards  of  profession- 
alism, ethics,  and  effectiveness  to  the 
collection  process.  We  believe  we've 
succeeded  and,  apparently,  your 
association  agrees. 

So  if  you've  been  billing  people 
who  aren't  paying  you,  now  you 
know  who  to  contact. 

Although  we're  headquartered 
in  St.  Paul,  Minnesota,  we  have 
communication  centers  in  every  state 
of  the  union.  We'll  assign  a local 
l.C.  representative  to  your  account 
who  will  be  supported  by  a full 
range  of  collection  services  and 
personnel,  including  carefully- 
trained  telephone  contact  specialists. 
We'll  even  provide  initial  training 
on  how  to  use  our  service  for  the 
person (s)  in  your  office  handling 
accounts  receivable. 

But  most  important,  we 
guarantee  results.  Our  fee  structure 
combines  a very  competitive  com- 
mission rate  with  a retainer  (corporate 


or  standard)  scaled  to  your  needs. 
And  we  guarantee  to  keep  collecting 
for  as  long  as  it  takes  to  recover  at 
least  ten  times  the  amount  of  that 
retainer. 

To  find  out  how  the  l.C.  System 
approach  can  work  for  you,  call 
toll  free  (800)  443-4123,  ext.  621. 

In  Minnesota,  call  (612)  483-8201, 
ext.  621.  Or  return  the  coupon. 

^IC.  System 

T he  System  J Works? 


I I want  to  recover  the  money  | 

I that's  owed  me.  Please  provide  me  | 

I with  information  on  the  l.C.  | 

I System  approach.  | 

I Name i 

Title 

' Firm 

I Address I 

1 City I 

I State Zip | 

I Telephone  number i 

I 3386-1  I 

I Mail  to:  l.C.  System,  Inc.  I 

I 444  Eiist  Highway  96, 1K9.  Box  (:>4M9  ( 

I St.  Paul,  Minne.sota  55164-(Yi.l9  ■ 

1 I 


Medical  Specialty  Codes 
Used  in  This  Directory 


A 

Allergy 

NM 

Nuclear  Medicine 

ADL 

Adolescent  Medicine 

NOTO 

Neuro-otology 

ADM 

Administrative  Medicine 

NP 

Neuropsychiatry 

ADT 

Addictionology 

NR 

Nuclear  Radiology 

AM 

Aviation  Medicine 

NS 

Neurological  Surgery 

ANES 

Anesthesiology 

OBG 

Obstetrics  and  Gynecology 

BLB 

Blood  Bank 

OM 

Occupational  Medicine 

CD 

Cardiovascular  Disease 

ON 

Oncology 

CDS 

Cardiovascular  Surgery 

OPH 

Ophthalmology 

CDTS 

Cardiovascular  & Thoracic  Surgery 

ORS 

Orthopedic  Surgery 

CHP 

Child  Psychiatry 

OTO 

Otorhinolaryngology 

CP 

Clinical  Pharmacology 

P 

Psychiatry 

D 

Dermatology 

PATH 

Pathology 

DR 

Diagnostic  Roentgenology 

PD 

Pediatrics 

KENT 

Eye,  Ear,  Nose  and  Throat 

PDA 

Pediatric  Allergy 

EM 

Emergency  Medicine 

PDC 

Pediatric  Cardiology 

END 

Endocrinology 

PDE 

Pediatric  Endocrinology 

ENT 

Ear,  Nose  Throat 

PDN 

Pediatric  Neurology 

ES 

Endoscopy  Surgery 

PNP 

Pediatric  Nephrology 

EM 

Family  Medicine 

PDO 

Pediatric  Ophthalmology 

FP 

Family  Practice 

PDS 

Pediatric  Surgery 

GE 

Gastroenterology 

PGER 

Psychogerontology 

GP 

General  Practice 

PH 

Public  Health 

GPM 

General  Preventive  Medicine 

PM 

Physical  Medicine  & Rehabilitation 

GPVS 

General  & Peripheral 

PS 

Plastic  Surgery 

Vascular  Surgery 

PUD 

Pulmonary  Disease 

GS 

General  Surgery 

R 

Radiology 

GYN 

Gynecology 

RHU 

Rheumatology 

HEM 

Hematology 

RM 

Rehabilitative  Medicine 

ID 

Infectious  Diseases 

RO 

Radiology /Oncology 

IE 

Insurance  Examination 

RT 

Radiation  Therapy 

IM 

Internal  Medicine 

SON 

Surgical  Oncology 

MEM 

Maternal  Fetal  Medicine 

TR 

Therapeutic  Radiology 

N 

Neurology 

TS 

Thoracic  Surgery 

NEO 

Neonatology 

U 

Urology 

NEP 

Nephrology 

00 

Retired 
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Physician  Distribution  by  Cities 

EXPLANATION  OF  CODES  USED  IN  THIS  SECTION 


Line  1: 

Doe.  John  R., 

1234  Oak  St.. 

67052 

(Name) 

(Street  Address) 

(Zip  Code) 

Line  2: 

(654-2222) 

123456789 

(Telephone  Number) 

(I.D.  Number) 

Line  3: 

33 

M 1902 

58 

FP 

(Year  of  Birth) 

(Sex)  (Medical  School) 

(Year  of  Licensure) 

(Specialty) 

Telephone  area  code  follows  city  name.  * Probationary  Members 


ABILENE  — 913 

(Dickinson  County  Medical  Society) 


ANDALE  — 316 

(Sedgwick  County  Medical  Society) 


BERKLEY 

MD.DON  H 

. nil  N 

BRADY 

263-41 

31 

1902610061 

35 

M 

1902 

62 

CHAFFEE 

MO. DEAN 

C.  RR  1. 

67410 

1902440298 

11 

M 

1902 

44 

COLEMAN 

MD.GARY. 

1405  N 

CEDAR. 

263-7190 

1902720223 

46 

M 

1902 

73 

FP 


00 


FP 

MOHLER  MO, JACK  M,  420  NE  TENTH.  67410 
263-1419  1902610592 

32  M 1902  62  PM 

NARCISO  MO, VICENTE  0,  515  NE  lOTH  ST.  67410 
263-2253  74810680052 

45  M 74810  76  GS 

RORABAUGH  MD. DONALD  C.  PROFESSIONAL  BLDG  1111  BRADY.  67410 
263-4131  1902580782 

33  M 1902  59  FP 

SHEERN  MD.MARK  DOUGLAS.  1111  N BRADY.  67410 


263-4131 
51  M 


1902 


1902761221 
77 


FP 


SONGER  MD. HERBERT  L.  1007  SPRUCEWAY.  67410 
1902380546 


HUFFORD  MO. DAVID  W.  PO  BOX  38.  67001 
796-0601  1902830894 

58  M 1902  85  FP 

STECH  MD. JOSEPH  M.  PO  BOX  38.  67001 
796-0601  3006560660 

27  M 3006  57  FP 


ANDOVER  — 316 

(Sedgwick  County  Medical  Society) 

BEECH  MD. RANDALL  R.  310  W CENTRAL.  67002 
733-1331 

54  M 1902  81  GS 

LEMONS  MD. STEPHEN  F.  310  W CENTRAL.  67002 
733-1331  1902821020 

54  M 1902  83  FP 

WATSON  MD. RICHARD  L.  524  N ANDOVER  RD.  67002 
735-1331  1902851891 

59  M 1902  FP 


12 


1902 


38 


00 


ANTHONY  — 316 
(Ninnescah  Medical  Society) 


ALMA  — 913 

(Pottawatomie  'County  Medical  Society) 


ANTRIM 

MD.PHIL 

IP  JEN 

IFER.  BO 

X i 

19024200 

33 

15 

M 

1902 

42 

MILLER 

MD.PHIL 

IP.  PO 

BOX  410 

842- 

5144 

19027007 

96 

44 

M 

1902 

00 


GS 


MCKNIGHT  MD. ELLIS  B.  . 66401 
1902330271 
03  M 1902  33 


00 


ARKANSAS  CITY  — 316 
(Cowley  County  Medical  Society) 


ALTAMONT  — 316 
(Labette  County  Medical  Society) 

JACKSON  MD. VICTOR  L.  BOX  467.  67330 
2105500257 

20  M 2105  54  00 


AUCAR  MD. ALFREDO.  BOX  1 105.  67005 
442-1710  27501531303 

23  M 27501  70 


OTO 


CAMPBELL  MD. GARLAND  L.  18  LAKE  RIDGE  RD  RR  5 BOX  16 
1902400113 

13  M 1902  40  00 

CRANE  MD. REBECCA  S.  510  W RADIO  LANE.  67005 
442-2100  1902850348 

59  F 1902  88 


3.  67005 


(ABILENE-ARKANSAS  CITY)  57 


FISK  MD, DONALD  R,  114  W WALNUT,  67005 

441- 0604  1606711544 

45  M 1606  88  GS 

HILL  MD. JAMES  E,  1019  N SECOND,  67005 
1902340277 

09  M 1902  34  00 

HINSHAW  MD, EDGAR  D,  RT  4 BOX  74,  67005 
1902510326 

15  M 1902  51  00 

MARVEL  MD, JAMES  EGBERT,  2545  N GREENWAY,  67005 

442- 0222  3901680573 

43  M 3901  72  ORS 

MORTON  MD, ROBERT  A.  AC  OFFICE  BLDG  #300,  67005 
442-0370  1902782172 

51  M 1902  80  IM 

OLD  MD, JERRY  L,  PO  BOX  1148  510  W RADIO  LN,  67005 
442-2100  1902741701 

49  M 1902  75  FP 

PEREIRA  MD, WILLY  G.  PO  BOX  718,  67005 
442-8540  73701670091 

39  M 73701  73  IM 

ROSS  MD, DAVID  K.  PO  BOX  1148  510  W RADIO  LN.  67005 
442-2100  1902740968 

48  M 1902  75  FP 

SCHMEIDLER  MD, DAVID  ALLEN,  510  W RADIO  LN  PO  BOX  1148, 
442-2100  1902791589 

54  M 1902  82  FP 

SINGH  MD.GIRVAR,  2508  EDGEMONT  DR,  67005 
442-4300  49555640021 

40  M 49555  78  OPH 

SMITH  MD, BRUCE  G.  P 0 BOX  714,  67005 
442-5600  1902441421 

20  M 1902  44  00 

SMITH  MD, NEWTON  C,  PO  BOX  1148,  67005 
442-2100  3901450594 

21  M 3901  51  FP 

WOOD  MD.GARY  L,  401  N SUMMIT,  67005 
442-0103  64936810053 

52  M 64936  83  R 

YOACHIM  MD, ROBERT  W,  510  W RADIO  LN  PO  BOX  1148,  67005 
442-2100  3005781417 

52  M 3005  80  FP 


ATCHISON  — 913 
(Atchison  County  Medical  Society) 

BOSSE  MD, FRANK  K,  1301  RIVERVIEW  DR.  66002 
2802330106 

09  M 2802  36  00 

BRUGGEN  MD.JOEL  T,  1501  N THIRD,  66002 
367-7300  1902832242 

00  M 1902  GE 

BURKE  MD, JOSEPH  V,  1400  N SECOND,  66002 
367-5496  3006660125 

35  M 3006  71  GS 

EPLEE  MD.JOHN  R,  1225  N SECOND,  66002 
367-0880  1902780595 

53  M 1902  82  FP 

FAST  MD, ROBERT  E,  1225  N 2ND.  66002 
367-0362  1902740283 

48  M 1902  75  OBG 

FAST  MD,W  SPENCER,  1301  N SECOND,  66002 
367-7417  3006390268 

11  M 3006  40  FP 

HART  MD. LAWRENCE  E.  1412  N 2ND,  66002 
367-5054  1902640351 

32  M 1902  65  FP 

JONES  MD, MICHAEL  P,  1225  N 2ND.  66002 
367-0880  1902830991 

55  M 1902  85  FP 


LYNE  MO, ALAN  W,  1225  N 2ND,  66002 
367-0880  1902841527 

00  M 1902  FP 

MORRISON  MD.IRA  R,  825  N TENTH,  66002 
1611360696 

07  M 1611  38  00 

RIDER  MD. JAMES  W,  1225  N 2ND.  66002 
367-0861  2803730744 

47  M 2803  76  FP 

SHRIWISE  MD.TOM  L,  1301  N 2ND,  66002 
367-3646 

54  M 1902  ORS 

TAYIEM  MD,A  K,  1225  N SECOND,  66002 
367-1114  33002680012 

43  M 33002  72  GS 


TIVORSAK  MD.ARKOM,  PO  BOX  127,  66002 
367-2131  89102680635 

40  M 89101  76  R 

VESOM  MD.PITT,  1301  N 2ND.  66002 
367-3100  89102740085 

49  M 89104  83  CD 

WALLACE  JR  MD, WAYNE  0.  1301  N 3RD.  66002 
367-7300  2803650732 

36  M 2803  67  FP 

YOUNG  MD. CHARLES  H.  1301  N 3RD,  66002 
367-4053  1902530980 

23  M 1902  53  FP 


ATTICA  — 316 


STONE  MD, GRANT  C,  500  N HARPER,  67009 
254-7219  5605350480 

08  M 5605  69  FP 


AUGUSTA  — 316 

(Butler-Greenwood  County  Medical  Society) 

ANDERSON  MD.DALE  W,  120  W JOSEPHINE,  67010 
775-5432  1902550018 

30  M 1902  55  FP 

BARBER  MD, JAMES  L,  120  W JOSEPHINE.  67010 
775-5432  1902570035 

31  M 1902  57  FP 

TRAN  MD.  TUONG  M.  120  W JOSEPHINE.  67010 
775-5432  94101720131 

39  M 94101  77  FP 


BASEHOR  — 913 

(Wyandotte  County  Medical  Society) 

BURGER  MD, WILLIAM  E.  RT  1.  66007 
3006510069 

21  M 3006  51  00 


BAXTER  SPRINGS  — 316 
(Crawford-Cherokee  County  Medical  Society) 

ALQUIST  MD.VERYL  D,  21ST  & FAIRVIEW,  66713 
1902420017 

17  M 1902  42  00 

CHUBB  MD. RICHARD  M,  1413  FAIRVIEW  AVE,  66713 
856-2444  1606540228 

29  M 1606  60  FP 


58  (ARKANSAS  CITY-BAXTER  SPRINGS) 


BELLEVILLE  — 913 
(Republic  County  Medical  Society) 


BUHLER  — 316 
(Reno  County  Medical  Society) 


DOUBEK  MD, HERBERT  D,  PO  BOX  250,  66935 
527-2237  1902560323 

28  M 1902  56  FP 

WARD  MD, JAMES  A,  1206  18TH  ST,  66935 
527-2217  1902581002 

34  M 1902  59  00 


BELOIT  — 913 

(Mitchell  County  Medical  Society) 

CONCANNON  MD, CRAIG  A,  310  W 8TH,  67420 
738-2246  1902840415 

58  M 1902  IM 

DOBRATZ  MD, ROBERT  A,  700  N PINE,  67420 
1902520224 

24  M 1902  52  00 

DRAKE  MD,  DOUGLAS  J,  112  W MAIN,  PO  BOX  605  67420 
738-3571 

43  M 1902  72  FP 

FUGATE  MD,CARL  L,  310  W 8TH,  67420 
738-2246  1902840601 

57  M 1902  FP 

KLENDA  JR  MD, MARTIN  B,  BELOIT  MED  CTR  310  W 8TH,  67420 
738-2246  1643630351 

38  M 1643  66  GS 

WELTMER  MD, ROGER  P,  PO  BOX  571,  67420 
1902441588 

18  M 1902  44  00 


BLUE  RAPIDS  — 913 
(Northeast  Kansas  Medical  Society) 

LAWLESS  MD, HAROLD  L,  PO  BOX  127,  66411 
226-7202  702540381 

29  M 702  58  FP 


BONNER  SPRINGS  — 913 
(Wyandotte  County  Medical  Society) 

MAY  MD, KENNETH  L,  525  MADGRANTWOOD  DR,  66012 
1902510482 

20  M 1902  41  00 


BUCKLIN  — 316 
(Ford  County  Medical  Society) 

LUNA  MD, ANTHONY  D,  203  N MAIN,  67834 
826-3266  1902821071 

54  M 1902  83  FP 

WILSON  MD, ROBERT  A,  101  N FORD,  67834 
826-3217  1902842001 

54  M 1902  85  FP 


BUFFALO  — 316 

(Southeast  Kansas  Medical  Society) 

BEAL  MD, RAYMOND  J,  RR  #1  BOX  21,  66717 
1902380031 

12  M 1902  38  00 


FRIESEN  MD, ORLANDO  J,  107  W 2ND,  67522 
543-2330  1902560391 

27  M 1902  56  FP 


CANEY  — 316 

(Southeast  Kansas  Medical  Society) 

COLE  MD, RICHARD  F,  125  W 4TH,  67333 
879-2128  515710078 

41  M 515  FP 

MOORE  MD, ROBERT  F,  101  S MCGEE,  67333 
879-2135  1902560765 

28  M 1902  56  FP 


CHANUTE  — 316 

(Southeast  Kansas  Medical  Society) 

ABBUEHL  MD.DON  R,  932  WINDSOR,  66720 
1902440018 

18  M 1902  44  00 

ASHLEY  MD, SAMUEL  G,  505  S PLUMMER,  66720 
431-2500  1902430021 

16  M 1902  43  00 

BURKMAN  MD, REUBEN  J,  1501  W 7TH,  66720 
431-9310  1902540101 

28  M 1902  54  FP 

GEHRT  MD,EARL  B,  505  S PLUMMER,  66720 
431-2500  1902620261 

32  M 1902  63  FP 

KIHM  MD, ALBERT  A,  505  S PLUMMER,  66720 
431-2500  1902550646 

27  M 1902  55  FP 

MABEN  MD, PAMELA  S,  505  S PLUMMER,  66720 
431-2500  1902791210 

54  F 1902  80  IM 

MC  FARLAND  MD, GRETA  S,  505  S PLUMMER,  66720 
431-2500  1902791295 

54  F 1902  81  PD 

MIH  MD, ALEXANDER,  1002  WEST  4TH,  66720 
473-2227  24209470116 

22  M 24209  72  ANES 

NEEF  MD,D0UG  STEVENS,  505  S PLUMMER,  66720 
431-2500  2803840761 

57  M 2803  85  FP 

PARHAM  MD,VERDON  W,  505  S PLUMMER,  66720 
431-2500  1902731411 

47  M 1902  75  FP 

TAYLOR  MD, CATHY  M,  1409  W 7TH,  66720 
431-0340  1902831289 

57  F 1902  88  OBG 

THOMEN  II  MD, ROBERT  K,  505  S PLUMMER,  66720 
431-2500  1902841802 

59  M 1902  86  FP 

VAN  HOUDEN  MD, CHARLES  E,  505  S PLUMMER,  66720 
431-2500  1902761434 

52  M 1902  77  GS 


CHAPMAN  — 913 
(Dickinson  County  Medical  Society) 

SVOBODA  MD, CHARLES  R,  225  W 9TH,  67431 
1902460663 

18  M 1902  46  00 


(BELLEVILLE-CHAPMAN) 


CHETOPA  — 316 
(Labette  County  Medical  Society) 

PEFFLY  MD, ELMER  D,  327  MAPLE  BOX  266,  67336 
236-7188  3901530601 

22  M 3901  56  FP 


CLAY  CENTER  — 913 
(Clay  County  Medical  Society) 

BROWNING  MD, JIMMIE  L,  709  LIBERTY  BOX  520,  67432 
632-2181  1902780285 

50  M 1902  79  FP 

BUTT  MD,MUHAMMED,  2201  7TH,  67432 
632-2191  70401690156 

00  M 70401 

DALUM  MD, PETER  JOSEPH,  PO  BOX  520,  67432 
632-2181  2803760163 

45  M 2803  77  FP 

ERICKSON  MD,KENT  E,  PO  BOX  520,  67432 
632-2181 

56  M 1902 

GOOD  HD, MICHAEL  W,  PO  BOX  520,  67432 
632-2181  1902780676 

53  M 1902  81  FP 

HATESOHL  MD, STANLEY  M,  PO  BOX  520,  67432 
632-2181  1902840750 

57  M 1902  87  FP 


SANDHU  MD,PAUL  S,  PO  BOX  257,  67337 
251-2450  49508650018 

42  M 49508  73  GS 


UY  MD, WILSON  0,  COFFEYVILLE  MEM  HOSP  101  TYLER,  67337 
251-1200  74801670192 

42  M 74801  73  PATH 


WHITE  MD, DONALD 
251-1200 
35  M 


C,  PO  BO 
3515 


3515 


X 1449, 
650694 
72 


67337 

R 


WILSON  MD, JAMES  W,  1802  W 4TH  PO  BOX  469,  67337 
251-5210  3901580790 

26  M 3901  GP 


COLBY  — 913 

(Northwest  Kansas  Medical  Society) 


HILDYARD  II  MD, VICTOR  H,  175  S RANGE,  67701 
462-3332  702730473 

47  M 702  74  FP 


KOLSTE  MD,REX  J,  310  E COLLEGE.  67701 
462-7565  3005790742 

53  M 3005  83  FP 


REGIER  MD.LADONNA  M,  175  S RANGE.  67701 
462-3332  1902730946 

47  F 1902  74  FP 


SMITH  JR  MD, FLOYD  L,  880  SUNSET,  67701 
1902441430 

20  M 1902  44  00 


CLYDE  — 913 

(Cloud  County  Medical  Society) 

COULTER  D.O.  MD.THAYNE  A.  306  N HIGH,  66938 
2878370034 

12  M 2878  37  00 

FREEBORN  JR  MD, WARREN  S,  716  GRAND  AVE,  66938 


446-2221 
26  M 


1720510312 
1720  60 


FP 


COFFEYVILLE  — 316 
(Southeast  Kansas  Medical  Society) 

BLOCK  MD, JEROME  E.  PO  BOX  464,  67337 
251-2400  3305640033 

38  M 3305  IM 

CAMPBELL  MD. WILLIAM  H,  1411  W 4TH  STE  D.  67337 
251-3235  1902650098 

39  M 1902  66  OPH 

CANTWELL  MD, MICHAEL  L,  209  W 7TH  PO  BOX  492,  67337 
251-4901  1902820295 

56  M 1902  P 

DICKINSON  MD, CHARLES  R,  608  SPRUCE,  67337 
1606450300 

20  M 1606  47  00 

DIXON  MD,  RAYMOND  W,  808  WILLOW,  STE  1 67337 
251-1090 


46 


4706 


77 


GS 


COLDWATER  — 316 
(Iroquois  County  Medical  Society) 

GOERING  MD. DONALD  D,  BOX  748,  67029 
582-2136  1902560421 

31  M 1902  56  FP 


COLUMBUS  — 316 

(Crawford-Cherokee  County  Medical  Society) 

JONES  MD, FORREST  H.  219  S KANSAS,  66725 
429-3744  1902540497 

25  M 1902  54  FP 


CONCORDIA  — 913 
(Cloud  County  Medical  Society) 


BRAY  MD.AVIS  PAGE.  PO  BOX  589,  66901 
702540089 

17  F 702  60 


00 


FOWLER  MD, WAYNE  L.  1010  3RD  PO  BOX  589,  66901 
243-1560  1720470299 

23  M 1720  53  IM 


MYERS  MD. DANIEL  L,  910  W IITH,  66901 
243-4272  1902821356 

56  M 1902  88 


GS 


NEWMAN  MD.CARL  T,  PO  BOX  587,  66901 
243-2511  64914763574 

49  M 64914  78  U 


HAN  MD.CHAN 

S.  908  SIGGINS, 

, 67337 

RUZICKA 

MD, 

LAWRENCE  J. 

1115  HILLS 

IDE,  66901 

251-1560 

243-1 

560 

3005400588 

35  M 

58306 

74 

PD 

13 

M 

3005 

46 

00 

MILLER 

D 0, STEPHEN  A. 

209  W 7TH 

, 67337 

STRYKER 

JR 

MD. 

HENRY  B, 

717  FIRST. 

66901 

251-0777 

2878760509 

3501440999 

47  M 

2878 

87 

OBG 

19 

M 

3501 

52 

00 

READ  MD.WIL 

LIAM  T.  411  W 9TH,  67337 

THORNTO 

N JR 

MD 

.FOXHALL 

P.  723  W 7TH,  66901 

251-1120 

2802400678 

243-1 

560 

5101510656 

16  M 

2802 

46 

FP 

25 

M 

5101 

55 

IM 

60  (CHETOPA-CONCORDIA) 


CHOTIMONGKOL  MD.ANUPONG,  2020  CENTRAL,  67801 
225-1371  89102690193 

43  M 89102  76  OBG 

CONANT  MD, MERRILL,  120  ROSS,  67801 
227-6550  1902830452 

00  M 1902  FP 


CONARD  MD, CLAIR  C,  2020  CENTRAL,  67801 
225-1371  1902550247 

27  M 1902  55  IM 

GARCIA  MD, GUILLERMO  0,  1206  FRONTVIEW,  67801 
225-7710  23101680266 

43  M 23101  77  . ORS 

GREENBERG  MD, GEORGE  E,  1904  BURR  PKWY,  67801 
225-1033  401680314 

42  M 401  72  R 


JOHNSO 

N MD, 

HOWELL  D,  2020 

CENTRAL, 

67801 

225- 

1371 

190271 

0546 

45 

M 

1902 

72 

IM 

KEISERMAN  MD, WAYNE  M,  2020 

CENTRAL 

AVE,  6 

225- 

1371 

4102700720 

44 

M 

4102 

89 

U 

KYI  MD 

,WIN 

M,  PO  BOX  1517, 

6780 

1 

227- 

3141 

20901730165 

49 

M 

20901 

GS 

MARPLE 

S MD, 

DOUGLAS,  2020  CENTRAL,  6 

7801 

225- 

1371 

1902800731 

00 

M 

1902 

IM 

MCELHI 

NNEY 

MD, CHARLES  F,  2020  C 

ENTRAL,  67 

225- 

1371 

190262 

0547 

36 

M 

1902 

63 

GS 

MCMILLAN  MD 

,J0N  M,  2010  AV 

E A, 

67801 

225- 

7710 

39 

M 

2101 

87 

ORS 

NIXON 

MD, JAMES  E,  PO  BOX  1 

318, 

6780 

1 

225- 

1033 

481272 

0738 

40 

M 

4812 

79 

DR 

OHMAN 

MD,RI 

CHARD  J,  1810  1 

/2  FA 

IRWAY  DR, 

240741 

0664 

15 

M 

2407 

50 

00 

REDDY 

MD,SATTI  S,  2020  CENTRAL, 

67801 

225- 

1371 

49561660114 

35 

M 

49504 

77 

U 

SACHDE 

VA  MD 

,REKHA,  SOUTHWE 

ST  CL 

PO 

BOX  15: 

227- 

3141 

54 

F 

49574 

86 

PD 

SCHWARTZ  MD 

,EUGENE  W,  2100 

CAROUSEL 

, 67801 

1902500649 

24 

M 

1902 

50 

00 

TROTTE 

R MD, 

ROGER  COURTNEY, 

120 

ROSS 

BLVD, 

225- 

6120 

190274 

1824 

47 

M 

1902 

76 

FP 

VIERTHALER 

MD,CARL  A,  2020 

CENTRAL, 

67801 

225- 

1371 

190278 

1885 

53 

M 

1902 

78 

IM 

August 

Membership  Directory 
Corrections 

Due  to  a pasteup  error,  some  names  on  pages  61 
and  62  of  the  1989  membership  directory  are  out 
of  sequence.  For  your  convenience,  corrected  col- 
umns are  provided  here  and  are  ready  for  insertion 
in  your  copy  of  the  directory. 

On  page  61,  replace  the  right  column  with  the 
new  column  herewith.  To  do  this,  simply  cut  out 
the  new  column,  moisten  the  back,  and  apply  it 
over  the  old  column. 


(Please  turn  to  the  next  page.) 


VIERTHALER  MD, STEPHEN  L,  2020  N 
225-1371  1902771693 

51  M 1902  78 


CENTRAL  BOX  1000, 
OBG 


67801 


WIN  MD,AYE 
227-3141 
50  F 


PO  BOX  1517,  67801 
20901750115 

20901  IM 


EL  DORADO  — 316 

(Butler-Greenwood  County  Medical  Society) 

AHMAD  MD,ABDU  Q,  720  W CENTRAL,  67042 
321-7402  70403580188 

32  M 16002  84  OTO 

BRIAN  MD, ROBERT  M,  1133  W FIRST,  67042 
1606300073 

02  M 1606  31  00 


(COUNCIL  GROVE-EL  DORADO) 
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August 

Membership  Directory 
Corrections 

(Continued) 

On  page  62,  replace  the  left  column  with  the 
new  column  provided,  adhering  it  to  the  old  column 
in  the  same  fashion  as  on  page  61. 


Other  Changes 

Please  make  a note  of  the  following  in  your  di- 
rectory; 

Dr.  Philip  L.  Stevens,  who  is  listed  under  Syr- 
acuse on  page  93,  lives  in  Tonganoxie.  (The  head- 
ing for  Tonganoxie  was  omitted.)  Tonganoxie’s  area 
code  is  913,  and  it  is  affiliated  with  the  Leavenworth 
County  Medical  Society.  All  other  elements  of  Dr. 
Stevens’s  address  are  correct  as  printed. 

On  page  110,  the  listing  for  Dr.  Paul  W.  Mur- 
phy follows  that  of  Dr.  Dick  A.  Morgan.  It  should 
follow  the  listing  for  Dr.  Paul  M.  Murphy. 


Extra  sets  of  these  corrections  are  being  mailed  to 
those  who  ordered  additional  copies  of  the  direc- 
tory. If  you  need  extra  sets  and  have  not  received 
them  within  a week  after  receipt  of  this  set,  please 
call  Donna  at  the  KMS  office,  1-800-332-0156  or 
913-235-2383 , and  let  her  know  how  many  copies 
you  require. 


DELLETT  MD, KENNETH  B,  3RD  & VINE,  67042 
321-1910  1902550271 

30  M 1902  55  OPH 

FANNING  MD, JANET  L,  620  W CENTRAL,  67042 
321-6051  1902820490 

57  F 1902  84  FP 

FANNING  MD,KYLE  W,  620  W CENTRAL,  67042 
321-6051  1902820503 

56  M 1902  84  FP 

HAFFNER  MD, WILLIAM  N,  123  N ATCHISON.  67042 
321-5630  1902610312 

35  M 1902  62  GS 

HARMS  MD, EDWIN  M,  PO  BOX  289,  67042 
3901340179 

06  M 3901  36  00 

JACOB  MD.KANNAMPALLY  L,  123  N ATCHISON,  67042 
321-0056  49537590075 

31  M 49537  76  U 

KASSEBAUM  MD.GLEN  E,  RR  #2  BOX  19,  67042 
1606230288 

98  M 1606  24  00 

LEE  MD.YONG  U,  123  N ATCHISON.  67042 
321-5630  58310600081 

35  M 58310  77  GS 

OLSEN  MD. PHILLIP  S,  123  N ATCHISON,  67042 
321-2100  1902730849 

46  M 1902  73  IM 

PATRON  MD, RICARDO  A.  123  N ATCHISON,  67042 
321-7596  74808570207 

31  M 74808  83  OBG 

REDDY  MD.VENUMBAKA  C,  123  ATCHISON  ROOM  103,  67042 
321-3300  49558710054 

46  M 49511  79  IM 

SHIELDS  JR  MD. JAMES  M,  1325  W 3RD,  67042 
4802421376 

18  M 4802  46  00 

SIWEK  MD. CHRISTOPHER  W.  123  N ATCHISON  STE  303,  67042 
321-5211  75911710013 

48  M 75911  78  ORS 


ELKHART  — 316 
(Seward  County  Medical  Society) 


IWAY  MD.BELINO  D,  411  SUNSET  BOX  878,  67950 
697-2175  74811660586 

42  M 74811  78  IM 

IWAY  MD, OLIVIA  N.  PO  BOX  878,  67950 
697-2175  74811680412 

43  F 74811  80  P 

PERIDO  MD.DOMINADOR  T,  BOX  997,  67950 
697-2155  74801680384 

44  M 74801  75  GS 

TE  MD,  HIANTO  T,  PO  BOX  1948,  GUYMON,  OK  73942 
(405)  338-1580 

54  M 74811  77  GS 

ELLINWOOD  — 316 
(Barton  County  Medical  Society) 

LAW  MD, FINDLEY.  PO  BOX  668,  67526 
564-2170  1902510431 

22  M 1902  51  FP 

WILLARD  EXEC  SEC  .JUDY,  BARTON  COUNTY  MED  SOCIETY.  67526 
792-4391 
00  F 

ELLSWORTH  — 913 
(Central  Kansas  Medical  Society) 

SEITZ  JR  MD. JOSEPH  E,  308  KINGSLEY,  67439 
1902460591 

22  M 1902  46  00 
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COUNCIL  GROVE  — 316 
(Flint  Hills  Medical  Society) 


BLACKBURN  MD. ROBERT  W.  703  N WASHINGTON,  66846 
1902490040 

22  M 1902  49  00 

FRESE  MO.OANIEL  R.  221  HOCKAOAY,  66846 
767-5126 

53  M 1902  78  FP 

HORNUNG  MO, JOEL  E,  221  HOCKAOAY,  66846 
767-5126  1902850801 

59  M 1902  86  FP 

SIEGLE  MO, LORA  A,  221  HOCKAOAY,  66846 


767-5126 
56  F 


1902841632 


1902 


FP 


CUNNINGHAM  — 316 
(Ninnescah  Medical  Society) 

ALLBRITTEN  JR  MD, FRANK  F,  PO  BOX  177,  67035 


298-2542 
14  M 


4101380021 
4101  54 


00 


DENTON  — 913 

(Northeast  Kansas  Medical  Society) 


YODER  MD, EMERSON  0,  , 66017 

359-6531  1902490791 

14  M 1902  49 


FP 


DERBY  — 316 

(Sedgwick  County  Medical  Society) 


MCKERRACHER  MD, ROBERT  0,  400  A N BALTIMORE,  67037 
788-1779  3901550742 

27  M 3901  56  FP 

MILLER  MD, ROGER  M,  5901  S GREENWICH  RD,  67037 
788-6270  4102630888 

37  M 4102  83  BLB 

NIEDEREE  MD, DAVID  W,  1410  N WOODLAWN,  67037 
788-3741  3006820785 

56  M 3006  84  FP 

SAEED  MD,  MOHAMMAD,  6158  N ROCK  RD,  67037 
788-5754 

42  M 70404  81  EM 

VINZANT  MD,MARK  N,  1410  N WOODLAWN,  67037 
788-3741  64914751614 

45  M 64914  77  FP 


DODGE  CITY  — 316 
(Ford  County  Medical  Society) 

AMAWI  MD, MOHAMMAD  S,  2020  CENTRAL,  67801 
225-1371  87501710073 

46  M 87501  76  GS 

AVILA  MD, OSCAR  A,  2020  CENTRAL,  67801 
225-1371  17603690061 

41  M 17603  75  IM 

AYUTHIA  MD,ISSARA  I,  2004  FREDERICK  DR,  67801 
89101670474 

40  M 89101  78  PATH 

BROWNRIGG  MD, RICHARD  L,  PO  BOX  1516,  67801 
225-0075  1902610134 

35  M 1902  67  U 


CHOTIMONGKOL  MD,ANUPONG,  2020  CENTRAL,  67801 
225-1371  89102690193 

43  M 89102  76  OBG 

CONANT  MD, MERRILL,  120  ROSS,  67801 
227-6550  1902830452 

00  M 1902  FP 

CONARD  MD, CLAIR  C,  2020  CENTRAL,  67801 
225-1371  1902550247 

27  M 1902  55  IM 

GARCIA  MD, GUILLERMO  0,  1206  FRONTVIEW,  67801 
225-7710  23101680266 

43  M 23101  77  ORS 

GREENBERG  MD, GEORGE  E,  1904  BURR  PKWY,  67801 
225-1033  401680314 

42  M 401  72  R 

JOHNSON  MD, HOWELL  D,  2020  CENTRAL,  67801 
225-1371  1902710546 

45  M 1902  72  IM 

KEISERMAN  MD, WAYNE  M,  2020  CENTRAL  AVE,  67801 
225-1371  4102700720 

44  M 4102  89  U 

KYI  MD,WIN  M,  PO  BOX  1517,  67801 
227-3141  20901730165 

49  M 20901  GS 

MARPLES  MD, DOUGLAS,  2020  CENTRAL,  67801 
225-1371  1902800731 

00  M 1902  IM 

MCELHINNEY  MD, CHARLES  F,  2020  CENTRAL,  67801 
225-1371  1902620547 

36  M 1902  63  GS 

MCMILLAN  MD,JON  M,  2010  AVE  A,  67801 
225-7710 

39  M 2101  87  ORS 

NIXON  MD, JAMES  E,  PO  BOX  1318,  67801 
225-1033  4812720738 

40  H 4812  79  DR 

OHMAN  MD, RICHARD  J,  1810  1/2  FAIRWAY  DR,  67801 
2407410664 

15  M 2407  50  00 

fanning  MD,KYLE  W,  620  W CENTRAL,  67042 
321-6051  1902820503 

56  M 1902  84  FP 

HAFFNER  MD, WILLIAM  N,  123  N ATCHISON,  67042 
321-5630  1902610312 

35  M 1902  62  GS 

HARMS  MD, EDWIN  M,  PO  BOX  289,  67042 
3901340179 

06  M 3901  36  00 

JACOB  MD,KANNAMPALLY  L,  123  N ATCHISON,  67042 
321-0056  49537590075 

31  M 49537  76  U 

KASSEBAUM  MD,GLEN  E,  RR  #2  BOX  19,  67042 
1606230288 

98  M 1606  24  00 

LEE  MD,YONG  U,  123  N ATCHISON,  67042 
321-5630  58310600081 

35  M 58310  77  GS 

OLSEN  MD, PHILLIP  S,  123  N ATCHISON,  67042 
321-2100  1902730849 

46  M 1902  73  IM 

PATRON  MD, RICARDO  A,  123  N ATCHISON,  67042 
321-7596  74808570207 

31  M 74808  83  OBG 

REDDY  MD,VENUMBAKA  C,  123  ATCHISON  ROOM  103,  67042 
321-3300  49558710054 

46  M 49511  79  IM 

SHIELDS  JR  MD, JAMES  M,  1325  W 3RD,  67042 
4802421376 

18  M 4802  46  00 

SIWEK  MD, CHRISTOPHER  W,  123  N ATCHISON  STE  303,  67042 
321-5211  75911710013 

48  M 75911  78  ORS 


(COUNCIL  GROVE-DODGE  CITY)  61 


ELDORADO  — 316 

(Butler-Greenwood  County  Medical  Society) 


7042 
OTO 
67042 
00 

67042 
OPH 

FANNING  HD, JANET  L,  620  W CENTRAL,  67042 
321-6051  1902820490 

57  F 1902  84  FP 

PERIDO  MD,DOMINADOR  T,  BOX  997,  67950 
697-2155  74801680384 

44  M 74801  75  GS 

TE  MD,HIANTO  T,  PO  BOX  460,  67950 
697-4738  74811770047 

54  M 74811  87  GS 

ELKHART  — 316 
(Seward  County  Medical  Society) 


AHMAD  MD,ABDU  0,  720  W CENTRAL, 
321-7402  70403580188 

32  M 16002  84 

BRIAN  MD, ROBERT  M,  1133  W FIRST, 
1606300073 
02  M 1606  31 

DELLETT  MD, KENNETH  B,  3RD  & VINE 
321-1910  1902550271 

30  M 1902  55 


IWAY  MD,BELINO  D,  411  SUNSET  BOX  878,  67950 
697-2175  74811660586 

42  M 74811  78  IH 


IWAY  MD, OLIVIA  N,  PO  BOX  878,  67950 
697-2175  74811680412 

43  F 74811  80  P 


REDDY  MD,SATTI 
225-1371 
35  M 


S,  2020  CENTRAL, 
49561660114 
49504  77 


67801 

U 


SACHDEVA  MD,REKHA,  SOUTHWEST  CL  PO  BOX  1517,  67801 
227-3141 

54  F 49574  86  PD 


SCHWARTZ  MD, EUGENE  W,  2100  CAROUSEL,  67801 
1902500649 

24  H 1902  50  00 

TE  MD,  HIANTO  T,  PO  BOX  1948,  GUYMON,  OK  73942 
(405)  338-1580 

54  M 74811  77  GS 

TROTTER  MD, ROGER  COURTNEY,  120  ROSS  BLVD,  67801 
225-6120  1902741824 

47  M 1902  76  FP 


VIERTHALER  MD,CARL  A,  2020  CENTRAL,  67801 
225-1371  1902781885 

53  M 1902  78  IM 


VIERTHALER  MD, STEPHEN  L,  2020  N CENTRAL  BOX  1000,  67801 
225-1371  1902771693 

51  H 1902  78  OBG 


WIN  MD,AYE  M,  PO  BOX  1517,  67801 
227-3141  20901750115 

50  F 20901 


IM 


ELLINWOOD  — 316 
(Barton  County  Medical  Society) 


LAW  MD. FINDLEY,  PO  BOX  668,  67526 
564-2170  1902510431 

22  M 1902  51  FP 

WILLARD  EXEC  SEC  ,JUDY,  BARTON  COUNTY  MED  SOCIETY,  67526 
792-4391 
00  F 


ELLSWORTH  — 913 
(Central  Kansas  Medical  Society) 

SEITZ  JR  MD, JOSEPH  E,  308  KINGSLEY.  67439 
1902460591 

22  M 1902  46  00 


EMPORIA  — 316 


(Flint  Hills 

Medical 

Society) 

AMEND  MD, DOUGLAS  J.  1127 

CHESTNUT 

#300, 

66801 

343-6565 

1902 

760039 

46  M 

1902 

79 

OBG 

BARNETT  HD, 

JAMES  A.  919 

W 12TH,  66801 

342-2521 

1902 

790124 

54  M 

1902 

82 

IM 

BOSILJEVAC 

JR  HD. JOSEPH 

E,  2522  W 

15TH, 

66801 

343-7043 

1902 

751650 

51  M 

1902 

81 

TS 

BRADLEY  MD.H  RUSSELL,  1601  STATE.  66801 
343-2900  1902610096 

35  M 1902  62  FP 


BROCKHOUSE  MD.JOHN  P.  1601  STATE,  66801 
343-2900  1902570060 

31  M 1902  57  IM 

BURGESON  MD, FRANK  G,  1601  STATE,  66801 

342- 6989  3005650151 

40  M 3005  71  OPH 

BUTCHER  MD, THOMAS  P,  2029  HUNTINGTON  RD,  66801 
1601340166 

05  M 1601  34  00 

CAMPBELL  MD, EDWARD  G,  1601  STATE,  66801 

343- 2900  1902610916 

31  M 1902  62  FP 

DAVIS  MD. DAVID  R,  2300  INDUSTRIAL  RD  #108,  66801 
2101280155 

02  H 2101  28  00 

DICK  JR  MD, HENRY  J,  25  W 5TH,  66801 

342- 2341  1902580251 

27  M 1902  59  FP 

EDWARDS  MD. DAVID  J,  1601  STATE,  66801 

343- 1191  2803690289 

43  M 2803  77  ORS 

GANN  MD,E  LAMONTE,  RR  #2.  66801 
2802370221 

07  M 2802  44  00 

GARCIA  MD, GOULD  C,  919  W 12TH,  66801 
342-2521  3607580251 

32  M 3607  65  IM 

GEITZ  MD, JAMES  M.  919  W 12TH,  66801 
342-2521  1902720509 

46  M 1902  73  IM 

GINAVAN  MD, DUANE  A,  1024  W 12TH,  66801 

342- 5876  1902620270 

35  M 1902  63  FP 

GLENN  MD, JAMES  N,  1601  STATE,  66801 

343- 1191  4804660271 

40  M 4804  70  ORS 

HICKS  JR  MD, THOMAS  E,  1601  STATE,  66801 
343-2900 

53  M 1902  GS 

HOPPER  MD, CHARLES  R.  1726  OLD  MANOR  RE,  66801 
1902470294 

17  M 1902  47  00 

HOWELL  MD, BARBARA  JOYCE,  1601  STATE.  66801 
343-2900  3401780903 

45  F 3401  82  PD 

KNECHT  MD, STEPHEN  M,  NEWMAN  HOSP  12TH  & CHESTNUT, 
342-7722  1902700656 

44  M 1902  72  R 

KRETSINGER  DO  ,W  BROCK,  919  WEST  12TH,  66801 
342-2521  2878770652 

48  M 2878  81  IM 

KUMAR  MD.RENU,  1601  STATE,  66801 

342- 5881  49610790011 

55  F 49610  82  PD 

LLOYD  MD.JOHN  C,  1127  CHESTNUT  #300.  66801 

343- 6565  4802761088 

50  M 4814  86  OBG 


66801 


62  (EL  DORADO-EMPORIA) 


NEWMAN  MEM  HOSPITAL.  66801 
343-6800  74801570864 

35  M 74801  71  PATH 

MONTGOMERY  MO, MICHAEL  L,  1601  STATE,  66801 
343-1191  1902821305 

53  M 1902  86  ORS 

* chest.^t,  seeoi 

48  M 49521  84  p 

^D'I^REDERICK  S,  12TH  & CHESTNUT,  66801 
342-7722  3601710144 

46  M 3601  74  R 

PASTOR  MD  VICTOR  HUGO.  1601  STATE  STE  101.  66801 

342- 7715  13202680041 

43  M 13202  78  U 

PIERSON  MD.MARK  E,  1024  W 12TH.  66801 

343- 6864  1902801592 

50  M 1902  82  FP 

MD, RICHARD  P,  1128  LAWRENCE,  66801 

342- 0722  3005490498 

22  M 3005  56  GS 

SNOWBARGER  MO, MARVIN  D.  1601  STATE.  66801 

343- 2900  1902551065 

29  M 1902  55  FP 

50  M 2834  81  PATH 

STEEVES  MD.JOHN  H,  1225  W 6TH,  66801 
343-1065  6701580875 

32  M 6701  R 

STONE  MD. CHESTER  W.  1601  STATE.  66801 
343-2900  1902801037 

53  M 1902  85  HEM 

TRIMBLE  SR  MD, DAVID  P.  1703  SHERWOODWAY,  66801 
342-2572  1902320454 

04  M 1902  32  OPH 

UNDERWOOD  MD, CHARLES  C,  25  WEST  5TH,  66801 

342- 2341  1902320462 

07  M 1902  32  IM 

VANDER  VELDE  MD, STANLEY  LEROY.  1527  BERKLEY,  66801 
1902430748 

16  M 1902  43  00 

WRIGHT  MD, KENDALL  M.  1024  WEST  12TH,  66801 

343- 2376  1902711232 

45  M 1902  72  FP 

ERIE  — 316 

(Southeast  Kansas  Medical  Society) 


BRYAN  MD. EMERY  C.  RT  2 BOX  1 71  . 66733 
1902320098 
04  M 1902  32 


'^^24^3267 

^ 86 

HANDSHY  MD,  STANLEY  E,  PO  BOX  199  66733 
244-3291 

54  M 1902  82 


00 


FP 


FP 


ESKRIDGE  — 913 

(Flint  Hills  County  Medical  Society) 

WALKER  MD. WILLIAM  H.  2ND  & CEDAR  BOX  218,  66423 
2401381239 

10  M 2401  40  00 

EUDORA  — 913 

(Douglas  County  Medical  Society) 

HOLLADAY  MD, KENNETH  R,  PO  BOX  G,  66025 
542-2345  1902580430 

34  M 1902  61  FP 


EUREKA  — 316 

(Butler-Greenwood  County  Medical  Society) 

CISK^  MD, WILLIAM  J,  PO  BOX  310,  67045 
583-7401  1902730253 

47  M 1902  74  pp 

^^583  ^ 16TH.  67045 

583-7486  3901650828 

40  M 3901  78  GS 


FALL  RIVER  — 316 
(Sedgwick  County  Medical  Society) 

CARTER  MD.MACK  A,  RR  1 #9,  67047 
1902500134 

18  M 1902  50  00 


FORT  SCOTT  — 316 
(Bourbon  County  Medical  Society) 

AKERS  MD.GUY  I,  618  MEADOW  LN,  66701 
1902530017 

20  M 1902  53  00 

ALOIS  MD. HENRY.  6 E 13TH.  66701 
223-3100  1902410011 

13  M 1902  41  OBG 

ALOIS  MD, WILLIAM,  1123  S CRAWFORD.  66701 
1902440026 

20  M 1902  44  00 

BASHAM  MD, JAMES  J,  702  MEADOW  LN,  66701 
1902370052 

14  M 1902  37  00 

BENAGE  MD.JOHN  F,  821  BURKE.  66701 
223-2200  1902580065 

32  M 1902  59  OBG 

BRAUN  MD, EDWARD  W,  710  WEST  8TH,  66701 
223-3100  1902680108 

42  M 1902  69  U 

^‘^953  66701 

223-3100  2834610089 

35  M 2834  67  IM 

*"^333^3  1 R.  710  W 8TH,  66701 

223-3100  1902820287 

55  M 1902  83 


GS 


CHOW  MD, STANLEY  Y,  1410  S EDDY,  66701 
223-2200  24222390016 

18  M 24222  63 


DUNLAP  MD. PATRICK  S.  710  W 8TH 
223-3100  3005770521' 

53  M 3007  79 


00 

66701 

OBG 


DUNSHEE  MD. CARLYLE  M,  710  W 8TH.  66701 
223-3100  1902570248 

32  M 1902  57  GS 

^3°  W 8TH.  66701 
223-3100  1902790566 

34  F 1902  82  IM 

GETTLER  MD.DEAN  T,  710  W 8TH,  66701 
223-3100  1902570311 

31  M 1902  57  GS 

GOOD  MD. JAMES  T.  RR  1 BOX  140,  66701 
2802450322 

21  M 2802  62  00 

GRANTHAM  MD. HERBERT  G,  701  W 8TH,  66701 
223-2200  4501760582 

48  M 4501  84  PATH 

GRIMALDI  MD.GARY  A.  710  W EIGHTH,  66701 
223-3100  1902741964 

49  M 1902  76  OBG 


(EMPORIA-FORT  SCOTT)  63 


IRBY  MD, PRATT,  124  S CRAWFORD,  66701 
4705360222 

13  M 4705  40  00 

KERR  MD, GERALD  F,  701  W 8TH,  66701 
223-6164  1902690626 

44  M 1902  PATH 

MCCANN  MD, PATRICK  E,  710  WEST  8TH,  66701 
223-3100  1902590559 

28  M 1902  60  IM 

MCKENNA  MD, MICHAEL  J,  323  S JUDSON  STE  120,  66701 
223-3950  1902640611 

38  M 1902  65  FP 

NELSON  MD,T  EUGENE,  710  W 8TH,  66701 
223-3100  1902680728 

41  M 1902  69  FP 

NICHOLS  MD, ROBERT  R,  902  HORTON,  66701 
223-4100  2803760741 


50  M 

2803 

77 

FM 

PARRIS  MD, ROGER 
223-4100 

D,  902 

S HORTON,' 

66701 

51  M 

2803 

FP 

PHELPS  MD, DAVID 

WAYNE, 

902  HORTON 

, 66701 

223-4100 

1902761060 

51  M 

1902 

77 

FP 

RADOM  MD, SANFORD 
223-6029 

B,  RT 

1 BOX  205B 

, 66701 

40  M 

1642 

83 

R 

REEVES  MD,C  STEWART,  710  W 8TH,  66701 
223-3100  1902630712 

37  M 1902  71  IM 


SPENCER  MD,J0HN  HAROLD,  902  S HORTON,  66701 


223-3100 

1902741051 

47  M 

1902 

76 

FP 

THORNTON  MD, 

.JAMES  L, 

710  W EIGHTH, 

66701 

223-3100 

1902801088 

55  M 

1902 

83 

PD 

WEDDLE  MD, DOUGLAS  P, 

902  S HORTON, 

66701 

223-3100 

1720691791 

43  M 

1720 

73 

FP 

FREDONIA  — 316 

(Southeast  Kansas  Medical  Society) 

BAYLES  MD,HUGH  G,  PO  BOX  30,  66736 
1902520071 


25 

M 

1902 

52 

00 

RINDT 

MD,PH 

ILLIP  L,  432  N 

SEVENTH, 

66736 

378- 

-3341 

19027 

10911 

45 

M 

1902 

81 

FP 

GARDEN  CITY  — 316 
(Southwest  Kansas  Medical  Society) 

ARROYO  MD,ZEFERIN0,  2124  ANTLER  RIDGE  DR,  67846 
275-3700  74801670893 

00  M 74802  75  GS 

BAUGHMAN  MD, MICHAEL  J,  603  N 5TH,  67846 
275-3700  1902820104 

56  M 1902  87  ORS 

BEGGS  MD, DAVID  F,  603  N FIFTH,  67846 
275-3700  1902640025 

39  M 1902  65  IM 

BIGLER  H0,F  CALVIN,  801  N FIFTH,  67846 
275-2141  801570071 

31  M 801  66  GS 

BLUMBERG  MD, LAWRENCE  B,  603  N 5TH,  67846 
275-3505 

43  M 3841  88  OTO 


BRUNO  MD, JAMES  W,  1133  KANSAS  PLAZA,  67846 
276-8201  4706660441 

42  M 4706  73  FP 

CALBECK  MD,JOHN,  603  N FIFTH,  67846 

275- 3700  1902751692 

50  M 1902  78  IM 

EICHHORN  MD, FRANK  D,  BOX  719,  67846 

276- 8132  1902560340 

25  M 1902  56  FP 

FENTON  MD, ROBERT  M,  1106  E HACKBERRY  ST,  67846 
1902540276 

20  M 1902  54  00 

FRY  MD, LUTHER  L,  ST  CATHERINE  HOSP  BOX  1928,  67846 
275-7248  1902670269 

41  M 1902  68  OPH 

GILBERT  II  MD,JOHN  H,  608  N FIFTH,  67846 
275-3700  1902700427 

46  M 1902  72  ORS 

GREENWOOD  MD, JAMES  F,  PO  BOX  419,  67846 
275-3700  1611650732 

33  M 1611  67  FP 

HANSEN  MD, FRANK  W,  603  N FIFTH,  67846 
275-3700  1902761892 

49  M 1902  78  PM 

HUNSBERGER  D.O.  , TERRY  R,  602  N THIRD,  67846 
275-7128  2878730502 

47  M 2878  74  FP 

JACKSON  MD, MICHAEL  D,  603  N FIFTH,  67846 

275- 3700  4814760214 

51  M 4814  82  FP 

KOKSAL  MD,TOM,  1133  E KANSAS,  67846 

276- 8201  1902760721 

00  M 1902  77  FP 

LE  MD,CHUONG  OUC,  912  N 5TH,  67846 
275-4486  94101730381 

48  M 94101  83  GP 

marshall  MD, ROBERT  J,  603  N 5TH,  67846 
275-3774  1611773176 

44  M 1611  D 


MATHEWS  D 0, THOMAS  G,  310  E WALNUT,  67846 
275-9752  2878790122 

00  M 2878  OBG 


MATTHEWS  D.O.  , GEORGE  E,  310  E WALNUT,  67846 
275-9752  2878760151 

48  M 2878  83  OBG 

MELIN  MD, BRUCE  D,  608  N FIFTH,  67846 
275-6111  5605770926 

51  M 5605  82  PATH 


MEYERS  MD, STEPHEN,  603  N FIFTH,  67846 
275-3700  2834740853 

48  M 2834  77  PD 


MILLER  MD, ROBERT  E,  603  N FIFTH,  67846 
275-3700  4812550646 

26  M 4812  75  GS 

ROBERTS  MD, SHELDON  D,  603  N 5TH,  67846 
275-3740  3840812854 

55  M 3840  87  U 

RODRIGUEZ  MD,PAUL  L,  BOX  1729,  67846 
275-6111  4706660726 

39  M 4706  71  R 

SHULL  DO, MICHAEL  W,  603  N 5TH,  67846 
275-3700 

00  M PD 


SNORTUM  MD, ROBERT  A,  603  N FIFTH,  67846 
275-3700  2604792005 

52  M 2604  86  FP 


TEARE  MD,MAX  E,  1007  DAVIS,  67846 
276-7689  1902540934 

28  M 1902  54  P 


64  (FORT  SCOTT-GARDEN  CITY) 


TRIOLO  MD, PETER  A.  BOX  1729,  67846 
275-7445  64933790361 

43  M 64933  82  DR 

TURNER  MD.OOHN  W,  1505  SPRUCE  #45,  67846 
1902390584 

13  M 1902  39  00 

TURNER  MD, KENNETH  B,  603  N 5TH,  67846 
275-3780  401831258 

57  M 401  87  FP 

VACHAL  MD,EVA,  608  N FIFTH,  67846 
275-6111  1902740941 

00  F 1902  77  PATH 

WELCH  MD, LAUREN  A,  508  N 7TH,  67846 
275-6111  1902711178 

45  M 1902  72  GS 

WELCH  MD, MAURA  S,  508  N 7TH,  67846 
1902752991 

50  F 1902  78  00 

ZAUCHE  MD, JAMES  T,  603  N FIFTH,  67846 
275-3730  2604792421 

53  M 2604  86  PD 

ZELLER  MD, MYRON  J,  603  N FIFTH,  67846 
275-3700  1902641048 

38  M 1902  65  OM 

GARDEN  PLAIN  — 316 
(Sedgwick  County  Medical  Society) 

LIND  II  MD, EDWARD  J,  728  BIERMANN,  67050 


535-2218 

1902781036 

53 

M 

1902  79 

FP 

REINHARDT-WULF 

MD,TAISSIA  L,  PO 
91302420012 

BOX  273,  67050 

19 

F 

91302  60 

00 

GARDNER  — 913 
(Johnson  County  Medical  Society) 

NIKNIA  MD,MORTEZA,  PO  BOX  576,  66030 
884-7822  51701670187 

38  M 51701  78  GS 

REECE  MD,A  THOMEN,  PO  BOX  576,  66030 
884-7822  1902630691 

37  M 1902  64  FP 


GARNETT  — 913 

(Anderson  County  Medical  Society) 

DOUGHERTY  MD, THOMAS  M,  117  W 6TH,  66032 
448-5421  1902550301 

28  M 1902  55  FP 

HARRIS  JR  MD,CLAIB  B,  320  S OAK  ST,  66032 
1902440646 

17  M 1902  44  00 

HENDERSON  MD,  DAVID  V,  PO  BOX  C,  HWY  59  & 3RD  66032 

488-5421 

48  M 1902  80  FP 


LEITCH  MD, DAVID  A,  GARNETT  MED  CTR  117  W 6TH,  66032 
448-5421  1902630526 

38  M 1902  64  FP 

STEVENS  MD, MILDRED  J,  202  W 4TH,  66032 
448-5454  1902470600 

23  F 1902  47  FP 

GIRARD  — 316 

(Crawford-Cherokee  County  Medical  Society) 

HALL  MD, WESLEY  H,  PO  BOX  158,  66743 
724-6154  1902570361 

25  M 1902  57  FP 


GODDARD  — 316 

(Sedgwick  County  Medical  Society) 

GOODWIN  MD,MARY  K,  PO  BOX  560,  67052 
794-8655  1902770506 

53  F 1902  80  FP 

PARMAN  MD, CRAIG  R,  216  N MAIN  BOX  560,  67052 
794-8655  1902841403 

56  M 1902  87  FP 

PULLUM  D.O.  , RICHARD  W,  3737  S 247TH,  67052 

794-2721  1875570061 

27  M 1875  80  R 

GREAT  BEND  — 316 
(Barton  County  Medical  Society) 

BEAHM  MD,ANOL  W,  3923  BROADWAY,  67530 
793-7827  1902430063 

16  M 1902  43  FP 

BEAHM  MD, DONALD  E,  MED  ARTS  BLDG  3923  BROADWAY,  67530 
792-3626  1902710058 

45  M 1902  72  OPH 

BROZEK  MD, JEFFREY  E,  1309  POLK,  67530 
792-5341  1902830371 

57  M 1902  84  FP 

CAVANAUGH  MD, CLAIR  J,  C K M C 3515  BROADWAY,  67530 
792-2617  1803470061 

23  M 1803  52  R 


EVANS  MD, WILLIAM  R,  1912  LINCOLN,  67530 
1902530271 

25  M 1902  53  00 

FIESER  MD,CARL  W,  3515  BROADWAY,  67530 
792-2617  1902710376 

45  M 1902  75  R 

FLESKE  MD, LEONARD  T,  1514  K 96  HWY,  67530 
792-4383  1902751994 

49  M 1902  75  ORS 

GATENO  MD, JOSEPH,  1031  JACKSON,  67530 

792- 3908  64901500540 

25  M 64901  76  OBG 

HILL  MD,LARY  MICHAEL,  1309  POLK,  67530 

793- 8141  1902770646 

51  M 1902  78  FP 

JONES  MD, EDWARD  L,  3515  BROADWAY,  67530 
792-2511  1902610410 

35  H 1902  62  PATH 


JONES  D 0, ROBERT  W,  3107  12TH  ST,  67530 

792-1344  2878680611 

39  M 2878  GPVS 


KING  MD, WILLIAM  T,  3421  FOREST,  67530 
793-3501  1902610461 

35  M 1902  62  OBG 

MCALLASTER  MD,WENDALE  E,  2111  FOREST,  67530 
793-3591  1902540624 

24  M 1902  54  GS 


NIEDEREE  MD, WALTER  C,  3520  LAKIN,  67530 
793-3091  3006560490 

30  M 3006  57  GS 

PECK  MD, ROGER,  PO  BOX  1328  , 67530 
793-8429  1902810613 

54  M 1902  84  IM 

POLSON  MD, ROBERT  C,  BOX  A 1422  POLK,  67530 
793-8414  1902420513 

17  M 1902  42  OPH 

PRESTON  MD, RICHARD,  PO  BOX  1328  , 67530 
793-8429  1902690863 

42  M 1902  70  IM 

RUIZ  MD, CARLOS  M,  PO  BOX  1348,  67530 
792-3210  27501521006 

25  M 27501  70  P 


(GARDEN  CITY-GREAT  BEND)  65 


SAYLER  MD, JEROME,  CTRL  KS  MED  CTR  3515  BROADWAY.  67530 

792- 2511  4113500757 

20  M 4113  64  PATH 

SCHUETZ  MD, PERRY  N,  1422  POLK  BOX  A,  67530 

793- 8414  1902710996 


45 

M 

1902 

72 

OPH 

SCHUKMAN  MD.JAY 

S,  1309 

POL 

K,  6 

7530 

792- 

5341 

1902 

752 

737 

50 

M 

1902 

76 

FP 

SNIVEL 

MD, DAVID 

G.  3523 

FOR 

EST. 

67530 

793- 

3523 

1902 

551 

014 

28 

M 

1902 

55 

FP 

SMITH 

MD, PERRY 

MILTON.  1 

309 

POL 

K,  67530 

792- 

5341 

1902 

771 

383 

52 

M 

1902 

78 

FP 

YOUN  MD.HWAN,  3 

515  BROADWAY 

. 67 

530 

792- 

2617 

58310 

730 

112 

48 

M 

58310 

82 

DR 

23 


47 


FP 


HALSTEAD  — 316 
(Harvey  County  Medical  Society) 

AILLON  MD, ALEJANDRO  J,  4TH  & CHESTNUT.  67056 
835-2241  26402630018 

39  M 26402  74  TS 

BEUGELSDIJK  MD. HENRY  PETER.  421  SPRUCE.  67056 
835-2241  1902741433 

49  M 1902  77  ANES 

BOUDREAUX  MD.VELTIN  J.  PO  BOX  53,  67056 
835-2241  4812640122 

37  M 4812  72  R 

BURNETT  MD,A  DEAN,  504  COLLEGE,  67056 
1902520119 

21  M 1902  52  00 

DECKER  MD, DONALD  D,  915  W 4TH,  67056 


835 

-2241 

1902560285 

31 

M 

190 

2 

56 

00 

EASTE 

S MD.GARY 

DEAN 

. 4TH  S 

CHESTNUT, 

, 67056 

835 

-2241 

4812710 

180 

44 

M 

481 

2 

78 

U 

GNAU 

MD.FREDRIC 

B, 

803  MAIN 

, 67056 

835-2241 
42  M 


1902680329 
1902  69 


OTO 


HARMS  MD.WILMER  A,  4TH  & CHESTNUT,  67056 
835-2241  1902560480 

22  M 1902  56  OPH 

HOOFER  MD.WILFORD  D,  4TH  & CHESTNUT,  67056 
835-2241  1902550549 

30  M 1902  55  TS 

KIMMEL  MO, KENNETH  K,  4TH  & CHESTNUT,  67056 
835-2241  1902770808 

52  M 1902  78  IM 

MALONE  MD, EUGENE  M,  4TH  & CHESTNUT,  67056 
835-2241  1902560684 

23  M 1902 


56 


IM 


SHAH  MD.SHARFUDDIN,  4TH  & CHESTNUT,  67056 
835-2241  70401582981 

31  M 70401  71  IM 


STOFFER  MD. ROBERT  P,  4TH  & CHESTNUT.  67056 
835-2241  1902480451 

26  M 1902  48  IM 

TEJANO  MD.NEONILO  A,  4TH  & CHESTNUT.  67056 
835-2241  74808661032 

43  M 74808  72  ORS 

WEBER  MD.ROY  R,  HERTZLER  CL,  67056 
835-2241  1902731225 

46  M 1902  74 


WELCH  MD.JACK  W,  326  SPRUCE,  67056 
1902510806 
18  M 1902  51 


IM 


00 


HANOVER  — 913 

(Northeast  Kansas  Medical  Society) 


WARREN  MD, LINDA  D,  BOX  38,  66945 


337-2214 
44  F 


1902700257 
1902  71 


GREENSBURG  — 316 
(Iroquois  County  Medical  Society) 

BRADLEY  MD,J  RODERICK,  502  S WALNUT,  67054 
723-2127  1902470081 

23  M 1902  47  FP 

CANNATA  MD.GENE,  502  S WALNUT,  67054 
723-2127  1902790337 

54  M 1902  81  FP 

WALDORF  JR  MD, MELVIN  H.  BRADLEY-WALDORF  502  S WALNUT,  67054 
723-2127  1902470685 

M 1902 


WARREN  MD, ROGER  D,  BOX  38.  66945 


337-2214 
31  M 


1902570990 
1902  57 


FP 


GS 


HAYS  — 913 

(Central  Kansas  Medical  Society) 

ALBERS  MD, ROBERT  C,  2501  E 13TH  STE  10,  67601 
625-4224  1902770018 

48  M 82  IM 

APPLEGATE  JR  MD, FRANCIS  R.  1010  DOWNING,  67601 
628-8218  1902550026 

30  M 1902  55  OPH 

BAUER  MD, RICHARD  D.  1517  E 27TH,  67601 
625-0044  1902800073 

54  M 1902  81  OBG 

BOWERMAN  MD, ROBERT  F,  BOX  833,  67601 
628-6718 

44  M 1102  85  R 

BRYAN  MD. PHILIP  C,  2501  E 13TH  STE  7,  67601 

628-3217  3901691079 

41  M 3901  GS 

BULA  MD, RALPH  E,  3209A  WILLOW.  67601 
1902370117 

12  M 1902  37  00 

CARLSON  MD.EARL  V,  DRAWER  430,  67601 

628-8221  3005560071 

31  M 3005  65  ORS 

CECIL  III  MD.JOHN,  BOX  833,  67601 
625-6521  4804690145 

43  M 4804  72  R 

COOK  D 0,  RANDY  A,  105  W 13TH,  67601 
628-3608  2878810247 

52  M 2878  IM 

DYCK  MD.ERIC  LEE,  1605  OAKMONT,  67601 
628-6151  1902770433 

52  M 1902  80  FP 

EDDY  MD, VICTOR  M.  105  W 13TH,  67601 
625-2551  1902550328 

29  M 1902  56  GS 

ESKESTRAND  MD, THOMAS  A.  2818  VINE,  67601 
628-8221  702700248 

43  M 702  ORS 

GRAY  MD, PATRICK  W,  105  W 13TH,  67601 
628-3608  3901821959 

55  M 3901  83  IM 

HAIGLER  MD, JAMES  P.  217  W 24TH,  67601 
3006390322 

13  M 3006  39  00 

HALLING  MD.L  WILLIAM,  1300  EAST  13TH,  67601 
625-5646  5002570175 

27  M 5002  68  PATH 


66  (GREAT  BEND-HAYS) 


HUTCHISON  MD.GLEN  C.  3200  COUNTRY  LANE,  67601 
1902500312 


21 

M 

1902 

50 

00 

KANE 

JR  MD, 

WILLI 

AM  M 

. 2503  CANTERBURY  RD, 

628 

-3245 

1001540340 

27 

M 

1001 

62 

OBG 

KELLY 

MD,  A 

CHRISTINE 

, 1517  E 27TH, 

67601 

625 

-8553 

2846770219 

49 

F 

2846 

81 

GS 

KIFER 

MD,C 

JAMES 

, BO 

X 833,  67601 

625 

-6521 

1902710562 

45 

M 

1902 

72 

DR 

LASLE 

Y MD,M 

ICHAE 

L B, 

2501  EAST  13  STE  7,  ^ 

628 

-3217 

1902710627 

45 

M 

1902 

76 

GS 

LOEB 

MD.ELB 

IE  L, 

250 

1 E 13TH  STE  10 

. 6760 

625 

-4224 

1902781052 

51 

M 

1902 

79 

IM 

MATTI 

CK  MD, 

IRVIN 

H. 

BOX  999,  67601 

628 

-8221 

2802431077 

18 

M 

2802 

54 

ORS 

67601 


MCDONALD  MD, KEVIN  R,  PO  BOX  1176,  67601 
628-6014  3006780562 

52  M 3006  83  U 

MCDONALD  MD, THOMAS  L,  1010  DOWNING  AVE,  67601 
628-8218  1902841217 

53  M 1902  85 


OTO 


MYRICK  MD,  MICKEY  C,  1212  W 6TH  67601 

42  M 1803  FP 

NEIL  MD,ROY  N,  105  W 13TH,  67601 
628-8341  3005650525 

38  M 3005  71 


PATH 


NEWCOMB  MD,WARD  M,  1300  E 13TH,  67601 
625-5646  3005710633 

47  M 3005  75  PATH 

NOORDHOEK  MD,LYLE  J,  1300  E 13TH,  67601 
625-5646  1902831386 

56  M 1902  84  PATH 

RAJEWSKI  MD, RICHARD  L,  2509  CANTERBURY  RD,  67601 
628-6151  1902761086 

51  M 1902  77  FP 

RAMSEY  MD,JOE  A,  2501  E 13TH,  67601 
625-4224  1902810630 

55  M 1902  IM 

RICHARDS  MD, DALLAS  LEE,  2501  E 13TH  STE  10,  67601 
625-4224  1902742359 

49  M 1902  76  IM 

SILER  MD, EUGENE  T,  1010  DOWNING,  67601 
628-8218  1902520607 

24  M 1902  52  OPH 

STADALMAN  MD,ROSS  EUGENE,  2501  E 13TH  STE  7,  67601 
628-3217  1902731101 

47  M 1902  74  GS 

STUMP  MD,HARL  G,  105  W 13TH,  67601 
625-2551  1902650926 

39  M 1902  66  GS 

TAN  MD,LOUROES  R,  208  E 7TH,  67601 
628-2871  74809670248 

34  F 74811  88  P 

VILLARANTE  HD,FE  T,  201  E 7TH,  67601 
628-8251,  EXT  161 

28  F 74807  RM 

WATTS  MD, HARRY  E,  1010  DOWNING,  67601 
628-8218  702540712 

27  M 702  60  OPH 

WEBER  MD, WALLACE  N,  2707  VINE  STE  10,  67601 
628-3231  1902691061 

43  M 1902  70  0 

WERTH  MD, DARRELL  0,  PO  BOX  1176,  67601 
628-6014  1902753008 

50  M 1902  76  U 


WILCOX  JR  MD, HOWARD  L,  PO  DRAWER  430,  67601 
628-8221  1902701237 

44  M 1902  71  ORS 

WIEGMAN  MD,  HUGH  A,  PO  BOX  833  67601 
625-6521 

34  M 1803  R 

HAYSVILLE  — 316 
(Sedgwick  County  Medical  Society) 

MAGSALIN  MD,ROMULO  D,  141  N MAIN,  67060 
529-2151  74808661792 

40  M 74808  78  PATH 

HERINGTON  — 913 
(Dickinson  County  Medical  Society) 

BUSTOS  MD, JONAS  G,  1005  NORTH  B,  67449 
258-3705  74810680478 

41  M 74810  76  GS 

HESSTON  — 316 
(Harvey  County  Medical  Society) 

DIENER  MD, CLAYTON  H,  101  W VESPER,  67062 
327-4122  1902540225 

18  M 1902  54  GS 

YODER  MD, VERNON  E,  ROUTE  #1  , 67062 
283-2400  4812611017 

31  M 4802  68  P 

HIAWATHA  — 913 
(Northeast  Kansas  Medical  Society) 

DUCKETT  MD, THOMAS  G,  201  MIAMI,  66434 
1902340111 

10  M 1902  34  00 

HAYES  MD,KRIS  A,  200  DELAWARE,  66434 
742-2131  1902790825 

54  M 1902  81  GS 

LARSON  MD, DELBERT  L,  314  OREGON,  66434 
742-2161  1803640510 

30  M 1803  66  FP 


LUNDQUEST  MD, DAVID  E,  300  UTAH,  66434 
742-2131  1902831076 

54  M 1902  86 


PATH 


MEIDINGER  MD,RAY,  111  S FOURTH,  66434 
742-2135  3005320410 

03  M 3005  32  FP 

SEARIGHT  MD, LOWELL  R,  202  S 6TH,  66434 
742-3523  1902810915 

48  M 1902  88  FP 

SINNING  MD,GARY,  314  OREGON,  66434 
742-2161  1902741778 

49  M 1902  77  FP 


HILL  CITY  — 913 
(Central  Kansas  Medical  Society) 

REDDY  MD,B  N,  114  E WALNUT.  67642 
674-2191  49557670024 

38  M 49557  80  RT 

REDDY  MD,  P JAGANNADHA,  80  WALNUT  DR  67642 
674-2191 

42  M 49511  73  GS 

HILLSBORO  — 316 
(Marion  County  Medical  Society) 

ENS  MD, GERHARD  GEORGE,  405  S WILSON,  67063 
1902550379 

20  M 1902  55  00 


ENS  MD, PETER  0.  209  S MAIN.  67063 
947-3671  1902510164 

14  M 1902  51 


FP 


(HAYS-HILLSBORO) 


HOISINGTON  — 316 
(Barton  County  Medical  Society) 


PLANNER 

MD, 

TRANK  R,  353  W 

TENTH, 

67544 

653-4138 

1902790663 

43 

M 

1902 

83 

FP 

FRAYSER 

D 0, ROBERT  L, 

351  W 

lOTH,  67544 

653-4107 

2878870312 

50 

M 

2878 

GP 

CASEY  MD. JAMES,  1100  N MAIN,  67501 
663-2151  3005690080 

42  M 3005  77  PD 

CHERVEN  MD, PHILIP  L,  1100  N MAIN,  67501 

662- 3364  2501710311 

45  M 2501  77  PD 

COKER  JR  MD, GRADY  N,  1100  N MAIN,  67501 

663- 2151  1201540166 

25  M 1201  OBG 


MOORE  MD, ROBERT,  814  NORTH  ELM,  67544 
653-2151  3901530504 

22  M 3901  53  FP 


DEPENBUSCH  MD, FRANCIS  L,  1708  E 23RD,  67502 
663-7187  1902650179 

38  M 1902  66  OPH 


HOLTON — 913 

(Shawnee  County  Medical  Society) 


CHAVEZ  MD,  CARLOS  A,  418  W 5TH  66436 
364-3116 

33  M 64914  GP 


HUTCHINS  MD,JOEL  R,  418  W 5TH  PO  BOX  466,  66436 
364-2126 

49  M 1902  84  FP 

RYAN  DO,  PHILIP  A,  418  W 5TH  66436 
364-3116 

55  M 2878  89  GP 

HORTON  — 913 

(Northeast  Kansas  Medical  Society) 

WALTON  MD, PHILIP  D,  1903  EUCLID,  66439 
486-2828  1902630887 

32  M 1902  64  FP 

HOXIE  — 913 

(Northwest  Kansas  Medical  Society) 

NEUENSCHWANDER  MD,JOHN,  PO  BOX  258,  67740 
675-3292  2802510619 

26  M 2802  52  FP 

NEUENSCHWANDER  MD,JOHN  RAND,  PO  BOX  258,  67740 
675-3292  1902720878 

47  M 1902  73  FP 

HUMBOLDT  — 316 
(Southeast  Kansas  Medical  Society) 

LONG  MD, EDWARD  E,  8TH  & NEW  YORK,  66748 
1902500401 

21  M 1902  50  00 

HUTCHINSON  — 316 
(Reno  County  Medical  Society) 

ADAMS  JR  MD, MARCUS  W,  2101  N WALDRON,  67502 
663-6121  3901590027 

33  M 3901  67  PD 


ECKART  MD,DE  MERLE  E,  2517  E 45TH,  67502 
1902400181 

14  M 1902  40  00 

FALTER  MD, RICHARD  T,  1708  E 23RD  ST,  67502 
663-7187  1902670200 

38  M 1902  68  OPH 

GRAVES  MD, KATHRYN,  2101  N WALDRON,  67502 
663-6121  1902742146 

49  F 1902  76  D 

hale  MD, RALPH,  37  LINKSLAND  DR,  67501 
1902460183 

18  M 1902  46  00 

HEDRICK  MD, KENNETH  E,  2101  N WALDRON,  67502 
663-6121  1902530360 

27  M 1902  53  GS 

HOHLY  MD,EVE  K,  1715  E 23RD,  67502 
665-2240  1902840814 

40  F 1902  85  P 

HOLDERMAN  MD, WALLACE  D,  2101  N WALDRON,  67502 
663-4406  1902540471 

28  M 1902  54  ORS 

JARROTT  MD,JOHN  B,  1100  N MAIN,  67501 
663-2151  1902400300 

16  M 1902  40  ORS 

JOHNSON  MD, RICHARD  L,  2101  N WALDRON,  67502 
663-6121  1902752222 

00  M 82  R 

KENNING  MD, GERALD  F,  17  BEECHWOOD  LN,  67502 
669-8917  3006820483 

54  M 3006  85  ANES 

KLOSTERHOFF  MD, BRUCE  E,  1715  E 23RD,  67502 

662- 6041  1611711073 

45  M 1611  72  P 

LESSER  MD,DANE  A,  2101  N WALDRON,  67502 

663- 6121  3901750784 

49  M 3901  81  U 


LETTNER  MD,HANS  T,  BOX  159,  67504 

662- 7801  40716480170 

23  M 40716  64  PATH 

MATLOCK  MD,MARK  S,  2101  N WALDRON,  67502 

663- 6121  3901821011 

56  M 3901  87  D 


ALBRIGHT  MD,JEROLD  D,  2101  N WALDRON,  67502 
663-6121  1902660026 

39  M 1902  67  FP 


MCCOY  MD, CHARLES  T,  100  N MAIN,  67566 
1902410402 

16  M 1902  41  00 


BARKER  MD, STANTON  L,  2101  N WALDRON,  67502 
663-6121  1902790108 

54  M 1902  82  FP 

BAUER  MD, THOMAS  A,  2101  N WALDRON,  67502 
663-6121  1902670030 

41  M 1902  68  IM 

BLANK  MD.JOHN  N,  ROUTE  5 BOX  220,  67502 
1902380058 

07  M 1902  38  00 

BORRA  MD, MARIO  J,  1 WEST  8TH,  67501 
662-1751  2401470134 

24  M 2401  54  U 


MCMULLEN  MD, JOSEPH  E,  2101  N WALDRON,  67502 
663-6121  1902620563 

33  M 1902  63  GS 

NANNEY  MD, GREGORY  D,  2101  N WALDRON,  67502 
663-6121  3901811210 

55  M 3901  86  HEM 

NUNEMAKER  MD, MARION  E,  PO  BOX  1129,  67504 
1902460451 

21  M 1902  46  00 

OPENSHAW  MD, CALVIN  R,  1824  N MAIN,  67502 
662-0952  4901440251 

21  M 4901  53  00 


BOS  MD, NORMAN  C,  2101  N WALDRON,  67502 
663-6121  1611470211 

24  M 1611  61  ORS 


OYER  MD,  FREDERICK  R,  2101  N WALDRON,  67502 
663-6121  1606690904 

43  M 1606  DR 


68  (HOISINGTON-HUTCHINSON) 


PEASE  MD.GARY  L,  1712  E 23RD,  67502 

662- 4458  3005670585 

41  M 3005  77  OTO 

PERKINS  MD.JACK  L,  9 PRAIRIE  DUNES  DR,  67502 
1902530645 

24  M 1902  53  00 

RICHMAN  MD, DAVID  S,  2101  N WALDRON.  67502 

663- 6121  1902831556 

57  M 1902  85  FP 

SAYLOR  MD.RANDEL  L,  2101  N WALDRON.  67502 
663-6121  1720803247 

53  M 1720  85  OPH 

SHAW  MD, JAMES  W.  PO  BOX  1646,  67502 
662-7801  1902650829 

40  M 1902  66  PATH 

SHEARS  MD. ROBERT  N,  1100  N MAIN,  67501 
662-3364  1902441359 

20  M 1902  44  PD 

SMITH  MD, THOMAS  WILLIAM,  1712  E 23R0,  67502 

662- 4458  1643680722 

43  M 1643  80  OTO 

SPITZER  MD, JEROME  S,  1100  N MAIN.  67501 

663- 2151 

33  M 3005  62  FP 

STAFFORD  MD, ROBERT  W,  2101  N WALDRON,  67502 
663-6121  2101691091 

43  M 2101  74  IM 

STOUT  MD, JAMES  M,  2101  N WALDRON,  67502 
663-6121  1902551111 

29  M 1902  55  FP 

SUMNER  MD. JOYCE  R,  3011-B  NUTMEG  LN,  67502 
1902510768 

26  F 1902  51  00 

SUMNER  MD. MARION  M,  3011  B NUTMEG,  67502 
1902520674 

26  M 1902  52  IM 

TAYLOR  MD.ELWYN  J.  1100  N MAIN,  67501 
663-2151  1902610797 

34  M 1902  62  FP 

WEIDENSAUL  MD,D  N,  2101  N WALDRON.  67502 
663-6121  1902752982 

50  M 1902  76  IM 

WILEY  MD. CLARENCE  L,  100  N MAIN  STE  521,  67501 
663-8152 

50  M 86  D 

WORTMAN  MD.JACK  A.  2101  N WALDRON,  67502 
663-6121  1902620938 

34  M 1902  63  IM 


INDEPENDENCE  — 316 
(Southeast  Kansas  Medical  Society) 

ATWOOD  MD. LARRY  C,  800  W MYRTLE.  67301 
331-8610  1902800057 

54  M 1902  80  FP 

BAIR  MD, ALBERT  E,  PO  BOX  925,  67301 
1902440069 

16  M 1902  44  00 

BARBERA  MD, PORTER  E,  PO  BOX  1157,  67301 
4707460046 

19  M 4707  47  00 

ELLIS  MD, BOBBY  J.  P 0 BOX  1043,  67301 

331-7390  1902770450 

51  M 1902  89  IM 

EMPSON  MD. CHARLES  L.  PO  BOX  848,  67301 
331-6019  1902680256 

37  M 1902  68  FP 

KNUTH  MD, KENNETH  L,  2900  TERRA  VISTA,  67301 

331-2200  1902500371 

22  M 1902  50  R 


MYERS  JR  MD.EARL  B.  BOX  548,  67301 
331-3420  2803640397 

32  M 2803  69  GS 

STACEY  MD, KIMBALL,  209  N SIXTH,  67301 
331-6350  1902792089 

00  M 82  IM 


lOLA  — 316 

(Allen  County  Medical  Society) 

COPENING  MD.TELL  B.  BOX  386,  66749 
365-2134  1902690219 

43  M 1902  70  FP 

DICK  MD, WILLIS  G.  4 EAGLE  DR,  66749 
512410138 

13  M 512  71  00 

DISIERE  MD.JOHN,  P 0 BOX  446,  66749 
365-5158 

39  M 3901  GPVS 

LENSKI  JR  MD. FRANCIS  X.  PO  BOX  848,  66749 
365-3901  1606500978 

26  M 1606  50  00 

MYERS  MD,W  EUGENE,  401  E JACKSON,  66749 
1902460418 

12  M 1902  46  00 


JETMORE  — 316 
(Ford  County  Medical  Society) 

PLOWMAN  MD.CARL  W,  , 66949 

1606260519 

99  M 1606  29  DO 


JUNCTION  CITY  — 913 
(Geary  County  Medical  Society) 

BOLLMAN  MD. CHARLES  S.  PO  BOX  397  , 66441 
762-4575  3901660122 

41  M 3901  74  GS 

BRETHOUR  MD. LESLIE  J,  207  S EVED,  66441 
238-4151  3006390136 

13  M 3006  41  FP 

CRAIG  MD, THOMAS  A,  1106  ST  MARYS  RD  STE  102  , 66441 
762-4255  1902780412 

53  M 1902  81  IM 


LABHSETWAR  MD,S  A,  MED  ARTS  BLDG  PO  BOX  1005,  66441 
762-4147  49528620069 

39  F 49528  74  OBG 

MACE  MD, RONALD  D,  1106  S ST  MARYS  RD  STE  305,  66441 
762-4884  3901740738 

42  M 3901  75  FP 

O'DONNELL  MD, HARRY  E,  703  WEST  CHESTNUT,  66441 
4113420761 

14  M 4113  42  00 

SCOTT  MD.ALEX,  835  W 5TH  PO  BOX  1087,  66441 
238-3760  5605480448 

23  M 5605  50  FP 


KANSAS  CITY  — 913 
(Wyandotte  County  Medical  Society) 

ALEXANDER  JR  MD.L  GEORGE,  UKMC  39TH  & RAINBOW,  66103 
588-2840  3607731071 

48  M 3607  86  CDTS 


(HUTCHiNSON-KANSAS  CITY)  69 


ALEXANDER  MD, CHARLES  E,  TWO  GATEWAY  CENTER  #917,  66101 
321-6670  401700013 

43  M 401  74  OBG 

ALGIE  MD, WILLIAM  H,  7850  FREEMAN,  66112 
1902270015 

02  M 1902  27  00 

ALLEGRE  MD,ANN,  1969  N 33RD,  66104 
321-0341  1902771715 

50  F 1902  78  IM 

ALLEN  JR  MD, WILLIAM  R,  9201  PARALLEL,  66112 
334-4110  1902460027 

46  M 1902  80  R 

ALLEN  SR  HD, WILLIAM  R,  9201  PARALLEL,  66112 
334-4110  1902460027 

22  M 1902  R 

ARAKAWA  MD,KASUMI,  KU  MED  CENTER,  66103 
588-6670  57249530010 

26  M 57211  64  ANES 

ASHER  MD,MARC  A,  K U MED  CENTER,  66103 
588-6130  1902620024 

36  M 1902  63  ORS 

BATNITZKY  MD, SOLOMON,  K U MED  CENTER,  66103 
588-6835  83601640077 

40  M 83601  77  DR 

BAUGH  MD, REGINALD  F,  39TH  & RAINBOW,  66103 
588-6700 

56  M 2501  88  OTO 

BECKER  MD, LESLIE  E,  600  NEBRASKA  STE  104,  66101 
342-4010  1003460033 

23  M 1003  65  U 

BENSON  MD,KIRK  T,  KU  MED  CENTER,  66103 
588-6670  1902790183 

54  M 1902  80  ANES 

BERGIN  MD, JAMES  J,  BETHANY  MED  CTR  51  N 12TH,  66102 
281-8767  2407540045 

28  M 2407  76  IM 

BISE  MD, ROGER  N,  39TH  « RAINBOW,  66103 
588-6136 

53  M 1902  83  PS 

BOLINGER  MD, ROBERT  E,  KU  MEDICAL  CENTER,  66103 
588-6022  1902430110 

19  M 1902  43  END 

BOSILEVAC  MD,FRED  N,  155  S 18TH,  66102 
1902440174 

16  M 1902  44  OPH 

BRACKETT  JR  HD, CHARLES  E,  460  TERRACE  TRAIL  EAST,  66106 
3501440123 

20  M 3501  52  00 

BRILLHART  MD, MAXINE  T,  4540  COUNTY  LINE  RD,  66106 
262-9005  1902500096 

15  F 1902  50  00 

BROOKS  MD, CHARLES  L,  8919  PARALLEL,  66112 
297-2400  1902790272 

54  M 1902  85  GE 

BROOKS  MD, WILLIAM  HENRY,  155  S 18TH  STE  101,  66102 
371-4343  1902742219 

49  M 1902  78  R 

CALDERON  MD, JAIME,  4631  ORVILLE  STE  201,  66102 
287-5556  26401660231 

39  M 26401  75  CD 

CALKINS  MD,JOHN  W,  KU  MED  CENTER,  66103 
588-6236  1902760250 

51  M 1902  76  OBG 

CAMERON  MD, WILLIAM  J,  KU  MEDICAL  CENTER,  66103 
588-6200  2501540261 

29  M 2501  62  OBG 

CARPENTER  MD.PAUL  R,  155  S 18TH  STE  290,  66102 
371-6800  1902500126 

24  M 1902  50  GS 

CERVENY  HD, CARLA  J,  39TH  & RAINBOW  FP  DEPT,  66103 
588-1908  702840236 

58  F 702  85  FP 


CHAFFEE  MD, TERRY  L,  39TH  & RAINBOW,  66103 
588-6670  1902790361 

53  M 1902  ANES 

CHALIAN  MD, ALEXANDER  R,  2648  MINNESOTA,  66102 
3509370141 

03  M 3509  57  00 

CHANG  MD,C  H JOSEPH,  KU  MED  CENTER,  66103 
588-6807  58301530011 

29  M 58301  71  R 

CHERNOFF  MD,HARY  A,  8929  PARALLEL  PKWY,  66112 
596-4100  1902831181 

56  F 1902  84  ANES 

CHIN  MD,TOM  D,  KUMC  - HUMAN  ECOLOGY  DEPT,  66103 
588-7175  2501460233 

22  M 2501  73  ID 

CHO  MD, CHENG  T,  K U MED  CENTER,  66103 
588-6336  38501620081 

37  M 38501  74  PD 

CHONKO  MD, ARNOLD  M,  KU  MED  CTR  DIV  OF  NEPHR,  66103 
588-6076  3840690244 

43  M 3840  74  NEP 

CHOW  MD, VALERIE  E,  51  N 12TH  ANES  DEPT,  66102 
281-8839  1902820325 

56  F 1902  85  ANES 

CLAFLIN  MD, KATHERINE  S,  39TH  & RAINBOW,  66103 
588-6337  1902810966 

55  F 1902  86  NEO 

CLAWSON  MD,D  KAY,  K U MED  CENTER,  66103 
588-1400  2401520239 

27  M 2401  83  ORS 

COALE  MD, LLOYD  H,  5020  GREELEY,  66104 
1902430209 

13  M 1902  43  00 

CORBIN  MD, MURRAY  D,  8919  PARALLEL,  66112 
492-6200  1902650152 

39  M 1902  66  CD 

COWLES  MD, TRACY  A,  KUMC  OBG/GYN  DEPT,  66103 
588-6249  1902830533 

56  F 1902  83  OBG 

COX  III  MD,IRA  L,  155  S 18TH,  66102 
371-4343  1902680183 

43  M 1902  69  DR 

COX  MD,GLENDON  G,  KU  MED  CENTER  DIAG  RAD  DEPT,  66103 
588-6883  1902800243 

55  H 1902  84  DR 

CREDITOR  MD, MORTON  C,  CTR  ON  AGING  KUMC  5021  B BLDG,  66103 
588-1265  3501470171 

23  M 3501  86  IM 

CROCKETT  MD, CHARLES  A,  155  S 18TH,  66102 
342-2200  401440178 

19  M 401  49  OPH 

CULP  MD, LOUIS  M,  8919  PARALLEL  PKWY  STE  208,  66112 
334-6801  1902530211 

24  M 1902  53  FP 

D'AGOSTINO  MD,MARK  L,  KUMC  ANES  DEPT  39TH  & RAINBOW,  66103 
341-3734  3006830225 

58  M 3006  84  ANES 

DANIELS  MD, HERBERT  A,  KUMC  39TH  & RAINBOW,  66103 
588-6700  4002750215 

46  M 4002  86  ENT 

DARR  MD, RICHARD  B,  320  TERRACE  TR  WEST,  66106 
676-2097  3401700047 

42  M 3401  72  IM 

DAVIS  MD, CHRISTOPHER  G,  8010  PARALLEL  PKWY,  66112 
299-6075  1902390118 

09  M 1902  40  FP 

DEMOTT  HD, WAYNE  R,  PROV I DENCE-ST  MGT  HLTH  CT,  66112 
334-2500  4002590102 

34  M 4002  68  PATH 

DUJOVNE  MD, CARLOS  A,  K U MED  CENTER,  66103 
588-6061  13201610405 

37  H 13201  73  CP 


70  (KANSAS  CITY) 


DULIN  MD.JOSE  I,  6013  LEAVENWORTH  RD.  66104 
299-0089  84711750061 

51  M 84711  81  IM 


GRUENDEL  MD, RICHARD  A,  1029  N 32ND,  66102 
281-5252  1902550441 

29  M 1902  55  ORS 


DUNN  MD, MARVIN  I,  KU  MED  CENTER,  66103 
588-6015  1902540241 

27  M 1902  54  CD 

EMAMI  MD, ABBAS,  KU  MED  CENTER  RED  DEPT,  66103 
588-6340  51703710135 

45  M 51703  PD 

ERENBERG  MD, ALLEN,  KUMC  PED  DEPT  39TH  & RAINBOW,  66103 
588-6339 

43  M 1611  PD 


GRUENDEL  MD, VIRGINIA  T,  6926  GARFIELD,  66102 
299-2787  1902550450 

30  F 1902  55  PD 

GUMUCIO  MD, MARIO  L,  6013  LEAVENWORTH  RD,  66104 
299-2069  64901640040 

30  M 64901  67  IM 

HALL  III  MD, THOMAS  B,  KU  MED  CENTER,  66103 
588-1330  2802690315 

43  M 2802  78  IM 


ESTES  MD, NORMAN  C,  KU  MED  CENTER  SURG  DEPT,  66103 
588-6150  1902710350 

40  M 1902  84  GS 


EVANS  MD, RICHARD  G,  KU  MED  CTR  ONCOLOGY  DEPT,  66103 
588-3670  511750199 

35  M 511  85  TR 


EWING  MD, LESLEY  L,  KUMC  39TH  & RAINBOW,  66103 
588-6311 

54  F 1902  PDC 


FINLEY  MD, BRENT 
432-9326 
52  M 


E,  KU  MED  CENTER  OB/GYN 
1902790639 

1902  81  MFM 


DEPT, 


66103 


FLOERSCH  MD, HUBERT  M,  8919  PARALLEL  PKWY  STE  304,  66112 
371-2020  1902350124 

08  M 1902  35  OBG 

FORET  MD,JOHN  D,  KU  MED  CENTER,  66103 
588-6147  1602530228 

26  M 1602  59  U 

FOX  MD, DEANNA  K,  K U MED  CENTER,  66103 
588-6670  1902741531 

48  F 1902  76  ANES 

FRANCISCO  MD,W  DAVID,  K U MED  CTR  ORS  DEPT,  66103 
588-6000  1902440531 

21  M 1902  44  ORS 

FRENKEL  MD, JACOB  K,  KU  MED  CENTER,  66103 
588-7075  502460471 

21  M 502  86  PATH 

GABA  MD, JAMES  E,  4631  ORVILLE  STE  103,  66102 
596-2774  4706540542 

30  M 4706  86  GS 


GAFFNEY  MD,GARY  R,  39TH  & RAINBOW,  66103 
588-6454  1803810440 

55  M 1803  86  P 


GILHOUSEN  MD, FREDERIC  M,  1029  N 32ND,  66102 
281-5252  1902660336 

40  M 1902  67  ORS 


GILLILAND  MD, CRAIG  L,  39TH  & RAINBOW,  66103 
588-6670  1902830720 

56  M 1902  86  ANES 

GOERTZ  MD,LEO  R,  155  S 18TH  ST,  66102 
371-4343  1902520275 

22  M 1902  52  R 


GOLLUB  MD, STEVEN  B,  KU  MED  CTR  DEPT  OF  MED,  66103 
588-6015  1205780404 

53  M 1205  80  CD 


GOODWIN  MD, DONALD  W,  KU  MED  CENTER,  66103 
588-6402  1902640319 

31  M 1902  76  P 

GOTO  MD, HIROSHI,  KUMC  - ANES  DEPT,  66103 
588-6670  57241670025 

42  M 57241  76  ANES 

GRANTHAM  MD, JARED  J,  K U MED  CENTER,  66103 
588-6075  1902620300 

36  M 1902  69  NEP 


HANCOCK  MD,ALAN  C,  9201  PARALLEL,  66112 
299-1474  1902640343 

35  M 1902  65  FP 

HARA  MD, GLENN  S,  KU  MED  CENTER,  66103 
588-6200  514690278 

43  M 514  73  OBG 

HART  MD, KELLY  Z,  155  S 18TH,  66102 
371-4343  1902752133 

50  M 1902  76  DR 

HARWOOD  MD, MICHAEL  R,  8919  PARALLEL,  66112 
788-7099 

55  M 1611  87  IM 


HENDRICKS  MD,K  DWIGHT,  8919  PARALLEL  PKWY  STE  226,  66112 
299-8800  1611791212 

53  M 1611  80  OPH 

HENNEY  MD,  JANE  E,  KU  MED  CENTER,  66103 
588-1440  1720730916 

47  F 1720  85  IM 

HERMRECK  MD,ARLO  S,  K U MED  CENTER,  66103 
588-7232  1902650390 

38  M 1902  66  GS 


HIEBERT  MD,JOHN  M,  KU  MED  CTR  PLASTIC  SURG,  66103 
588-6143  2405670341 

42  M 2405  80  PS 


HOADLEY  MD, WILLIAM  D,  KU  MED  CENTER-MEDICINE,  66103 
588-3974  1902560536 

31  M 1902  56  IM 


HODGSON  MD, JAMES  F,  8919  PARALLEL,  66112 
299-8000  4813770585 

45  M 4813  81  OBG 

HOLDCRAFT  MD,  JACQUELYNE,  155  S 18TH  66102 
321-1161 

36  F 2105  68  ENT 


HOLLADAY  MD, FRANK  P,  39TH  4 RAINBOW,  66103 
588-6107 

53  M 64914  88  NS 

HOLLOWELL  MD, JOSEPH  G,  KU  MEDICAL  CENTER  PED  DEPT,  66103 
588-5906  4501560231 

32  M 4501  70  PD 

HOLMES  MD, FREDERICK  F,  KUMC,  66103 
588-6005  5404570350 

32  M 5404  69  IM 


HOLMES  MD, GRACE  E,  KUMC,  66103 
588-6325  5404570368 

32  F 5404  68  PD 

HOLMES  MD,JOHN  A,  155  S 18TH,  66102 
621-1188  1902770654 

47  H 1902  78  IM 

HUERTER  MD, QUENTIN  C,  8919  PARALLEL  STE  226,  66112 
299-8800  1902590401 

31  M 1902  60  OPH 

HUNT  EXEC  SEC  , MARTHA,  WYANDOTTE  COUNTY  MED  SOC,  66102 
321-9460 
00  F 


GREENBERGER 

MD,N  J, 

KU  MEDICAL 

CENTER, 

66103 

HUTCHISON  MD 

, MICHAEL  C,  39TH  & 

RAINBOW  ANES 

588-6001 

3806590249 

588-6670 

1902780854 

33  M 

3806 

72 

IM 

53 

M 

1902  80 

ANES 

GREENE  MD, LAWRENCE  S 

, 6013  LEAV 

ENWORTH 

RD,  66104 

IBARRA  MD,RI 

CHARD  C,  754  PACIF 

IC,  66101 

299-2069 

3506540231 

342-3969 

64902570258 

33  M 

3506 

81 

GE 

26 

M 

64902  63 

FP 
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ILIOPOULOS  MD.JOHN  I.  KU  MED  CENTER,  66103 
588-6197  41801690341 

44  M 41801  81  GS 

INGRAM  MD.JOHN  E,  1428  S 32ND,  66106 
384-1630  3006560317 

24  M 3006  57  FP 

JACOBS  MD, DAVID  S,  8929  PARALLEL  PARKWAY,  66112 
596-4725  2501560785 

31  M 2501  65  PATH 


LEVINE  MD, ERROL,  K U MED  CENTER,  66103 
588-6800  83601640191 

41  M 83601  77  DR 

LIEBERMAN  MD, BRUCE  IRWIN.  KU  MED  CENTER.  66103 
588-6300  3843740218 

49  M 3819  79  PD 

LINDSLEY  MD, CAROL  B.  K U MED  CENTER.  66103 
588-5907  5404680848 

41  F 5404  74  PD 


JAYARAM  MD.MARANDAPALLI  R,  8919  PARALLEL,  66112 
492-6200  49509650135 

42  M 49509  73  PD 

JERNSTROM  MD. VANCE  R.  39TH  & RAINBOW,  66103 
588-6700  3005810191 

55  M 3007  86  OTO 

JEWELL  MD, WILLIAM  R,  KU  MED  CENTER,  66103 
588-6112  1611610838 

35  M 1611  72  GS 

JOHNSON  MD, TERESA  K.  8919  PARALLEL,  66112 
788-7099  1902850895 

58  F 1902  86  FP 

JONES  JR  MD, HERMAN  H,  600  NEBRASKA,  66101 
342-4010  4707540287 

25  M 4707  56  GS 


LINN  MD, CATHERINE  P,  8919  PARALLEL  STE  440,  66112 


299-2229 

1902771146 

52 

F 

1902  80 

OBG 

LIU  MD, ALBERT 

T.  8919  PARALLEL, 

66112 

788-9797 

1902791171 

49 

M 

1902  80 

OBG 

LIU  MD.CHIEN, 

UKMC  MED  CTR  39TH 

& RAINBOW,  66103 

588-6035 

24217470036 

21 

M 

24217  59 

ID 

LUKERT  MD. BARBARA  P,  KU  MED  CENTER,  66103 
588-6048  1902600422 

34  F 1902  61  END 


MAINSTER  MD, MARTIN  A.  KU  MED  CENTER,  66103 
588-6600  4802752046 

42  M 4802  84  OPH 


KAPLAN  MD, DAVID  L.  8919  PARALLEL  PKWY  STE  416,  66112 
299-8000  3605810488 

53  M 3605  88  D 

KEPES  MD.JOHN  J.  K U MED  CENTER  - PATH  DEP,  66103 
588-7076  47301520146 

28  M 47301  62  PATH 


MANGOLD  MD.JOEL  VOYCE,  KU  MED  CENTER,  66103 
588-6670  1902760811 

50  M 1902  77  ANES 

MANI  MD.MANI  M,  KUMC  39TH  & RAINBOW.  66103 
588-6142  49527590131 

37  M 49527  74  PS 


KHARE  MD.PRATIBHA,  8929  PARALLEL  PKWY.  66112 
596-4100  49547710028 

47  F 78  ANES 

KIM  MD.JONG  M,  UKMC  39TH  & RAINBOW,  66103 
588-6670  58303640221 

40  M 58302  74  ANES 

KINDSCHER  MD, JAMES  D.  39TH  & RAINBOW,  66103 
588-6670  1902820945 

55  M 1902  83  ANES 

KING  MD, CHARLES  R.  K U MEDICAL  CENTER,  66103 
588-6200  1902720711 

47  M 1902  73  OBG 

KIRCHNER  MD. FERNANDO  R,  155  LAKESHORE  SOUTH,  66106 
64901540371 

30  M 64901  63  00 

KOVAC  MD, ANTHONY  L,  KU  MED  CENTER  ANES  DEPT,  66103 
588-6670  1902770816 

52  M 1902  81  ANES 

KRAKER  MD, DAVID  P,  KUMC  39TH  & RAINBOW,  66103 
588-6131 

56  M 1602  88  ORS 

KRANTZ  MD.KERMIT  E,  KU  MED  CENTER.  66103 
588-6201  1606480799 

23  M 1606  59  OBG 


MARTIN  MD, JOSEPH  P,  8919  PARALLEL  PKWY,  66112 
334-1515  1902742294 

49  M 1902  78  IM 

MARTIN  MD, NORMAN  L.  K U MED  CENTER,  66103 
588-6800  1902620512 

36  M 1902  63  DR 

MASTERS  MD, FRANCIS  W.  KU  MED  CENTER,  66103 
588-6142  3545450321 

20  M 3545  58  PS 

MATHEWSON  MD.HUGH  S.  KUMC  39TH  & RAINBOW,  66103 
588-6675  1902440964 

21  M 1902  44  ANES 

MATTIOLI  MD. LEONE,  KU  MED  CENTER.  66103 
588-6311  56115560013 

32  M 56115  69  PDC 

MCCARTHY  MD, ROBERT  P,  8919  PARALLEL  STE  231  , 66112 
334-9003  2834530719 

25  M 2834  54  U 

MCMILLAN  MD.JOHN  H,  KU  MED  CENTER  DEPT  DIAG  RAD.  66103 
588-6800  1645790347 

52  M 1645  80  DR 

MEBUST  MD, WINSTON  K,  KU  MED  CENTER,  66103 
588-6146  5404580398 

33  M 5404  66  U 


KWEE  MD.SIOE  T.  8929  PARALLEL  PKWY.  66112 
596-4723  1720630750 

36  F 1720  70  PATH 

LAING  MD, ROBERT  R,  155  S 18TH,  66102 
371-4301  1643610431 

37  M 1643  62  GE 


MEDHAT  MD.MOHAMED  A,  KU  MED  CENTER  REHAB  MED,  66103 
588-6798  33002540156 

32  M 33002  80  RM 

MILLER  MD, DENNIS  W,  600  NEBRASKA  STE  102,  66101 
621-4001  4707750583 

49  M 4707  82  OBG 


LAWWILL  MD. THEODORE,  K U MED  CENTER,  66103 
588-6605  4705610296 

37  M 4705  80  OPH 

LEE  MD.JAE  M,  155  S 18TH  #290,  66102 
371-6800  58302650118 

40  M 58302  74  GS 


MILLIGAN  MD. DONALD  B,  KU  MED  CENTER.  66103 
588-1937  2307740632 

48  M 2307  75  FP 

MOELLER  MD. DONALD  D,  155  S 18TH,  66102 
371-4301  1902600546 

34  M 1902  61  GE 


LEE  MD.KYO  R,  KUMC  39TH  & RAINBOW,  66103 
588-6800  58302590107 

33  M 58302  73  R 


MOLOS  MD.MARK  A,  8919  PARALLEL  STE  206,  66112 
299-8000  2846810415 

57  M 2846  88  IM 


LEMOINE  JR  MD. ALBERT  N,  K U MED  CENTER,  66103 
2802430992 

18  M 2802  47  00 


MOORE  MD. WAYNE  V,  K U MED  CENTER,  66103 
588-6336  2604701786 

42  M 2604  74  PD 
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MORAN  MD.JON  FREDERICK,  KU  MED  CTR  THOR  & CD  SURG, 
588-6107  2802730601 

46  M 2802  85  TS 

MORFFI  MD.RAUL  R,  8919  PARALLEL  STE  206,  66112 
287-8300  27501510799 

25  M 27501  67  IM 

NEFF  MD, JAMES  R,  KU  MED  CENTER,  66103 
588-6198  1902660743 

40  M 1902  67  ORS 


66103  PRETZ  MD, JAMES  B,  1610  WASHINGTON  BLVD,  66102 
342-2442  1902470481 

24  M 1902  47  FP 

PRICE  MD, JAMES  GORDON,  K U MED  CENTER,  66103 
588-1900  702510481 

26  M 702  78  FP 

PRIETO  MD, JORGE  N,  6013  LEAVENWORTH  RD,  66104 
299-2069  26401690068 

45  M 26401  76  GS 


NIBBELINK  MD, LARRY  WAYNE,  8919  PARALLEL  STE  440,  66112  PROSSER  MD, ROBERT  L,  39TH  & RAINBOW,  66103 

299-2229  2846750196  588-6504 

48  M 2803  79  OBG  48  M 519  88  EM 


NOBLE  MD,MARK  J,  KU  MED  CENTER-UROLOGY,  66103 
588-6148  2501751459 

49  M 2501  81  U 

NORRIS  MD, CHARLEY  W,  KUMC,  66103 
588-6700  1902640688 

33  M 1902  65  OTO 

O'BOYNICK  II  MD,PAUL  LEONARD,  KU  MED  CENTER,  66103 
588-5000  1902730822 

48  M 1902  79  NS 

O'DELL  MD, MICHAEL  L,  KU  MED  CTR  DEPT  OF  FP,  66103 
588-1908  1902771090 

51  M 1902  83  FP 

OLSON  MD.  NANCY  Y,  KUMC  PED  DEPT  39TH  & RAINBOW.  66103 
588-6325  2846820801 

58  F 2846  A 

OXLER  JR  MD.JOHN  EDWARD,  155  S 18TH,  66103 
722-4240  1902720894 

46  M 1902  74  IM 

PARDO  MD, LILLIAN  G,  KU  MEDICAL  CENTER,  66103 
831-6373  74802620903 

39  F 74802  79  PDN 

PARDO  MD. MANUEL  P,  K U MEDICAL  CENTER.  66103 
588-6464  74801623291 

35  M 74801  73  P 

PAREKH  MD.AJITKUMAR  M,  6013  LEAVENWORTH  RD,  66104 
299-2069  49501710091 

47  M 49501  77  PUD 

PAREKH  MD.MADHAVI  A.  6013  LEAVENWORTH  RD.  66104 
299-2069  49501710341 

47  F 49501  85  FP 

PARRA  MD, DANIEL  C.  6013  LEAVENWORTH  RD.  66104 

299-2069  84703750108 

43  M 84703  83  FM 

PARRA  MD, MIGUEL  D.  6013  LEAVENWORTH  RD,  66104 

299-2088  84710640245 

37  M 84710  70  FP 

PERNOLL  MD, MARTIN  L,  39TH  & RAINBOW,  66103 
588-5287 

39  M 4802  89  OBG 

perry  JR  MD, LAWRENCE  L,  KUMC  39TH  AT  RAINBOW,  66103 
588-6522  1902590699 

34  M 1902  73  FP 

PIERCE  MD, GEORGE  E,  KUMC  - PO  BOX  255,  66103 
588-6115  2307600466 

33  M 2307  72  TS 

PORTER  MD, SUSAN  S.  KU  MED  CTR  ANES  DEPT,  66103 
588-6670  1902791708 

54  F 1902  81  ANES 

POTTER  MD, ROBERT  L,  1969  N 33RD,  66104 
321-0341  1902640726 

38  M 1902  64  IM 

POWERS  MD.G  ROBERT,  8919  PARALLEL  PKWY,  66112 
299-8000  1902650705 

33  M 1902  67  FP 

PREMSINGH  MD.NALINI  G.  4631  ORVILLE  STE  202,  66102 
596-2000  49527670020 

39  F 49508  76  CD 

PRESTON  MD, DAVID  F,  KU  MED  CENTER,  66103 
588-6810  3841590588 

33  M 3841  74  NM 


PUGH  MD, DAVID  M,  K U MED  CENTER,  66103 
588-6015  801580530 

29  M 801  64  CD 

QUINN  MD, CHARLES  E,  4601  ORVILLE.  66102 
287-6604  4707680500 

43  M 4707  75  OBG 

RECKLING  MD, FREDERICK  W,  KU  MED  CENTER,  66103 
588-6129  3545590475 

34  M 3545  66  ORS 

REDFORD  MD.JOHN  W B,  K U MED  CENTER,  66103 
588-6777  6501530164 

28  M 6501  74  PM 

REDMON  do, MARY  L,  KU  MED  CENTER,  66103 
588-1908  2878830370 

44  F 2878  FP 

REEB  MD, RONALD  JOSEPH.  155  S 18TH,  66102 
371-4343  3006720870 

46  M 3006  79  DR 

RHODES  MD, JAMES  B,  KU  MEDICAL  CENTER,  66103 
588-6019  1902580766 

28  M 1902  66  GE 

RICE  JR  MD. FREDERICK  A.  1029  N 32ND  ST,  66102 
281-5252  4802630641 

36  M 4802  68  ORS 

RICHARDSON  MD, GEORGE  A,  KUMC  39TH  & RAINBOW.  66103 
588-6134 

49  M 4814  87  ORS 

RICHARDSON  MD.JAY  L.  8919  PARALLEL,  66112 
299-8000  1902650748 

38  M 1902  66  GS 

RILEY  MD.RAY  B.  2020  ORVILLE,  66102 
1902360448 

06  M 1902  36  00 

RISING  MD, JESSE  D,  KU  MEDICAL  CENTER,  66103 
588-1934  1902380481 

14  M 1902  38  IM 

ROBINSON  MD, RALPH  G,  KU  MEDICAL  CENTER,  66103 
588-6810  1902620768 

37  M 1902  63  NM 

ROBINSON  MD, RICHARD  C,  KUMC  39TH  & RAINBOW.  66103 
588-6798  2604813151 

52  M 2604  87  PM 

ROOK  MD.LEE  E,  1111  S 55TH,  66106 
1902380490 

09  M 1902  38  00 

ROSENBERG  MD, ALLAN  J,  KU  MED  CENTER  PED  DEPT,  66103 
588-6339  2407620812 

38  M 2407  PD 

ROSENTHAL  MD. STANTON  J,  K U MED  CENTER,  66103 
588-6800  1902710953 

46  M 1902  72  DR 

ROTH  MD.ALAN  E,  BETHANY  HOSP  51  N 12,  66102 
281-8814  1902620776 

35  M 1902  63  PATH 

SANTOS  MD.FERMIN  M.  6013  LEAVENWORTH  RD,  66104 
299-0538  84706760686 

49  M 84706  82  P 

SCHLOERB  MD.PAUL  R.  39TH  & RAINBOW.  66103 
3545440465 

19  M 3545  55  GS 
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SCHWEGLER  MD, RAYMOND  A,  8919  PARALLEL  PKWY,  66112 
492-6200  1902630747 

37  M 1902  64  CD 

SCHWORM  MD. CURTIS  P.  155  SOUTH  18TH,  66102 
371-4343  3005730863 

47  M 3005  77  DR 

SHERMAN  MD, ROBERT  P,  9201  PARALLEL,  66112 
334-0040  1902630763 

34  M 1902  64  PUD 

SNYDER  MD, THOMAS  E.  UKMC  39TH  & RAINBOW,  66103 
588-6243  1902731098 

47  M 1902  82  OBG 

SOUCEK  MD, CHARLES  D,  155  S 18TH,  66102 
371-4343  3005560682 

31  M 3005  64  R 

SPEER  MD.LELAND,  910  N WASHINGTON,  66102 
1902360511 

12  M 1902  36  00 

STEELE  MD. CLARENCE  H,  745  STATE  STE  255,  66101 
321-1161  1902400474 

14  M 1902  40  OTO 

STEHR  MD, CHRISTIAN  H,  51  N 12TH,  66102 
281-7774  1643670786 

41  M 1606  ANES 

STEINZEIG  MD. SHERMAN  M.  155  S 18TH,  66102 
621-1151  1902520640 

25  M 1902  52  CD 

STUBBLEFIELD  MD. CHARLES  T,  8919  PARALLEL  STE  440,  66112 
299-2229  1902580936 

32  M 1902  59  OBG 

TEMPLETON  MD.ARCH  W,  K U MEDICAL  CENTER,  66103 
588-6805  3005570661 

32  M 3005  69  R 

THEROU  MD, LEONA  F,  K U MED  CENTER  PED  DEPT,  66103 
588-5908  6701670190 

41  F 6701  71  PD 

THOMAS  MD, JAMES  H,  K U MED  CENTER,  66103 
588-5901  2012660629 

41  M 2012  75  GS 

THOMPSON  MD, DANNIE  M,  TWO  GATEWAY  CTR  STE  917,  66101 
321-3355  4707640583 

35  M 4707  68  OBG 

TIOJANCO  MD, REYNALDO  R.  6013  LEAVENWORTH  RD,  66104 
799-2069  74801652437 

44  M 65  FP 

TOMLINSON  MD. DAVID  L,  39TH  & RAINBOW.  66103 
588-6670  1902821909 

56  M 1902  83  ANES 

TORLINE  MD. RONALD  L,  39TH  & RAINBOW.  66103 
588-6670  1902841837 

58  M 1902  85  ANES 

TRUEWORTHY  MD, ROBERT  C,  KU  MED  CENTER,  66103 
588-6340  2802660742 

40  M 2802  73  PD 

UNRUH  MD, GREGORY  K.  KUMC  ANES  DEPT.  66103 
588-6670  1902810923 

55  M 1902  82  ANES 

UNTERMAN  MD. STEVEN  R,  39TH  & RAINBOW,  66103 
588-6600 

56  M 3901  84  OPH 

VACEK  MD. JAMES  L,  UKMC  39TH  & RAINBOW.  66103 
588-6015  3006771008 

51  M 3006  86  CD 

VARGHESE  MD, GEORGE.  K U MEDICAL  CENTER,  66103 
488-6798  49552700197 

44  M 49509  77  PM 

VATS  MD.TRIBHAWAN  S,  K U MED  CENTER  PED  DEPT.  66103 
588-6340  49529630033 

40  M 49529  75  PD 

WEED  MD.JOHN  C,  39TH  & RAINBOW,  66103 
588-6244  2101681231 

43  M 2101  86  GYN 


WEIGEL  MD.JOHN  W,  UROLOGY  DEPT  KU  MED  CTR,  66103 
588-6147  1902540977 

29  M 1902  54  U 

WIBLE  MD, KENNETH  L,  KUMC  39TH  & RAINBOW.  66103 
588-5908  4102691691 

43  M 4102  87  PD 

WILLIAMS  MD. FENTON  A.  701  WASHINGTON,  66101 
281-0361  1003670984 

40  M 1003  83  R 

WILSON  MD, DAVID  B.  KU  MED  CENTER  CARDIOV  DIS  DPT.  66103 
588-6015  4706801001 

54  M 4706  81  IM 

WOLF  MD.KARL  T,  621  NORTHROP,  66101 
1902480541 

14  M 1902  48  00 

ZAREMSKI  MD, SHERMAN  C,  1200  N 38TH  STE  209,  66102 
621-0808  1720581384 

33  M 1720  64  IM 

ZINN  MD, THOMAS  W.  155  S 18TH,  66102 
371-4343  1902671001 

41  M 1902  68  R 
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AHMED  MD.IFTEKHAR,  2900  BALTIMORE  #390,  64108 
756-2651  89519740019 

45  M N 

ALLIN  MD, DENNIS  M,  3101  BROADWAY  #1000,  64111 
561-1025  1902830029 

57  M 1902  EM 

BARELLI  MD.PAT  A,  2929  BALTIMORE,  64108 

19  M 1902  44  ENT 

BLIM  MD,R  DON,  4400  BROADWAY,  64111 
561-8100 

27  M 1902  PD 

BRIDGENS  MD, JAMES  G,  1025  HUNTINGTON  RD,  64113 
363-1123  1902470090 

22  M 1902  47  PATH 

CHRISTENSEN  MD, SHANE  R.  4822  RIDGEWAY  CT,  64133 
281-8881  2846790074 

55  M 1902  83  EM 

DAVIS  HD, RICHARD  E,  PO  BOX  11556,  64138 
1902540209 

26  M 1902  54  00 

DEVINS  MD. GEORGE  S,  6700  TROOST  #520,  64131 

36  M 1902  62  IM 

DIEHL  MD, ANTONI  H,  4320  WORNALL  RD,  64111 
753-4414 

24  H 2604  53  PDC 

GRAHAM  MD, BRUCE  D,  6400  PROSPECT  STE  228,  64132 

51  M 2803  87  GS 

HARD  MD, BENJAMIN  F,  8400  HAWTHORN  RD.  64120 
242-2525  4802550664 

28  M 4802  64  OM 

HEIM  MD.MARY  LEE.  9705  NW  77TH  TERR,  64152 
596-4184  2846760345 

42  F 2846  85  EM 

HOPKINS  MD, JAMES  P.  6650  TROOST.  64131 
523-7811 

22  M 2407  85 

HUNKELER  MD.JOHN  D,  2900  BALTIMORE  STE  650,  64108 

41  M 1902  85  OPH 

HUTCHISON  MD.MARC  K,  5615  NW  86  TER  #25  C/OGRAHAM,  64154 
1902790981 

00  M 82  ANES 


74  (KANSAS  CITY) 


LARNED  — 316 

(Pawnee  County  Medical  Society) 


KINDRED  MD.LYNN  H,  4320  WORNALL  RD  STE  40-11,  64111 
531-5510 

37  M 1902  CD 


KINPORTS  SR  MD, EDWARD  B,  P 

0 BOX 

1823,  64141 

160242 

0309 

15  M 

1602 

77 

00 

LUETJE  MD, 

CHARLES  MARION. 

3100 

BROADWAY 

STE  509, 

531-7373 

41  M 

2803 

78 

OTO 

MATHEWS  MD 

.DAVID  R,  HBC  #3 

PO  BOX  9627, 

64134 

966-5011 

190278 

1150 

53  M 

1902 

80 

FP 

PAYNE  MD,J 

RALPH,  3101  BROADWAY 

#1000, 

64111 

334-2500 

1902660808 

40  M 

1902 

67 

EM 

POONAWALA 

MD.HUSENI,  11201 

COLORADO.  64137 

763-5200 

33  M 49528  71  P 

SHECHTER  MD. NATHAN.  6724  TROOST,  64131 
333-1700 

18  M 1611 

UTLEY  MD. JAMES  HARMON,  4951  WESTWOOD  TERR,  64112 
281-8880  1606741941 

51  M 1606  77  EM 

YOST  JR  MD.JOHN  G,  6420  PROSPECT  STE  T207,  64132 
444-9000 

53  M 3005  ORS 

ZARR  MD, JAMES  S.  6650  TROOST  STE  306,  64131 
276-7035  2803811108 

55  M 2803  86  PM 


KINGMAN  — 316 
(Ninnescah  Medical  Society) 

BURKET  JR  MD, GEORGE  E.  SPRING  LAKE  RT  1,  67068 
1902370125 

12  M 1902  37  00 

KINSLEY  — 316 

(Iroquois  County  Medical  Society) 

ATWOOD  MD,M  DALE,  616  NILES.  67547 
659-2114  1902510032 

19  M 1902  51  FP 

POEHLMANN  MD.KURT  S,  PO  BOX  205,  67547 
659-3614 

37  M 4812  89  FP 

SCHNOEBELEN  MD.RENE  E,  416  E 4TH,  67547 
659-2141  3901400384 

16  M 3901  46  FP 


KIOWA  — 316 
(Ninnescah  Medical  Society) 

CHRISTENSEN  MD, MARION  D,  220  S 8TH,  67070 
825-4121  3901520100 

25  M 3901  53  FP 


LA  CROSSE  — 913 
(Central  Kansas  Medical  Society) 

BHARGAVA  MD.ASHOK  KUMAR,  PO  BOX  490,  67548 
222-2564  49547640119 

37  M 49547  78  FP 

BHARGAVA  MD.SHOBHANA,  PO  BOX  490,  67548 
222-2564  49547640135 

38  F 49547  81  FP 


CRAM  JR 

MD.OLE 

R,  521  CARROLL. 

67550 

1902430233 

18 

M 

1902  43 

00 

JONES  MD 

.DAVID 

B,  804  CARROLL, 

67550 

285-31 

33 

1902840962 

58 

M 

1902  87 

GP 

SHAH  MD, 

MIAN. 

SHAH  CLINIC  PO  BOX  30. 

67550 

285-31 

73 

16002580032 

32 

M 

70403  76 

GS 

SHAH  MD. 

NASREEN,  SHAH  CLINIC  PO 

BOX 

30,  67550 

285-31 

73 

70409620068 

39 

F 

70409  76 

OBG 

SHEPARD 

MD, LEROY  W.  603  W 5TH, 

67550 

3006300358 

04 

M 

3006  30 

00 

SMITH  MD 

.JOHN 

D,  904  W 4TH,  675 

50 

3901510554 

22 

M 

3901  52 

00 

LAWRENCE  — 913 
(Douglas  County  Medical  Society) 


BAILEY  MO, WILLIAM  A,  PO  BOX  127,  66044 
843-9125  1902660051 

40  M 1902  67  ORS 

BEACH  MD, RICHARD  R,  324  WOODLAWN  DR,  66044 
2802480043 

23  M 2802  54  00 

BELOT  JR  MD, MONTI  L.  LAWRENCE  NATIONAL  BK  BLDG.  66044 
843-3640  1902400032 

13  M 1902  40  FP 

BISHOP  MD, RODNEY  LEE,  3310  CLINTON  PKY  CT,  66044 
842-7200  1902751625 

49  M 1902  75  IM 


BOYDEN  MD.MARY  S.  621  CALIFORNIA,  66044 
842-3778  2604390144 

14  F 2604  42  PDA 

BRANSON  MD, VERNON  L,  346  MAINE,  66044 
842-4477  1902420076 

17  M 1902  42  PD 

BRUNFELDT  MD.JOAN  KRAUS,  404  MAINE,  66044 
842-3635  1902770204 

52  F 1902  78  IM 

BUCK  JR  MD, HENRY  W,  WATKINS  MEM  HSOP,  66045 
864-9500  1902600121 

34  M 1902  61  OBG 

CHEDIAK  MD. ELIAS.  601  MISSOURI,  66044 

841- 7430  84704650344 

39  M 84704  71  P 

CULVER  MD. WARREN  T.  3506  W TENTH,  66044 
3508460251 

20  M 3508  67  00 

DUNLAP  MD. RICHARD  L,  711  SUNSET  DR,  66044 

842- 4344  3005370247 

12  M 3005  38  EENT 

FRIESEN  MD.DALE,  PO  BOX  521,  66044 
842-7026  1902740305 

47  M 1902  75  ANES 

FUNK  MD, EDWARD  D.  RT  1/BOX  40A,  66046 
1902410186 

04  M 1902  41  00 

GILLES  MD, HELEN  M,  1301  IOWA,  66044 
1902450277 

22  F 1902  45  00 


GODWIN  MD, PHILLIP  A.  500  ROCKLEDGE,  66044 
841-6540  1902550425 

28  M 1902  55  ANES 


(KANSAS  CITY-LAWRENCE)  75 


GRAY  MD, SCOTT  E 

, 346 

MAINE,  6604 

4 

841- 

0326 

1902790761 

50 

M 

1902 

83 

OBG 

HAGGAN 

MD.I 

MARGARET  E 

, 1746  N H, 

66044 

2501420355 

00 

F 

2501 

69 

00 

HASSEL 

LE  I 

II  MD 

, JAME 

S E.  346  MAI 

NE 

. 66044 

841- 

1243 

4706590621 

35 

M 

4706 

69 

P 

HATTON 

MD. 

DONALD  W, 

404  MAINE  STE 

3,  66044 

842- 

3635 

1902680353 

42 

M 

1902 

69 

IM 

HIEBERT  MD 

,DAVI 

D L, 

1112  W SIXTH 

, 

66044 

841- 

3211 

1902610371 

36 

M 

1902 

62 

R 

HIEBERT  MD 

.JOHN 

B,  1 

112  W 6TH  STE 

200,  66044 

841- 

3636 

1902680370 

40 

M 

1902 

72 

CD 

HOFFMAN  MD 

,J  PH 

ILIP, 

404  MAINE, 

66044 

842- 

3635 

1902780811 

00 

M 

1902 

IM 

INGHAM 

JR 

MD.H 

LAIRD 

. 404  MAINE 

STE  3,  66044 

842- 

3635 

3901700540 

45 

M 

3901 

73 

IM 

JETER 

MD.  J 

OHN, 

4224 

WIMBLEDON  DR 

66044 

842- 

9176 

1902810435 

55 

M 

1902 

82 

EM 

JONES 

MD,  H 

PENF 

lELD, 

MED  ARTS  CTR 

346  MAINE, 

2401310650 

06 

M 

2401 

33 

GS 

OSBERN  MD.LIDA,  404  MAINE.  66044 
842-3635  1902771120 

52  F 1902  77 


IM 


JOSEPH  MD, HOWARD  F,  308  MAINE,  66044 
843-3981  1902510377 

26  M 1902  51  U 

KENNEDY  MD,L  ELAINE,  404  MAINE,  66044 

842- 3635  1902820929 

00  M IM 

LEARNED  MD, GEORGE  R.  401  ARKANSAS,  66044 

843- 5502  1902550701 

22  M 1902  56  GS 

LOVELAND  MD,G  CHARLES.  346  MAINE.  66044 
842-4477  1902730695 

47  M 1902  74  PD 

MADSEN  MD, GLENN  L,  1112  W SIXTH,  66044 

841- 3211  3005650479 

38  M 3005  68  R 

MANAHAN  MD.G  EUGENE.  MED  ARTS  CTR  4TH  & MAINE,  66044 

842- 0211  1902440913 

19  M 1902  44  GS 

MCGINNESS  MD.MARILEE  K,  1112  W 6TH  STE  204,  66044 
843-2010  3905820116 

54  F 3905  88  GS 

MCRAE-DENNING  MD, PATRICIA.  LAWRENCE  MEM  HOSP,  66044 
1902821208 

56  F 1902  83  IM 

MITCHELL  MD.ALEX  C,  1626  W 20TH,  66044 

843-4739  1902500452 

18  M 1902  50  PH 

MODDRELL  MD, carol  A,  404  MAINE,  66044 
749-6100  1902710023 

45  F 1902  72  PATH 

NELSON  MD, RICHARD  0,  2425  ORCHARD  LANE.  66044 
1001410403 

11  M 1001  41  00 

OELSCHLAGER  MD, RONALD  D.  1112  W SIXTH.  66044 

841-3211  1902690812 

43  M 1902  70  R 

O'NEAL  MD,  LYNN  W,  1112  W 6TH,  STE  202  66044 

51  M 1902  86  OPH 


ORCHARD  MD, RICHARD  A,  1112  W 6TH  STE  202,  66044 
841-2280  2802680549 

41  M 2802  74  OPH 


PLACEK  MD. DEBRA  C.  346  MAINE,  66044 
843-0677  3005781000 

54  M 3005  OBG 

PRAEGER  MD.MARK  A,  1112  W 6TH  STE  204,  66044 
843-2010  1902680817 

42  M 1902  69  GS 

REED  MD, JAMES  S,  WATKINS  MEMORIAL  HOSP.  66045 
843-4455  1902470499 

23  M 1902  47  FP 

REESE  MD.JOHN  L,  2417  PRINCETON  BLVD,  66044 
1902610657 

35  M 1902  62  00 

ROBERTS  MD, RICHARD  S,  342  WOODLAWN  DR,  66044 
2802440785 

19  M 2802  46  00 

SANDERS  MD,J  ALAN,  LAWRENCE  MEM  HOSP  404  MAINE,  66044 

842- 2083  1902600716 

29  M 1902  62  PATH 

SCHROEDER  MD, SYDNEY  0.  902  W 25TH,  66044 
841-4311  1902441324 

18  M 1902  44  00 

SCHWEGLER  MD, RAYMOND  A,  1504  UNIVERSITY  DR,  66044 
2604310884 

07  M 2604  35  00 

SEGEBRECHT  MD, STEPHEN  L,  1112  WEST  6TH,  SUITE  216,  66044 
841-5217  1902800936 

55  M 1902  OTO 

TILSON  MD. WAYNE  R,  325  MAINE.  66044 
749-6100  5404771380 

49  M 5404  78  EM 

WERTZBERGER  MD.JOHN.  1112  W 6TH,  66044 

843- 9125  1902630909 

36  M 1902  64  ORS 

WOLLMANN  MD, MARTIN,  2615  ORCHARD  LN,  66044 
843-4455  1902571058 

26  M 1902  70  00 


LEAVENWORTH  — 913 
(Leavenworth  County  Medical  Society) 


COMBS  MD, PETER  S,  419  ARCH  ST,  66048 
682-0242  4101410132 

14  M 4101  46  IM 

DIALLO  MD. GASTON  I.  113  DELAWARE  STE  E,  66048 
682-9030  86905630182 

35  M 86905  75  GE 

GRAHAM  MD, KENNETH  L,  RTE  2 BOX  182AA,  66048 
727-6000  3840450243 

21  M 3840  48  GS 

GRAHAM  MD, THOMAS  W,  500  EISENHOWER  RD.  66048 
727-6000  3840500208 

26  M 3840  52  IM 

GRISOLIA  MD. ANDRES,  210  ELM,  66048 
682-2000  84708500011 

27  M 84708  63  ORS 

HALLER  MD, CHRIS  C,  4101  S 4TH  ST  TRFWY,  66048 
682-2000  1902800448 

55  M 1902  81  GS 

HAMMEKE  MD.JOHN  C.  3601  S 4TH  ST  TRAFFICWAY,  66048 
682-5201  401610308 

27  M 401  66  OPH 

JOHNSON  MD.PAUL  D,  520  SIXTH,  66048 
682-2240  1902610401 

36  M 1902  64.  FP 

MCCOLLUM  MD. WILLIAM  B,  520  6TH,  66048 
682-1466  1902660671 

41  M 1902  68  TS 


76  (LAWRENCE-LEAVENWORTH) 


MENDIOLA  MD.AMBRIOSIO  P,  ROUTE  4 PO  BOX  224  A.  66048 
231-6100 

39  M 74810  82  EM 

MENGEL  MD, CHARLES  E,  BOX  1792,  66048 
682-2000  2307570362 

31  M 2307  88  IM 

MERRITT  MD.W  HENRY,  44  WESTWOOD  DR,  66048 
682-6661  702390265 

14  M 702  58  00 

MILLS  MD, VERNON  A,  500  EISENHOWER  RD,  66048 
727-6000  1902770981 

51  M 1902  80  PD 

PALMER  MD, MARVIN  M,  4516  S 4TH  TRAFWY  #A,  66048 
727-1151  702710634 

45  M 702  77  OBG 

RABE  MD, MELVIN  A,  600  S BROADWAY,  66048 
1902370478 

14  M 1902  37  00 

SNOW  MD, DONALD  L,  1127  VILAS,  66048 
64904540020 

21  M 64901  62  00 

STEVENS  MD,LEAH  J,  520  6TH,  66048 
682-2424  1902810214 

55  F 1902  FP 

STRUTZ  MD, WILLIAM  C,  68  WESTWOOD  DR,  66048 
682-8868  5606431246 

08  M 5606  59  R 

VOORHEES  MD, CARROLL  D,  316  GIRARD,  66048 
1902520739 

25  M 1902  52  00 

VOORHEES  MD, GORDON  S,  520  SIXTH  AVE,  66048 
642-6661  1902390606 

12  M 1902  39  IM 


LEBO  — 316 

(Flint  Hills  County  Medical  Society) 

HUNTER  MD, KENNETH  R,  , 66856 
256-2565  1902390215 

07  M 1902  39  FP 

HUTCHISON  MD,JOE  R,  BOX  303,  66856 
256-6346  1902830916 

55  M 1902  86  FP 

LENORA  — 913 

(Northwest  Kansas  Medical  Society) 

STEICHEN  MD, EDWARD  F,  BOX  97,  67645 
1601310941 

05  M 1601  31  00 


LIBERAL  — 316 

(Seward  County  Medical  Society) 

ALLEN  MD,RAY  E,  2 PLAZA  DR,  67901 
624-5691  1902630020 

37  M 1902  64  IM 

BLOCH  MD,  RALPH  N,  3305  N 14TH,  PONCA  CITY,  OK  74601 
29  M 3509  86  ORS 

BRADLEY  MD, FENWICK  P,  SOUTHWEST  MED  CTR  PO  BOX  1340, 
624-1651  1001630039 

29  M 1002  PATH 

CAEDO  MD,CARMELITA  D,  2401  LILAC  DR,  67901 
624-1651  74801634196 

41  F 74801  77  R 

ESTRADA  MD,EDMUNDO  C,  102  E IITH,  67901 
624-2565  74801671938 

43  M 74801  80  GS 


ESTRADA  MD,LINA,  102  E IITH,  67901 
624-2565  74801681381 

43  F 74801  80  PD 

GRIMES  MD,I  ROSS,  PO  BOX  2856,  67905 
624-1676  3901540283 

27  M 3901  61  TS 

HOLCOMB  MD, WILLIAM  M,  15  E IITH,  67901 
624-2252  3901560292 

31  M 3901  63  GS 

KNUDSEN  MD,  DENNIS,  BOX  2529,  67905 
624-3811  1803760850 

00  M OBG 

KOONS  MD,JESS  W,  PO  BOX  2886,  67901 
624-3841  1902570469 

27  M 1902  57  OPH 

REESE  MD,JACK  D,  15  E IITH,  67901 
624-6226  1902570698 

32  M 1902  57  FP 

WADE  MD, THEODORE  E,  318  N LINCOLN,  67901 
354-5275  512300472 

04  M 512  57  00 

ZAINALI  MD,ASSADOLLAH,  601  LILAC  DR,  67901 
624-1651  51701720249 

46  M 51701  79  R 


LINDSBORG  — 913 
(McPherson  County  Medical  Society) 

FREDRICKSON  MD, DUANE  E,  121  W LINCOLN,  67456 
227-3371  1902660310 


39 

M 1902 

67 

FP 

MURFITT 

MD. MALCOLM  C, 

, 231  N MAIN, 
801410375 

67456 

13 

M 801 

46 

00 

LYNDON  — 913 

(Franklin  County  Medical  Society) 

STOUT  MD, NILES  M,  , 66451 
828-4521  1902500711 

16  M 1902  50  FP 


LYONS  — 316 

(Rice  County  Medical  Society) 


GRIMES  MD, JAMES  T,  1221  W NOBLE,  67554 
257-5124  1902530319 

27  M 1902  53  FP 

SIEMENS  MD, RICHARD  A,  1221  W NOBLE,  67554 
257-5124  1902590826 

30  M 1902  60  FP 

TOBIAS  MD, ROGER  R,  1221  W NOBLE,  67554 
257-5182  1902761400 

51  M 1902  82  FP 


MANHATTAN  — 913 
(Riley  County  Medical  Society) 

67901  BAKER  MD, RICHARD  B,  2600  ANDERSON,  66502 
537-4200  4113680062 

42  M 4113  76  ORS 

BAMBARA  MD,JOHN  F,  1133  COLLEGE,  66502 
539-5363  1902751561 

46  M 1902  88  PATH 

BARLOW  MD,JOHN  M,  1133  COLLEGE,  66502 
539-3504  1102710050 

45  M 1102  81  OTO 


(LEAVENWORTH-MANHATTAN) 


27 


25 


22 


23 


1 MD, GEORGE 

s. 

1133  COLLEGE. 

66502 

PHILIPP  MD 

.JOSEPH  THEODORE.  1133 

COLLEGE  BLDG 

5341 

2401520077 

537-7373 

1902710881 

M 

2401 

59 

GS 

45  M 

1902  72 

OPH 

MD, KENNETH 

M. 

1133  COLLEGE, 

66502 

SHEFFIELD 

MD, MICHAEL  A.  1133  COL 

LEGE.  66502 

4744 

1902560145 

539-7641 

1902821721 

M 

1902 

56 

FP 

5 5 M 

1902  86 

DR 

MD, CHARLES 

H. 

1133  COLLEGE, 

66502 

STONE  MD,G 

REX,  360  WILDCAT  CREE 

K RD,  66502 

9030 

3520460151 

537-7674 

1902540926 

M 

3520 

62 

PD 

29  M 

1902  54 

00 

MD, WILLIAM  R. 

1133  COLLEGE 

AVE,  66502 

TAYLOR  MD, 

BARBARA  D,  1133  COLLEGE,  66502 

4744 

1902450234 

357-4940 

1902751901 

M 


1902 


45 


IM 


FISCHER  MD.REX  R,  1133  COLLEGE,  66502 
776-1400  3005600251 

34  M 3005  68  OBG 

FREEMAN  MD.FRED  A,  1133  COLLEGE.  66502 
537-8710  1902690383 

42  M 1902  70  U 

GARDNER  MD, JAMES  D,  1133  COLLEGE,  66502 
537-4940  2834710318 

43  M 2834  76  IM 

HANCOCK  MD, DANIEL  E,  1133  COLLEGE  PO  BOX  128  , 66502 
539-5363  2803710239 

45  M 2803  78  PATH 

HAUN  MD.RUDY  T,  1133  COLLEGE  BLDG  D,  66502 
537-8611  1902780781 

49  M 1902  82  OBG 

HEASTY  MD, ROBERT  G,  2030  SCHEU  DR,  66502 
3519380411 

11  M 3519  46  00 


50 


1902 


79 


IM 


VOLKMANN  II  MD. HARLEY  W,  1133  COLLEGE,  66502 
539-7641  1902721173 

47  M 1902  73  R 

WIGGLESWORTH  MD.ANNE,  1133  COLLEGE  AVE  BLDG  A,  66502 
539-4738  1902753016 

40  F 1902  79  OBG 


MANKATO  — 913 
(Republic  County  Medical  Society) 

KIMBALL  MD. RICHARD  R,  102  S CENTER,  66956 
378-3511  1001720585 

45  M 1001  73  FP 

MARYSVILLE  — 913 
(Northeast  Kansas  Medical  Society) 


HENNING  JR  MD, HAROLD  J,  1133  COLLEGE,  66502 
537-1414  1902820732 

55  M 1902  OBG 

HINKIN  MD. DOUGLAS  P,  2900  AMHERST.  66502 
776-9761  1902780803 

53  M 1902  84  FP 

JONES  MD, WILLIAM  T,  2600  ANDERSON,  66502 
537-4200  1902752257 

50  M 1902  85  ORS 

JUBELT  MD, HILBERT  P,  2010  MEADOWLARK  RD,  66502 
1611431313 

19  M 1611  49  00 

KIRK  MD, THOMAS  E,  1133  COLLEGE,  66502 
776-3451  3005710463 

44  M 3005  76  OPH 

KLOBASA  MD. CHARLES  L,  200  SOUTHWIND  PL  #202,  66502 
539-5337  2803750494 

49  M 2803  80  CHP 

LAFENE  MD. BENJAMIN  W.  1844  ANDERSON,  66502 
3806310238 

01  M 3806  33  00 

LOWE  MD, STANLEY  W.  1133  COLLEGE,  66502 
776-3451  1902590516 

32  M 1902  63  OPH 

LYONS  JR  MD, FRANK  C.  1133  COLLEGE,  66502 
539-7641  3840700916 

44  M 3840  74  DR 

MCNEIL  MD. ELBERT  D.  1133  COLLEGE,  66502 
537-9030  702480337 

22  M 702  49  00 

MOWRY  MD, GERALD  L,  1441  ANDERSON,  66502 
776-4200  1902530599 

26  M 1902  53  OBG 

OLNEY  MD. ROBERT  D,  1133  COLLEGE,  66502 
539-7555  3005510553 

27  M 3005  59  GS 

PETERSON  D 0,  PEGGY  S,  1133  COLLEGE  BOX  128,  66502 
539-5363 

52  F 2878  80  PATH 

PETERSON  MD.JACK  T.  1133  COLLEGE,  66502 
539-5363  1902500525 

25  M 1902  50  PATH 


KITOWSKI  MD, THEODORE  L.  708  N 18TH,  66508 
562-2311  1611762956 

45  M 84  DR 

MENZEL  MD, THOMAS  E,  708  N 18TH,  66508 
562-2311  1902821241 

52  M 1902  GS 

MCLOUTH  — 913 
(Shawnee  County  Medical  Society) 

PALAGANAS-TOSCO  MD,  AMANDA  C,  313  S UNION  66054 
796-6116 


45 


74801 


86 


FP 


SNOOK  MD, ROBERT  RUFUS.  . 66054 
1902420653 
11  M 1902  42 


00 


MCPHERSON  — 316 
(McPherson  County  Medical  Society) 


BILLINGS  MD, THOMAS,  400  W 4TH,  67460 
241-5500  1902660107 

39  M 1902  67  FP 

BRANDSTED  MD, ERNEST  C.  400  W 4TH,  67460 
241-1654  1606440185 

18  M 1606  47  OBG 

BULLER  MD, DAVID  L,  400  W 4TH,  67460 
241-7400  1902850232 

58  M 1902  FP 

CABRERA  MD. ALBERTO.  1425  DOVER  RD.  67460 
697-2155  74801553021 

30  M 74801  80  GS 

CLAASSEN  MD, SAMUEL  D,  400  W FOURTH,  67460 
241-7033  1902780323 

53  M 1902 


241-1766 
25  M 


241-7400 
51  M 


3605 


3006 


79 

IM 

. 400  W 4TH 

. 67460 

3605480097 

59 

GS 

LAN,  400  W 

FOURTH, 

3006760189 

78 

FP 

78  (MANHATTAN-McPHERSON) 


MULVANE  — 316 

(Sedgwick  County  Medical  Society) 


fields  MD. GALEN  W,  333  C - S LAKESIDE  DR.  67460 
1902490228 

15  M 1902  49  00 

JOHNSON  MD,J  RICHARD.  400  W 4TH.  67460 
241-4293  1902550603 

28  M 1902  55  IM 

PIERSON  MD.WEIR.  1000  HOSPITAL  DR.  67460 

241-1445  1902441197 

17  M 1902  44  FP 

PRICE  MD. VAUGHAN  C.  PO  BOX  451.  67460 
4706290376 

05  M 4706  32  GS 

THOMAS  MD. GREGORY  MCQUEEN.  400  W FOURTH.  67460 

241-7400  1902731161 

47  M 1902  79  FP 

MEADE  — 316 

(Iroquois  County  Medical  Society) 

FELDMEYER  MD. SEELEY  T.  PO  BOX  1030.  67864 
873-5432  74811800027 

46  M 74811  81  GP 

HILL  MD. RICHARD  H.  BOX  709.  67864 
1902440697 

18  M 1902  44  00 


MEDICINE  LODGE  — 316 
(Ninnescah  Medical  Society) 

MEADOR  D 0. RICHARD  W.  710  N WALNUT.  67104 

886-5949 
00  M 

STUCKY  MD.DEAN  E.  901  N WALNUT.  67104 
886-5653  1902600848 

33  M 1902  61  FP 


MINNEAPOLIS  — 913 
(Saline  County  Medical  Society) 


BARKER  MD. STEVEN 

E.  311  N MILL, 

, 67467 

392-2144 

1902760098 

51  M 

1902  77 

FP 

WEDEL  MD. KENNETH 

D.  311  N MILL 

. 67467 

392-2144 

1902600937 

32  M 

1902  61 

FP 

WEDEL  MD.KERMIT 

G.  311  N MILL. 

67467 

392-2144 

1902600945 

32  M 

1902  61 

FP 

MINNEOLA  - 

-316 

(Iroquois  County  Medical  Society) 

STEPHENS  DO.G  MARCUS.  222  MAIN.  67865 
885-4202  2878840189 

57  M 2878  85  FP 

STEPHENS  MD. CHARLES.  BOX  97.  67865 
885-4202  2803580319 

33  M 2803  60  FP 


MOUNDRIDGE  — 316 
(McPherson  County  Medical  Society) 

KAUFMAN  MD. WILLARD  E.  PO  BOX  640.  67107 
345-6322  1902530459 

28  M 1902  53  FP 

LOGANBILL  MD.VARDEN  J.  PO  BOX  640.  67107 
345-6322  1902540560 

26  M 1902  54  FP 


COBB  MD. LESLIE  H.  102  E MAIN.  67110 
4804470129 

17  M 4804  49  FP 


NEODESHA  — 316 
(Southeast  Kansas  Medical  Society) 


BARRETT  MD. 

BRADLEY  H 

. PO  BOX  315 

. 66757 

325-3055 

1902830177 

57  M 

1902 

FP 

CHRONISTER 

MD. 

BERT. 

PO  BOX  118. 

66757 

325-2622 

1902640122 

38  M 

1902 

65 

FP 

MOORHEAD  JR 

MD 

.F  ALL 

EN.  709  MAIN 

BOX  180 

325-2200 

1902650624 

39  M 

1902 

66 

FP 

NESS  CITY  — 913 
(Central  Kansas  Medical  Society) 

IMSEIS  MD. MIKHAIL  Y.  722  E LOCUST.  67560 
798-2203  91502750068 

50  M 33004  GP 


NEWTON  — 316 
(Harvey  County  Medical  Society) 

ALLEN  MD. FRANCES  A.  1112  BOYD.  67114 
1902430012 

15  F 1902  43  00 

BATES  MD. MICHAEL  N.  215  S PINE  STE  302.  67114 
283-4153  1902751587 

50  M 1902  77  OBG 

BECK  MD. WILLIAM  R.  203  E BROADWAY.  67114 
283-2800  1902830223 

55  M 1902  87  OPH 

BOGNER  MD.PAUL  F.  203  E BROADWAY.  67114 
283-2800  1902770158 

52  M 1902  80  GS 

CARPER  MD.IVAN  H.  203  E BROADWAY.  67114 
283-2800  1902590125 

28  M 1902  60  GS 

CARPER  MD.OWEN  E.  203  E BROADWAY.  67114 


283 

-2800 

1902640106 

37 

M 

1902  65 

FP 

CLAASSEN  MD 

.MILTON  A.  201  S PIN 

E 

ST. 

67114 

283 

-3600 

1902580189 

32 

M 

1902  59 

ORS 

CRAIG 

MD.CHARLE 

S C.  AXTELL  CL  203 

E 

BROADWAY 

283 

-2800 

1902710252 

45 

M 

1902  72 

ORS 

DYCK 

MD. GEORGE. 

PRAIRIE  VIEW  IN 

C 

PO 

BOX  467. 

283 

-2400 

6201640154 

37 

M 

6201  73 

P 

ENNS 

MD.EUG 

ENE 

K.  6 INDIAN  LN. 

67 

114 

1902400199 

15 

M 

1902  40 

00 

FENT 

MD.LEE 

s. 

MED  ARTS  BLDG  31 

6 

OAK 

. 67114 

283 

-0505 

82834430617 

14 

M 

2834  44 

GS 

FRANSEN  MD. 

PAUL 

H.  209  S PINE. 

67 

114 

283 

-5040 

6501710065 

46 

M 

6501  74 

FP 

(MCPHERSON-NEWTON) 


79 


GLOVER  MD. RICHARD  M,  AXTELL  CL  203  E BROADWAY,  67114 
283-2800  1902530297 

21  M 1902  53  FP 

GRISWOLD  MD.DALE  G,  AXTELL  CL  203  E BROADWAY,  67114 
283-2800  1902530327 

27  M 1902  53  IM 

HAMM  MD, GLENN,  201  S PINE,  67114 
283-3600  1902822042 

54  M 1902  87  PD 

HAMM  MD,ORVAL  L,  201  S PINE,  67114 
755-2349 

23  M 1902  49  FP 

IRWIN  MD, RICHARD  L,  218  S KANSAS,  67114 
283-1400  1902753075 

48  M 1902  79  OPH 

ISAAC  MD, CHARLES  A,  203  E BROADWAY,  67114 
283-2800  1902490341 

25  M 1902  49  U 

KLIEWER  MD, VERNON  L,  PO  BOX  467  , 67114 
283-2400  1606570585 

31  M 1606  58  CP 

KUMAR  MD,SURINDER,  201  S PINE.  67114 
283-3600  49512690016 

46  M 1902  78  08G 

LINDHOLM  MD. GERALD  R,  AXTELL  CL  203  E BROADWAY.  67114 
283-2800  1902760772 

51  M 1902  78  FP 

MCCOWN  MD. ROBERT  B.  1901  E FIRST  ST.  67114 
688-3070 

52  M 2846  87  FP 

MORGAN  MD, SCOTT,  201  S PINE.  67114 
883-3600  2105791081 

00  M IM 

NACHTIGALL  MD. ANDREW,  120  W 6TH,  67114 
283-3600  1902590621 

28  M 1902  64  PD 

OLSON  MD. ERWIN  T,  NO  3 INDIAN  LN,  67114 
1902470448 

19  M 1902  47  00 

PRENTISS  MD, HAROLD.  1305  TERRACE  DR.  67114 
283-9433  1720620975 

36  M 1720  77  R 

QAMAR  MD. YUSUF,  203  E BROADWAY,  67114 
283-2800  70409610046 

38  M 70409  70  IM 

RICH  MD. ELDON  S,  PO  BOX  277  , 67117 
1902460531 

16  M 1902  46  00 

SCHMIDT  MD, HERBERT  R,  413  SE  lOTH  ST..  67114 
1902340463 

03  M 1902  34  00 

SILLS  MD, CHARLES  T.  1631  HILLCREST,  67114 
1902370524 

09  M 1902  37  00 

SIMMONS  MD. ROBERT  EARLE,  209  S PINE,  67114 
283-5040  1902742014 

49  M 1902  76  IM 

STEVENS  MD. RONALD,  201  S PINE,  67114 
883-3600  64914777249 

49  M 64914  87  FP 

TANDOC  JR  MD, VALENTIN  T,  BETHEL  CL  201  S PINE.  67114 
283-3600  74811620061 

39  M 74809  74  U 

VOGT  MD, VERNON  W,  BETHEL  CL  201  S PINE,  67114 
283-3600  3005530864 

22  M 3005  55  FP 

WHEELER  MD, DWIGHT  E,  201  S PINE,  67114 
283-3600  2012760941 

50  M 2012  79  IM 

WIENS  MD,J  WENDELL,  201  S PINE.  67114 
283-3600  1902590982 

32  M 1902  60  GS 


NORTON  — 913 

(Northwest  Kansas  Medical  Society) 

COOPER  MD, ARTHUR  E.  307  W WILBERFORCE,  67654 
1611350330 

08  M 1611  36  00 

HARTMAN  MD, ROGER  L.  711  N NORTON,  67654 
877-3305  1902610339 

35  M 1902  65  FP 

LONG  MD, ROBERT  C,  PO  BOX  29,  67654 
1902530556 

27  M 1902  53  00 

NORTONVILLE  — 913 
(Atchison  County  Medical  Society) 

MADISON  MD, WILLARD  A,  BOX  68,  66060 
1902510466 

20  M 1902  51  00 


OAKLEY  — 913 

(Northwest  Kansas  Medical  Society) 

OHMART  MD. RICHARD  V,  PO  BOX  756  , 67748 
672-3262  1902620636 

36  M 1902  63  FP 


OBERLIN  — 913 

(Northwest  Kansas  Medical  Society) 

SIMPSON  MD, ROBERT  LIMBAUGH,  902  W COLUMBIA,  67749 
475-2221  4706511291 

25  M 4706  77  GS 


OLATHE  — 913 

(Johnson  County  Medical  Society) 

ARONOFF  MD. MICHAEL  E,  407  S CLAIRBORNE  STE  209,  66062 
782-3953  4109640048 

39  M 1604  73  OTO 

BYRNES  MD.JOHN  J,  225  W 151ST  STE  406,  66061 
791-4220  2846840110 

60  M 2846  87  ANES 

DELPHIA  MD, ROBERT  E,  13045  S MUR-LEN  RD,  66062 
782-1610  1902832196 

24  M 1902  56  FP 

FEEHAN  MD.JOHN  M,  405  S CLAIRBORNE  PO  BOX  910,  66061 
782-3322  1902840571 

57  M 1902  87  FP 

FORTUNE  MD. CEDRIC  B.  PO  BOX  910,  66061 
782-3322  1902660298 

40  M 1902  67  FP 

GAUGHAN  MD. REBECCA  N,  13025  S MUR-LEN  #200,  66062 
764-2737  3006820343 

55  F 3006  87  OTO 

HALVORSON  MD, HOWARD  C.  225  W 151ST  STE  201,  66061 
782-2020  5404660260 

41  M 5404  75  U 

HUDSON  MD, ROBERT  P,  12925  FRONTIER  RD.  66061 
588-7040  1902520313 

26  M 1902  52  IM 

JENSEN  MD, THOMAS  M,  225  W 151ST  STE  106,  66061 
782-1148  3005730464 

47  M 3005  75  ORS 

LAIRD  MD.DALE  D.  151  W 151ST  STE  100,  66061 
782-3631  1902680540 

42  M 1902  69  OPH 


80  (NEWTON-OLATHE) 


MACFARLANE  MD. DOUGLAS  B,  225  W 151ST  STE  200,  66061 
782-3073  1902800715 

54  M 1902  81  OBG 


MATTHEW  MD. WILLIAM  L.  405  S CLAIRBORNE,  66061 
782-3322  1902560706 

29  M 1902  56  FP 


MCCANN  MD, WILLIAM  E,  1006  LENNOX  DR,  66062 
3901480337 

22  M 3901  53  00 


MEE  MD, ADRIAN  W.  300  S ROGERS  BLVD,  66061 
1902540659 

19  M 1902  54  00 


MENDLICK  MD.R  MICHAEL,  225  W 151ST  STE  106,  66061 
782-1148  1902700788 

44  M 1902  71  ORS 

MORGAN  II  MD, DAVID  LLOYD,  225  W 151ST  STE  301,  66061 
782-8300  2846750161 

49  M 2820  75  IM 

RHOADS  MD,  ANNE  C,  225  W 151ST  ST  STE  405,  66061 
764-6996  1902831521 

57  F 1902  85  GS 


ROMONDO  MD, STEVEN  A,  225  W 151ST  STE  406,  66061 
791-4220  1902730989 

47  M 1902  75  ANES 


SCHAPER  MD. DANIEL  C.  225  W 151ST  STE  106,  66061 
782-1148  1902810681 

54  M 1902  87  ORS 

SEAMAN  MD, LAUREN  I,  1613  E SHERIDAN,  66062 
6001380051 

07  M 6001  68  00 

SHEFFER  MD, KEITH  D,  225  W 151ST  STE  106  , 66061 
782-1148  1720671651 

37  M 1720  74  ORS 

SNYDER  MD, RICHARD  HENRY,  225  W 151ST  STE  406,  66061 
791-4220  1902731080 

45  M 1902  75  ANES 

STANDLEE  MD.TIM  E,  225  W 151ST  STE  406,  66061 
791-4220  1902821801 

56  M 1902  85  ANES 

WOODS  MD,S  DWIGHT,  225  W 151ST  STE  405,  66061 
764-6996 

30  M 1902  55  GS 

ZIMMERMAN  MD, BRUCE  E,  225  W 151ST  STE  203,  66061 
782-3377  4812781729 

49  M 4812  79  OTO 


OSWEGO  — 316 

(Labette  County  Medical  Society) 

BURGESS  MD, ARTHUR  P,  PO  BOX  126,  67356 
1902520101 

19  M 1902  52  00 


OTTAWA  — 913 

(Franklin  County  Medical  Society) 

GOLLIER  II  MD, ROBERT  A,  1320  S ASH,  66067 
242-1620  1902660344 

40  M 1902  67  FP 

HADLEY  MD.DELMONT  C.  1320  S ASH,  66067 
242-3891  1902640335 

35  M 1902  65  FP 

HENNING  MD, CALVIN  W,  PO  BOX  2.  66067 
1902350167 

05  M 1902  35  00 

REYES  JR  MD, FRANCISCO  A,  1320  S ASH,  66067 
242-5312  74801610734 

38  M 74801  74  GS 

SPEER  MD, LOUIS  N,  PO  BOX  D.  66067 
242-1257  1606411177 

14  M 1606  41  FP 


OVERBROOK  — 913 
(Flint  Hills  Medical  Society) 

RUBLE  JR  MD, JAMES  L,  OVERBROOK  COMM  CLINIC,  66524 
665-2205  1902530785 

26  M 1902  53  FP 


PAOLA  — 913 

(Miami  County  Medical  Society) 

BANKS  MD, ROBERT  E.  PO  BOX  298,  66071 
294-2305  1902550085 

29  M 1902  55  FP 

ROWLETT  MD.JACK  G,  PO  DRAWER  A.  66071 
294-2356  1902520551 

21  M 1902  52  FP 

STANLEY  MD.REX  C,  PO  DRAWER  A,  66071 
294-2056  1902520631 

24  M 1902  52  GS 


ONAGA  — 913 

(Pottawatomie  County  Medical  Society) 

ENGELKEN  MD, SUSAN  F,  120  W 8TH,  66521 
889-4271  3401790127 

49  F 3401  84  GP 

WALSH  MD, THOMAS  E,  ONAGA  CLINIC,  66521 
889-4241  1902741212 

48  M 1902  75  FP 


OSAWATOMIE  — 913 
(Miami  County  Medical  Society) 


PARSONS  — 316 
(Labette  County  Medical  Society) 

AVES  MD. AGNES,  1509  MAIN,  67357 
421-2700  74801592353 

38  F 74801  72  IM 

AVES  MD.RENATO  B.  1509  MAIN.  67357 
421-0600  74801592264 

35  M 74801  72  GS 


CAREY  MD, LARRY  J,  400  KATY,  67357 
1902770271 

51  M 1902  78  FP 


APPENFELLER 

MD, 

.WILLIAM  0. 

524  BROWN 

AVE  , 

66064 

CORNELL  MD.EARL 

G,  1509  MAIN, 

67357 

755-3166 

1902530033 

243-1560 

1902790434 

25  M 

1902 

53 

FP 

54  M 

1902  83 

FP 

BILLINGSLEY 

JR 

MD.JOHN  A. 

PO  BOX  500 

C/0 

OSAWATOMIE  HOSP, 

DAI2  MD, ANTONIO 
421-4880 

S,  PO  BOX  935, 

67357 

755-3151 

1902580090 

66064 

74810630918 

31  M 

1902 

59 

ADT 

37  M 

74810  80 

DR 

(OLATHE-PARSONS) 


DILLON  MD. WILLIAM  L.  LABETTE  CO  MED  CL  BOX  H,  67357 
421-0881  1902710295 

45  M 1902  73  ORS 

KISHORE  MD.SHEELA,  2907  JOHNSON  RD,  67357 
421-4251  49511660041 

43  F 49511  74  ANES 


LAVA  MD.CHIRUND,  PO  BOX  290,  67357 
421-6210  89102630484 

40  M 89102  76  GS 


MENON  MD.REMA,  PARSONS  ST  HOSP,  67357 
421-6550  49531730126 

00  M 49531  GP 


MILLER  MD.DEAN  M.  203  CRESTVIEW,  67357 
1902480311 

22  M 1902  48  00 


MILLER  MD, STEPHEN  FRANCIS,  15D9  MAIN,  67357 
421-D600  1902700800 

45  M 1902  72  GS 

MOSIER  MD, KEVIN,  HIGHWAY  59  SOUTH,  67257 
421-0881 

00  M ORS 

PACE  MD,JOHN  D,  KATY  HOSP  PO  BOX  1157,  67357 
1902200041 

94  M 1902  20  FP 

PAl  MD,RADHA  V,  PO  BOX  1057,  67357 
421-0080  49553700077 

45  F 6701  78  ANES 


PAI  MD,VARADARAJ  S,  PO  BOX  1057,  67357 


421- 

0080 

49521650205 

42 

M 

6701  78 

U 

PARANJ 

OTHI  MD,S 

UBRAMONIAM  P,  1509 

MAIN, 

67357 

421- 

0600 

49531650131 

39 

M 

49531  74 

IM 

PAULS 

MD, DANIEL 

N,  LABETTE  CO  MED 

CTR  HW 

Y 59  S 

421- 

1431 

1902710856 

45 

M 

1902  72 

IM 

ROTHSTEIN  MD,TE 

RRY  B,  PO  BOX  B,  67 

357 

421- 

5900 

1606691072 

43 

M 

1606  76 

OPH 

SATYA- 

MURTI  MD, 

SATYA,  LABETTE  CO  MED  CL, 

67357 

49516650078 

00 

M 

49516 

N 

SHARMA 

. MD,ARUN 

L,  1509  MAIN,  67357 

421- 

0600 

49607690056 

46 

F 

49503  77 

FP 

TANANU 

NKUL  MD,URAIWAN,  PO  BOX  256, 

67357 

421- 

2460 

89101750052 

51 

M 

89101 

PD 

TANG  MD.CHANTRA 

, PO  BOX  1054,  6735 

7 

421- 

2460 

89102710321 

47 

F 

89104  82 

PD 

TANG  MD.SAROHD, 

PO  BOX  1054,  67357 

421- 

■2460 

89102690550 

43 

M 

89102  76 

OBG 

VERMA 

MD, ASHA, 

400  KATY,  67357 

421- 

-2700 

49530630136 

37 

F 

49530  76 

PD 

BERKEY  MD, VERNON  A,  NATL  BANK  BLDG,  66762 
231-7650  1902430080 


18  M 1902 

43 

R 

BIERLEIN  MD, KENNETH 

J,  812 

S CATALPA,  66762 

1606330169 

06  M 1606 

33 

00 

COOMER  MD, TYLER  E,  3 

15  NATL 

BANK 

BLDG,  66762 

231-7730 

2101590 

189 

30  M 2101 

65 

GS 

ERICKSON  MD, CLARENCE 

W,  217 

NATL 

BANK  BLDG,  66762 

231-7400 

1902330 

140 

06  M 1902 

33 

IM 

GOMETZ  MD, MODESTO  S, 

PO  BOX 

1746, 

66762 

231-2490  72601660025 

35  M 72601  71  PD 

HOLSINGER  MD, DONALD  M,  1015  MT  CARMEL  PL,  66762 
231-5900  1902640394 

38  M 1902  65  IM 

HUEBNER  MD, ROBERT  STEPHAN,  1015  E MT  CARMEL  PL,  66 
231-6160  1606670474 

42  M 1606  78  GS 

HUERTER  MD, DAVID  F,  909  CENTENNIAL,  66762 
231-1650  1902720614 

46  M 1902  75  IM 

LANCE  MD, RAYMOND  W,  608  W QUINCY,  66762 
1902470359 

22  M 1902  47  00 


LEFFLER  MD,PAUL  B,  309  WINWOOD,  66762 
1902400318 

02  M 1902  40  00 

MILLER  MD,EARL  E,  1803  S COLLEGE  TERR,  66762 
1902370427 

13  M 1902  37  00 


MULLER  MD, SAMUEL  B,  611  W QUINCY,  66762 
1902340391 

05  M 1902  34  00 

NEWMAN  MD, CLIFFORD  B,  1204  E 7TH,  66762 

01  M 1902  28  00 

ODGERS  MD, RODNEY  K,  909  CENTENNIAL,  66762 
231-4300  1902741697 

00  M 1902  75  IM 


PAPP  JR  MD,S  DEAN,  R 5 BOX  293,  66762 
231-7650  1902720908 

46  M 1902  80  DR 

POGSON  MD, GEORGE  W,  RR  3 BOX  23,  66762 
231-5900  1902470464 

24  M 1902  47  00 


SCHLEMMER  MD, ROGER  B,  1003  S BROADWAY,  66762 
231-6380  1902680884 

37  M 1902  68  OPH 

TWEET  MD, FREDRICK  A,  RR  5 BOX  196,  66762 
231-6100  1602660652 

39  M 1602  68  PATH 

YAGHMOUR  MD,TALAAT  E,  2701  S ROUSE,  66762 
231-0850  33004640018 

40  M 33002  72  U 

ZABEL  MD, KENNETH  P,  909  CENTENNIAL,  66762 
231-1650  1902651027 

37  M 1902  66  IM 


PITTSBURG  — 316 

(Crawford-Cherokee  County  Medical  Society) 


PLAINVILLE  — 913 

ARMSTRONG  MD, HAROLD  J,  PROFESSIONAL  BUILDING,  66762  (Central  Kansas  Medical  Society) 

232-2600  1902680035 

40  M 1902  69  ORS 


BENA  MD, JAMES,  405  WEBSTER,  66762 
3005360055 

12  M 3005  38  00 


PEDERSON  MD, ARNOLD  M,  300  COLORADO,  67663 
434-4609  1902510601 

22  M 1902  51  FP 


82 


(PARSONS-PLAINVILLE) 


PLEASANTON  — 913 
(Bourbon  County  Medical  Society) 

JUSTUS  MD, WILLIAM  J,  PO  BOX  407,  66075 
352-6134  1902550611 

29  M 1902  55  FP 


PRATT  — 316 

(Ninnescah  Medical  Society) 

AMBLER  MD.CARL  0,  PO  BOX  364,  67124 
672-6476  1902570019 

31  M 1902  57  R 

BARKER  MD, PATRICK  N,  PO  BOX  869,  67124 
672-7411  1902710040 

45  M 1902  72  GS 

BLACK  MD, CYRIL  V,  RR  2,  67124 
4802300021 

05  M 4802  31  00 

BLOOM  MD,L  THEIL,  1408  E MAPLE,  67124 
672-9297  1902570051 

32  M 1902  57  R 

DILLON  MD, STEVEN  C,  420  COUNTRY  CLUB  RD,  67124 
672-7417  1902780510 

53  M 1902  82  IM 

FILLEY  MD, VERNON  W,  LAKE  ROAD,  67124 
3005430347 

13  M 3005  49  00 

FREEMAN  MD,F  GILES,  310  E 2ND,  67124 
672-5555  1902440557 

18  M 1902  44  FP 

MASON  MD, ROGER,  420  COUNTRY  CLUB  RD,  67124 
672-9454  801700420 

00  M 84  GS 

PAULY  MD, TIMOTHY  R,  420  COUNTRY  CLUB  RD,  67124 
672-7422  1902821488 

56  M 1902  85  FP 

ROSEN  MD,CARL  H,  PO  BOX  8564,  67124 
672-9454  4812721114 

46  M 4812  84  U 

SUITER  MD, DANIEL  JAY,  420  COUNTRY  CLUB  RD,  67124 
672-7411  1902711097 

44  M 1902  74  GE 

THORPE  MD, FRANCIS  A,  2 LAKE  RD,  67124 
672-5555  1606351310 

08  M 1606  37  00 

WITTMAN  MD,A  f,  310  E 2ND,  67124 

672-5555  1902761604 

00  M 87  GS 

WOLFF  MD, FREDERICK  P,  207  EDGEFORD  DR,  67124 
672-5555  1902441600 

20  M 1902  44  00 


PROTECTION  — 316 
(Iroquois  County  Medical  Society) 

DLi-NN  Mi:i,l..YL.i;;:  B,  :\.A6  BROADUIAY  box  AA7t  67:1.27 
:l.2  M :l.606  40  CIO 

QUINTER  — 913 

(Northwest  Kansas  Medical  Society) 

HIESTERMAN  MD, HERMAN  W,  QUINTER  CL  BLDG  116  E 4TH,  67752 
754-3333  1902510318 

23  M 1902  51  FP 


RANSOM  — 913 

(Central  Kansas  Medical  Society) 

MCLAIN  MD, KENNETH,  BOX  247  , 67572 
731-2295  1902460388 

21  M 1902  46  FP 

RUSSELL  — 913 

(Central  Kansas  Medical  Society) 

HOLLAND  JR  MD, DAVID  L,  108  CINDY  DR,  67665 
483-2141  1902840822 

57  M 1902  IM 


MERKEL  MD,EARL  D,  SHIELDS  BLDG  326  N MAIN,  67665 
483-2178  1902570604 

32  M 1902  57  FP 

STARKEY  MD, JERALD  L,  326  MAIN,  67665 
483-2178  1902561044 

30  M 1902  56  FP 

SWANN  MD, CLAIR  L,  112  W SIXTH,  67665 
483-4212  1902390541 

13  M 1902  39  IM 

WHITE  MD, FAGAN  N,  356  W 5TH,  67665 
7D2360447 

11  M 702  37  00 


SABETHA  — 913 

(Northeast  Kansas  Medical  Society) 

KENNALLY  MD, KEVIN  P,  1115  MAIN,  66534 
284-2141  1902780927 

53  M 1902  81  FP 

MONTGOMERY  MD, THOMAS  ALLEN,  1013  WYOMING,  66534 
1902490490 

10  M 1902  49  00 

WENGER  MD, GREGG  D,  1115  MAIN,  66534 
284-2141  1902781958 

00  M 1902  81  PD 

YULICH  MD,JOHN  0,  PO  BOX  227,  66534 
284-2125  1902591016 

33  M 1902  61  FP 


sauna  — 913 

(Saline  County  Medical  Society) 

ALSOP  MD, WILLIAM  R,  PO  BOX  260,  67402 
827-7261  1902770042 

52  M 78  GE 

ANDERSON  MD,JODY,  PO  BOX  260,  67402 
827-7261  1902590010 

32  F 1902  64  IM 

BAXTER  MD,W  REESE,  PO  BOX  1847,  67402 
825-8221  1902730083 

47  M 1902  74  FP 

BEELER  MD, JONATHAN  C,  116-A  S 7TH,  67401 
827-9526 

57  M 1902  DR 

BELL  MD,MARK  G,  909  E WAYNE,  67401 
823-7225  1902751595 

50  M 1902  77  ENT 

BLOMQUIST  MD,  GLENDA  LH,  569  E SHIPTON,  RR2  BOX  283,  67401 

56  F 1902  85  P 


BOSSEMEYER  II  MD, CHARLES  H,  617  E ELM  PO  BOX  1847, 
825-8221  1902780200 

49  M 1902  84  FP 

BROWN  MD, ROBERT  WAYNE,  910  MARYMOUNT  RD,  67401 
823-2177  1902550174 

23  M 1902  55  00 


67401 


(PLEASANTON-SALINA)  83 


BRUNGARDT  MD, BERNARD  A,  400  E BELOIT,  67401 
3006460045 

21  M 3006  46  00 

GRIFFITH  MD, FRANK  H,  1493  E IRON,  67401 
827-0488  4813750321 

45  M 4813  76  OPH 

BURNETT  DO, LARRY  E,  671  ELMORE  DR,  67401 

823-7470  2879840425 

58  M 2879  85  FP 

GUNN  MD, MARVIN  R,  2142  EDGEHILL  RD,  67401 
3901540291 

28  M 3901  63  00 

BYERS  MD,JONELL,  PO  BOX  260,  67402 
827-7261  1902781991 

53  F 1902  79  D 

HARBIN  MD,GARY  LYNN,  523  S SANTA  FE,  67401 
823-7213  1902752109 

50  M 1902  77  ORS 

CATHCART-RAKE  MD, WILLIAM  F,  BOX  260,  67402 
827-0260  1902740895 

48  M 1902  75  IM 

HARRIS  MD, NORMAN  R,  833  ELMHURST  PO  BOX  138,  67402 
827-1533  1902590371 

30  M 1902  63  OBG 

CLARK  MD, DAVID  H,  PO  BOX  1847,  67402 
825-8221  1902620091 

36  M 1902  63  FP 

HASSLER  MD, RANDY  D,  645  E IRON,  67401 
827-9635  1902710465 

45  M 1902  78  U 

CONNER  MD, BRIAN,  1518  B EAST  IRON,  67401 
825-2020  1902720231 

46  M 1902  73  OPH 

HATTON  MD, LLOYD  W,  709  HIGHLAND,  67401 
1902330204 

06  M 1902  33  00 

COOPER  MD, JAMES  L,  PO  BOX  2027  , 67402 
823-7201  1902820376 

56  M 1902  83  PATH 

HERRMAN  MD,ADAM  L,  PO  BOX  2672,  67402 
827-4424  1902740488 

48  M 1902  82  ORS 

COSSETTE  MD,JERROLD  E,  909  E WAYNE,  67401 
823-7225  1902751781 

46  M 1902  76  ENT 

HODGES  MD, MERLE  A,  PO  BOX  1845,  67402 
825-9024  1902580421 

34  M 1902  66  OBG 

CULTRON  MD, FRANK  T,  837  D FAIRDALE  RD,  67401 
1643380214 

10  M 1643  47  00 

HODGES  MD, MERLE  J,  430  S 7TH,  67401 
825-9024  1902830843 

58  M 1902  84  OBG 

D'SOUZA  MD, BISMARCK  C,  PO  BOX  2327  , 67402 
827-9526  49501680370 

45  M 49501  78  R 

HOLMSTEN  MD,R  DAVID,  645  E IRON,  67401 
827-7255  1611630855 

36  M 1611  88  CD 

DEES  MD, DANIEL  J,  PO  BOX  1757,  67401 
825-7251  1902800278 

55  H 1902  81  FP 

HOUSE  MD,R  E,  PO  BOX  2327,  67401 
827-9526  1902810427 

54  M 1902  82  DR 

DENNIS  MD, DAVID  T,  737  E CRAWFORD  PO  BOX  260, 
827-7261  1902780501 

53  M 1902  78  IM 

HUTCHINSON  MD,DIRK  T,  135  E CLAFLIN,  67401 
827-9631  3901740541 

48  M 3901  78  IM 

DETURK  MD, DWAYNE  L,  PO  BOX  2327  , 67401 
827-9526  3005830272 

51  M 3005  84  R 

KELLERMAN  MD,RICK,  130  W CLAFLIN  BOX  1757,  67402 
825-7251  1902780919 

00  M 1902  81  FP 

DRAEMEL  MD,H  RICHARD,  2203  EDGEHILL  RD,  67401 
827-0307  1902530246 

18  M 1902  53  OTO 

KNOX  MD, JEFFREY  B,  504  SUNSET  DR,  67401 
827-7261  1902841039 

57  M 1902  85  OBG 

DREHER  MD, HENRY  S,  PO  BOX  260,  67402 
827-7261  1902430284 

18  M 1902  43  IM 

KREHBIEL  MD,MARK  A,  PO  BOX  1847,  67402 
825-8221  1902742162 

49  M 1902  76  FP 

EATON  MD,GLEN  E,  RR  6 BOX  359,  67401 
1902540268 

28  M 1902  54  00 

KRUCKEMYER  MD,ALAN  L,  645  E IRON,  67401 
823-2215  1103710291 

45  M 1103  77  ORS 

EATON  MD, LESLIE  F,  RR  1 BOX  346  , 67401 
1902320152 

06  M 1902  34  00 

LAWRENCE  MD, GILBERT  A,  PO  BOX  405  , 67402 
823-4374  49501690944 

47  M 49501  83  R 

ELLISON  MD,PAUL  D,  1499  E IRON,  67401 
825-7271  2105600421 

35  M 2105  67  OPH 

LAWRENCE  MD, LINDA  M,  929  ELMHURST,  67401 
823-1600  84802821111 

57  F 4802  86  OPH 

FEIGHNY  MD, ROBERT  E,  2437  VILLAGE,  67401 
1902510181 

20  M 1902  51  00 

LAWRENCE  MD, MICHAEL  K,  645  E IRON,  67401 
827-7255  2802840520 

00  M IM 

FERGUSON  DO, ELAINE  L,  2033  RAYMOND,  67401 
825-5717 

00  M IM 

LIVINGSTON  MD, CHARLES  E,  400  E IRON,  67401 
823-9166  1611570801 

32  M 1611  64  GS 

FRANCIS  MD, ANTHONY  E,  PO  BOX  2478,  67401 
823-1025  1902770484 

54  M 1902  82  ORS 

MACY  MD, NORMAN  E,  PO  BOX  2027,  67402 
827-4053  1902600449 

35  M 1902  64  PATH 

FREEMAN  MD, RAYMOND  S,  1901  E IRON,  67402 
702500192 

20  M 702  59  00 

MACY  MD,TED  L,  PO  BOX  260,  67402 
827-7261  1902710660 

43  M 1902  73  GS 

GANS  MO, FREDERICK  A,  950  S ELEVENTH,  67401 
2834460354 

22  M 2834  51  00 

MANGUOGLU  MD,ALI  B,  521  S SANTA  FE,  67401 
823-1032  90205760015 

53  M 90205  85  N 

GARLOW  MD, WILLIAM  B,  116-A  S 7TH,  67401 
827-9526  1902820554 

55  M 1902  87  R 

MARCHBANKS  MD, DONALD  L,  520  COUNTRY  CLUB  RD,  67401 
1902510474 

24  M 1902  51  00 

84  (SAUNA) 


MARSHALL  MD, GEORGE  W.  PO  BOX  1845,  67402 
825-9024  1902700745 

44  M 1902  71  OBG 

MARTIN  MD, OLIVER  L,  715  E REPUBLIC,  67401 
1902370371 

08  M 1902  38  00 

MATTHEWS  MD,EARL  H,  135  E CLAFLIN,  67401 
827-9631  1902742308 

49  M 1902  78  GS 

MAXWELL  MD, GORDON  E,  135  E CLAFLIN,  67401 
827-9631  1902550778 

29  M 1902  55  OBG 

MCCRAE  MD, SPENCER  C,  655  GUERNSEY  DR,  67401 
3509430810 

18  M 3509  52  00 

MILLER  MD,ELDEN  V,  1928  RIDGELEA,  67401 
1902441031 

19  M 1902  44  00 

MOWERY  MD, WILLIAM  E,  PO  BOX  260,  67402 
827-7261  1902470391 

23  M 1902  47  GS 

NEIS  MD,PAUL  R,  909  E WAYNE,  67401 
823-7225  1902821364 

56  M 1902  88  OTO 

NEUMANN  MD, JAMES  W,  600-E  SOUTH  SANTA  FE,  67401 
825-5041  1902560820 

24  M 1902  83  N 

NICKELL  MD, WENDELL  K,  400  E IRON,  67401 
823-9166  1606511201 

26  M 1606  51  TS 

NIXON  MD, RICHARD  R,  BOX  2327,  67402 
827-9526  1643570510 

32  M 1643  65  R 

NULL  MD, WILLIAM  G,  135  E CLAFLIN,  67401 
827-9631  102570413 

31  M 102  66  PD 

PALMER  MD, GERALD  K,  1952  RIDGELEA  DR,  67401 
1803530765 

24  M 1803  61  00 

PETERSON  MD, JAMES  E,  PO  BOX  2327,  67402 
827-9526  1902781451 

53  M 1902  82  DR 

REECE  MD, RICHARD  J,  502  BEECHWOOD,  67401 
1902490554 

23  M 1902  49  00 

RICHARDS  MD,JON  F,  135  E CLAFLIN,  67401 
827-9631  1902752664 

50  M 1902  IM 

RODERICK  MD, JAMES  E,  645  E IRON,  67401 
827-9635  1902470511 

23  M 1902  47  U 

ROMEISER  MD,REX  S,  645  E IRON,  67401 
827-9635  1902670854 

41  M 1902  68  U 

ROSALES  MD,J  EDGAR,  737  E CRAWFORD,  67401 
827-7261  17601740061 

00  M PD 


RUEB  MD, ANDREW  E,  841  FAIRDALE  RD  #A,  67401 
1606360947 

11  M 1606  36  00 

SCHMIDT  MD, RAMON  WARNER,  400  E IRON,  67401 
823-9166  1902650802 

39  M 1902  66  GS 

SCOTT  MD, CHESTER  E,  858  S IITH,  67401 
1902510725 

23  M 1902  51  00 

SEATON  MD, ROBERT  D,  PO  BOX  260,  67402 
827-7261  1902781664 

00  M 83  NEP 

SEBREE  MD, STEVEN  G,  PO  BOX  260,  67401 
827-7261  1902731047 

47  M 1902  74  OBG 


SHAFER  MD, JAMES,  PO  BOX  676,  67401 
1902851603 

00  M 1902  FP 

SLOO  MD,MILO  G,  645  E IRON,  67401 
823-2215  1902670889 

41  M 1902  68  ORS 

SMITH  MD,BOYD  E,  BOX  2027,  67402 
827-4053  3005720841 

46  M 3005  78  PATH 

SMITH  MD, DAVID  E,  PO  BOX  260,  67402 
827-7261  1902761272 

50  M 1902  77  GS 

SMITH  MD, HAROLD  R,  608  STARLIGHT,  67401 
1902510733 

19  M 1902  51  00 

STOSKOPF  MD, LAWRENCE  E,  2413  EDGEHILL,  67401 
823-9498  1902721084 

39  M 1902  73  ANES 

STUEWE  MD, BRADLEY  R,  PO  BOX  260,  67402 
827-7261  1902742022 

49  M IM 

TAYLOR  MD, THOMAS  F,  PO  BOX  676,  67402 


827-0346 

1902530858 

26  M 

1902 

53 

FP 

WAGENBLAST 

MD,  HOWARD 

R,  PO  BOX 

260  , 

67402 

827-7261 

1902490694 

21  M 

1902 

49 

00 

WATERS  MD,< 

CLARENCE  N 

, 833  MANOR 

RD, 

67401 

823-6497 

2834481114 

13  M 

2834 

60 

00 

WEBER  MD, ROBERT  W,  645  E IRON,  67402 
827-7255  1902490716 

26  M 1902  49  IM 

WEDEL  MD,ALAN  K,  671  ELMORE  DR,  67401 
823-7470  1902821933 

56  M 1902  86  FP 

WOODALL  MD, DENNIS  C,  PO  BOX  1847,  67402 
825-8221  1902831971 

55  M 1902  84  FP 

YAPLE  JR  D 0, RICHARD  A,  135  E CLAFLIN,  67401 
827-9631  2878831287 

54  M IM 

SCOTT  CITY  — 316 
(Southwest  Kansas  Medical  Society) 

DUNN  MD, DANIEL  R,  202  COLLEGE,  67871 
872-2187  1902740232 

49  M 1902  75  FP 

HOPKINS  JR  MD,B  MORRISON,  804  CRESCENT,  67871 
1902530408 

23  M 1902  53  00 

SEDAN  — 316 

(Southeast  Kansas  Medical  Society) 

TAYLOR  MD, ELMER  W,  120  W OSAGE  BOX  8 , 67361 
725-3141  512570879 

28  M 512  62  FP 

WALKER  MD, WILLIAM  K,  417  N MONTGOMERY,  67361 
1902450722 

18  M 1902  45  00 

SENECA  — 913 

(Northeast  Kansas  Medical  Society) 

BERKLEY  MD, NORMAN  W,  15  SOUTH  5TH  ST,  66538 
336-2128  1902630054 

31  M 1902  64  FP 

GILBERT  MD,J  HOWARD,  211  S FOURTH,  66538 
1902410194 

05  M 1902  41  00 


(SALINA-SENECA) 


MCGEENEY  MD. TERRY  L.  201  N 6TH,  66538  BARR  MD, RICHARD  N,  7301  MISSION  STE  119,  66208 

336-6113  1902771774  432-4366  1902570043 

51  M 1902  78  FP  32  M 1902  57  OPH 


SHARON  SPRINGS  — 913 
(Northwest  Kansas  Medical  Society) 


BARRICK  MD. BRUCE,  SH  MSN  MED  CTR  PO  BOX  2923,  66201 
676-2340  1902650021 

39  M 1902  66  PATH 


CHUNG  MD.JOHN  J.  WALLACE  CO  MED  CL  BOX  310,  67758 
852-4214  58301480022 

23  M 58301  60  FP 


SHAWNEE  MISSION  — 913 
(Johnson  County  Medical  Society) 


ALLEN  MD. JAMES  V,  10600  QUIVIRA  RD  #430,  66213 
541-3230  2002780014 

46  M 2002  D 

au..e:n  md.mark  l. , .12000  farl.ey,  FiFiin;? 

A9l-:f999 

1902  (33  ANETS 


ALLEN  MD.MAX  S,  5103  W 96TH  TERR,  66207 
1902370010 

11  M 1902  37  00 


ALTENBERND  MD.ELVIN  CONRAD,  7319  W 81ST.  66204 
648-2010  1902540012 

26  M 1902  54  FP 


AMADO  MD, MERCEDES  C,  5520  COLLEGE  BLVD  STE  110,  66211 
491-3300  2803830013 

55  F 2803  88  A 

ANDERSON  MD, WILLIAM  A.  2508  W 71ST,  66208 
236-7288  2846760191 

50  M 2846  83  EM 


ATHON  MD, MERRILL  D,  6806  W 83RD,  66204 
642-4242  1902540047 

24  M 1902  54  FP 


BADEEN  II  MD,  LOUIS  JOHN,  10600  QUIVIRA  RD  #460,  66215 
541-3220  2846740026 

49  M 2846  78  OPH 


BAEKE  MD.JOHN 
642-4242 
19  M 


0,  6806  WEST  83RD,  66204 
1902520038 

1902  52  FP 


BAKER  MD, WILLIAM  STEVEN,  7700  W 63RD  STE  209,  66204 
262-1843  702730066 

47  M 702  76  P 

BALANOFF  MD, ARNOLD  Z,  4601  W 109TH  STE  122,  66211 
491-4045  1803670061 

42  M 1803  72  PD 


BALDWIN  MD, THOMAS  F,  8901  W 74TH  STE  21  , 66219 
722-0080  1902830142 

56  M 1902  84  IM 


BANSAL  MD.ROOPA  0,  5600  W 95TH  STE  105,  66207 
381-6765  49504560146 

37  F 49504  80  FP 

BANSAL  MD.SATISH  C,  8901  W 74TH  STE  147,  66204 
384-2220  49541610048 

38  M 49541  74  ORS 

baptist  MD, JEREMY  E,  5811  OUTLOOK,  66202 
432-0625  2846780729 

40  M 2846  79  A 

BARE  II  MD. CHARLES  E.  10600  QUIVIRA  STE  22Q,  66215 
541-0111  1902690057 

43  M 1902  70  U 

BARKER  MD, ELIZABETH  B.  4121  WEST  83RD  STE  123,  66208 
381-6669  4706550122 

30  F 4706  66  P 

BARNETT  JR  MD, THOMAS  E.  10600  QUIVIRA  STE  240,  66215 
541-3355  284675Q251 

52  M 1902  80  GE 


BARNHART  MD, RONALD  J,  9119  WEST  74TH  STE  268,  66204 
831-2334  2501680136 

41  M 2501  69  OBG 


BATTY  MD. LARRY  H,  9119  W 74TH  STE  268,  66204 
831-2334  1902760110 

51  M 1902  77  OBG 


BAUER  MD.LAFE  W,  4818  W 80TH,  66208 
1902490023 

20  M 1902  49  00 

BECKER  MD, NANCY  J,  5520  COLLEGE  BLVD  STE  350,  66211 
661-9980  1902820139 

48  F 1902  87  IM 

BEEZLEY  MD, MICHAEL  J.  8800  W 75TH  STE  115,  66204 
262-9201  1902730105 

47  M 1902  74  GPVS 

BELL  MD,D  W.  7000  W 121ST  ST,  SUITE  100,  66209 
469-1020  1902680078 

42  F 1902  69  OPH 

BELL  MD.MALINDA  H,  9100  W 74TH,  66201 
676-2214  2846850352 

60  F 2846  88  EM 

BELT  MD, ROBERT  J,  12000  W 110  #400,  66210 
469-8023  702710073 

45  M 702  75  ON 

BELZER  MD, EDWARD  G,  10600  QUIVIRA  STE  33Q,  66215 
541-33Q0  300562Q081 

36  M 3QQ5  67  PD 


BICHLMEIER  MD,  FRANKLIN  G,  9971  HEMLOCK  DR,  66212 
599-6609  1902580081 

33  M 1902  59  00 


BIKALES  MD, VICTOR  WILLIAM,  10688  RIGGS  DR.  66212 
383-1311  2105390036 

13  M 2105  78  P 


BILLINGSLEY  MD.THAD  H,  4501  COLLEGE  BLVD  #350,  66211 
432-9900  1902660115 

41  M 1902  67  P 


BISHOP  MD, FRANCIS  E,  3208  W 83  TERR,  66206 
1902450064 

20  M 1902  45  00 


BISHOP  MD, HENRY  R,  10600  QUIVIRA  STE  320,  66215 
541-320Q  4813790128 

53  M 4813  82  OBG 


BLETZ  MD, DONALD  B,  10550  QUIVIRA  STE  51Q,  66215 
492-6200  5104580116 

28  M 5104  72  IM 


BOLES  MD,J  MICHAEL,  5949  NIEMAN,  66203 
631-1300  1902610088 

35  M 1902  62  FP 

BOTTS  MD,  LARRY  D,  8901  W 74TH  #348,  66204 

432-8000  3005790092  ■ 

52  M 3007  PUD 

BRAVERMAN  MD. DAVID  ELLIOTT,  4601  W 109TH  STE  330,  66211 
491-9123  2507720172  ! 

47  M 2507  77  PDO 

BROWN  MD. WILLIAM  R.  7301  MISSION  STE  339,  66208 

236-8866  1902480079 

23  M 1902  48  IM 

BROXTERMAN  MD, STEVEN  JOSEPH,  9119  W 74TH  STE  150,  66204 
362-5510  1902760217 

51  M 1902  77  FP 

II 

BRUMMETT  MD. RICHARD  R,  9200  INDIAN  CREEK  PKWY  STE  200,  6621 

451-2020  1902640084  li 

34  M 1902  65  FP  jj 

BRUN  MD. MICHAEL  E,  12000  W llOTH  STE  500  , 66210  : 

469-8998 

55  M 2802  86  DR 

BRUNING  MD, DANIEL  LEE,  8901  W 74TH  STE  200,  66204 
676-2479  2834820105 

56  M 2834  84  ANES 


86  (SENECA-SHAWNEE  MISSION) 


BRUNING  MD, ROGER  MARION,  7301  MISSION  STE  342  . 66208 
384-0745  1902760225 

48  M 1902  79  FP 

BUBB  MD. STEPHEN  K,  8901  W 74TH  STE  3,  66204 
362-0031  1902740135 

48  M 1902  76  ORS 

BUCKMAN  MD, MARTIN  SPALDING,  10600  QUIVIRA  STE  240,  66215 


541-3355 

2803760066 

49  M 

2802  75 

IM 

BURGER  MD.PAUL  B 

, 5638  NIEMAN  RD 

PO  BOX  3278,  66203 

631-6114 

2834500101 

25  M 

2834  50 

FP 

BUSER  MD. WILLIAM 

D,  12000  W llOTH 

STE  200,  66210 

469-1477 

1902800146 

55  M 1902  83  GE 

CALKINS  MD, LARRY  L,  5635  SUWANEE,  66205 
1902430187 

18  M 1902  43  00 

CASTEEL  MD, CHARLES  K,  8901  W 74TH  STE  32.  66204 
831-1003  3901590141 

34  M 3901  64  U 

CATTANEO  MD, ERNEST  A,  9119  W 74TH  STE  360,  66204 
262-3930  1902650110 

39  M 1902  66  IM 

CEDERLIND  MD, CRANSTON  JAY,  8901  W 74  STE  36,  66204 
236-6455  1902710198 

45  M 1902  72  OBG 

CIROTSKI  MD, GREGORY  A,  9119  W 74TH  STE  250,  66204 
584-5500  3006840166 

58  M 3006  87  PD 

CLENDENIN  MD, ROBERT  KEELE,  6618  MILHAVEN  DR.  66202 
345-1900  1902731322 

48  M 1902  75  EM 

COE  MD, RICHARD  0.  10550  QUIVIRA  STE  430,  66215 
894-5158  4804560144 

31  M 4804  62  OPH 

COHEN  MD, ROBERT  A,  3700  W 83RD  STE  110,  66208 
642-2100  2803640036 

39  M 2803  70  PD 

COHN  MO. STEVEN  G,  8627  LINDEN  DR.  66207 
596-4100  1902670081 

41  M 1902  68  ANES 

COLEMAN  MD, ROBERT  L.  8901  W 74TH  STE  1,  66204 
362-0100  4113660193 

41  M 4113  79  PS 

COOLEY  MD, DAVID  A,  5520  COLLEGE  STE  350,  66211 
661-9980  2802660131 

40  M 2802  72  RHU 

COOPER  MD.JACK  R,  5300  MISSION  RD,  66205 
3840430251 

17  M 3840  52  00 

COULTER  MD. HENRY  F.  4203  W 151  ST,  66224 
1902510113 

23  M 1902  51  00 

COULTER  MD, THOMAS  B,  7504  ANTIOCH,  66204 


341-3100 

1205640165 

38 

M 

1205  72 

OPH 

COX  JR  MD.IRA, 
722-1100 

5829  WOODSON  PO 
1902490180 

BOX  975, 

66202 

19 

M 

1902  49 

FP 

DAVIA  MD, JAMES 
492-6200 

E.  10550  QUIVIRA 
1611620361 

STE  510, 

66215 

37 

M 

1611 

85 

CO 

DAY  MD 

.HUGH 

ES 

w. 

6332 

WOODSON  DR, 

66202 

432- 

3882 

19 

02390126 

15 

M 

1902 

39 

00 

DEITZ 

MD.MI 

CH 

AEL 

R. 

57 

00  BROADMOOR 

DR  STE 

432- 

0212 

41 

01580216 

32 

M 

4101 

62 

OPH 

DENISO 

N MD. 

TE 

RRY 

R. 

58 

11  OUTLOOK, 

66202 

432- 

0625 

19 

02560307 

29 

M 

1902 

56 

A 

DERRINGTON  MD, KENNETH  L,  4601  W 109TH  STE  310,  66211 

491- 6464  1902710287 

44  M 1902  72  FP 

DOCKHORN  MD, ROBERT  J,  5300  W 94TH  TERR.  66207 
381-4674  1902600236 

34  M 1902  61  PDA 

DONLEY  MD, JAMES  L,  8340  MISSION  RD  STE  201,  66206 
648-2892  1902720347 

46  M 1902  73  P 

DRAKE  MD, CYNTHIA  K.  9119  W 74  #300,  66204 
384-4990  2846810181 

57  F 1902  83  OBG 

DRASIN  MD.DENA  K,  7301  MISSION  RD  STE  328,  66208 
362-1444  2002800341 

40  F 2002  85  CHP 

DREILING  MD. ROGER  J,  8901  W 74TH  STE  21,  66204 

722-0080  1902780552 

51  M 1902  79  CD 

DUCKETT  II  MD. THOMAS  G,  7000  W 121  ST  #110,  66209 
469-1020  1902670145 

41  M 1902  68  OPH 

DUDGEON  MD, MAUREEN,  8901  W 74TH  STE  124,  66204 
362-0000  1902770417 

51  F 1902  78  IM 

DUNCAN  MD.KIRK  A,  8901  W 74TH  STE  272,  66204 
1902780561 

53  M 1902  83  NEP 

DURKEE  MD. BRUCE  W.  10550  QUIVIRA  STE  510,  66215 

492- 6200  1902790574 

52  M 1902  82  ANES 

EMMOTT  MD, DAVID  F,  8901  W 74TH  STE  32,  66204 
831-1003  3901790476 


53 

M 

3901 

81 

U 

ENDERS  MD.WRAY, 

9034  COTTONWOOD 
1902360138 

DR  STE 

02 

M 

1902 

36 

00 

ESRIG  D.O.  .HAROLD  L.  8132  SAGAMORE,  66206 

596-4100  2878600013 


30  M 

2878 

62 

ANES 

ET2ENH0USER 

III  MD, RUSSELL 

D,  10600 

QUIVIRA  STE  330 

541-3300 

1902590273 

34  M 

1902 

64 

PD 

EVANS  JR  MD. 

.WILLIAM  E.  7301 

MISSION 

RD  #208,  66208 

362-7363 

1902580294 

24  M 

1902 

59 

FP 

EVANS  MD. CAROL  ANN,  8901  W 

74TH  STE 

124,  66204 

362-0000 

2846780222 

54  F 

2846 

82 

IM 

FRANCISCO  MD. CLARENCE  L,  3509  W 85TH,  66206 
371-6802  1902340145 

09  M 1902  34  00 


FRANKEL  MD. SCOTT  J,  4601  W 109TH  STE  318,  66211 
491-5501  2802790387 

53  M 2802  84  A 

FRIESEN  MD, STANLEY  R.  48  LE  MANS,  66208 
1902430306 

18  M 1902  43  GS 

GAGE  MD.BETSE  M,  9119  W 74TH  STE  250,  66204 
384-5500  1902800375 

55  F 1902  84  PO 

GALLEHUGH  MD. KEITH  W.  9027  BIRCH,  66207 
541-5592  1902570281 

32  M 1902  57  R 

GARCIA  MD. FRANCISCO,  PO  BOX  4446  , 66214 
642-5000  27501601638 

32  M 27501  73  FP 

GAUGHAN  MD, MICHAEL  J,  PO  BOX  10919  , 66210 
469-8998  1902741549 

49  M 1902  77  R 

GENTRY  MD.KALE  C,  6806  W 83RD,  66204 
642-4242  1902600244 

31  M 1902  60  FP 


(SHAWNHH  MISSION) 


87 


GERJARUSAK  MD.PRAPAS,  8901  W 74TH  STE  121,  66204 
262-0344  89104710086 

46  M 89101  75  IM 


GILLEN  MD, BILLY  A.  8802  BIRCH  LN,  66207 
381-0521  1902540365 

29  M 1902  54  ANES 

GODFREY  MD, WILLIAM  A.  6341  MACKEY,  66202 
561-2289  1902650284 

38  M 1902  66  OPH 

GOLDSTEIN  MD, GERALD  L,  4601  W 109TH  STE  318,  66211 
491-5501  16504760069 

47  M 16504  81  P 

GOLLERKERI  MD, MOHAN  P,  7301  MISSION  STE  339,  66208 
236-8866  49516520051 

30  M 49516  74  ON 

GOMEZ  MD, FRANCISCO,  4200  SOMERSET  #160,  66208 
649-7300  26401400019 

15  M 26401  63  P 

GOOD  MD, WENDELL  LISLE,  4601  W 109TH  STE  212  , 6621  1 
491-9183  1902480214 

24  M 1902  48  FP 

GRASHOFF  MD, JOYCE  A,  11116  W 114TH,  66210 
596-4180  3005800101 

59  F 3005  83  EM 


GRIN  MD,  TRUDI  R,  10550  QUIVIRA  STE  335,  66215 
888-1888 

57  F 2846  86  PDO 

GROSSMAN  MD, HARVEY  M,  4601  W 109TH  STE  122,  66211 
491-4045  1902742243 

49  M 1902  77  PD 


GRUNDMEIER  MD, ANNETTE  M,  9119  W 
432-3334  1611770916 

46  F 1611  79 


74TH  STE  210, 
PD 


66204 


HACKER  MD, DAVID  C,  PO  BOX  2923,  66201 
676-2479  1902752079 

50  M 1902  78  ANES 


HALLERAN  III  MD, WILLIAM  J,  PO  BOX  10919, 
469-8998  1902780749 

53  M 1902  80  DR 


66210 


HAMTIL  MD, LAWRENCE  W,  10550  QUIVIRA 
341-3937  2803610251 

36  M 2803  69 


RD  STE  460,  66215 
PD 


HARDIN  MD, CREIGHTON  A,  8229  NALL  AVE,  66208 
5605430432 

18  M 5605  48  00 

HARMS  MD, ALBERT  C,  4200  W 91ST,  66207 
1902380180 

13  M 1902  38  00 

HARRIS  MD, MARGARET  H,  10600  QUIVIRA  STE  320  , 66215 
541-3200  1902840725 

58  F 1902  OBG 


HARTMAN  MD, GERALD  V,  6616  EL  MONTE, 
1902450331 
20  M 1902  45 


66208 

00 


HARTONG  MD,TOBY  JOSEPH,  8901  W 74TH 
384-1441  1902780765 

53  M 1902  83 


STE  328, 
OPH 


66204 


HARTONG  MD, WILLIAM  A,  8901  W 74TH  STE  372,  6620 
831-9300  1902710457 

44  M 1902  72  IM 


HATHAWAY  MD, PETER,  11055  CEDAR  STE  216  , 66211 
491-3380  3503600195 

31  M 3503  74  IM 

HEISLER  MD, NORMAN  T,  8901  W 74TH  STE  269  , 66204 
362-4040  3005800632 

55  M 3005  84  P 

HESSER  MD, HERBERT  H,  7207  EDGEWOOD,  66203 
1902340242 

06  M 1902  34  00 

HETTINGER  MD, MICHAEL  E,  7504  ANTIOCH,  66204 
341-3100  4706750431 

46  M 4706  81  OPH 


HILL  MD, RODNEY  W,  8901  W 74TH  STE  208,  66204 
362-0300  1902741573 

47  M 1902  75  IM 

HITCHCOCK  MD,C  THOMAS,  8901  W 74TH  STE  356,  66204 
677-2508  1902730521 

47  M 82  GS 

HOBSON  MD,MILBURN  W,  9119  W 74TH  STE  268,  66204 
831-2334  1902550522 

30  M 1902  55  OBG 


HODES  MD, HERBERT  C,  4840  COLLEGE  STE  100,  66211 

491-6878  1902690553  ! 

43  M 1902  70  OBG 

HOOD  MD, ROGER  W,  8300  COLLEGE  STE  105,  66210 
451-9310  1643740431 

48  M 1643  76  ORS 

HOPKINS  MD,LENLY,  7312  ANTIOCH,  66204 
722-6121  3841560344 

30  M 3841  65  GS 

HOPKINS  MD, WILLIAM  0,  8575  W llOTH  STE  306,  66210 
451-1919  2803610358 

33  M 2803  72  ORS 

HOUSTON  II  MD, LAWRENCE  MORLEY,  5520  COLLEGE  BLVD  #460,  6621 
451-1311  2803760449 

50  M 2803  79  FP 

HUSEMAN  MD, RICHARD  ALLAN,  8901  W 74TH  STE  357,  66204 
831-2430  1720720961 

46  M 1720  75  NEP 

INNES  MD, ROBERT  C,  10226  BRIAR,  66207 
2802490294 

25  M 2802  66  00 

JACKSON  MD, ROBERT  V,  8901  W 74TH  STE  10,  66204 
362-1660  2803770401 

49  M 2803  80  PD 

JANES  MD, DONALD  R,  10550  QUIVIRA  #310,  66215 
492-1955  1902600350 

34  M 1902  62  OBG 

JOHNSON  MD,JOHN  E,  6636  GOODMAN,  66203 
281-8815  4706430453 

17  M 4706  57  PATH 

JOHNSON  MD, NADINE,  10550  QUIVIRA  STE  510,  66215 
492-6200  1903630565 

38  F 1803  IM 

JONES  MD, CHARLES  E,  9100  W 74TH  PO  BOX  2923,  66201 
676-2214  1902600368 

31  M 1902  61  FP 

JONES  MD,H  IVOR,  8901  W 74TH  STE  269,  66204 
362-4040  80303510072 

24  M 80303  59  P 

KADIAN  MD,RAJESH  S,  10550  QUIVIRA  STE  260,  66215 
541-0577  49573730011 

50  M 49573  74  IM 

KARLIN  MD, CHARLES  A,  12000  W llOTH  STE  500,  66210 
469-8998  1902752265 

49  M 1902  76  DR 


KASHYAP  MD,BANSHI  PRASAD,  8901  W 74TH  STE  257,  66204 
236-4500  49554710017 

47  M 49554  78  IM 


KATZ  MD, ARNOLD  L,  10550  QUIVIRA  RD  #470,  66215 
888-3231 

44  M 5101  RHU 

KELLEY  MD, GORDON  R,  8800  W 75TH  STE  100,  66204 
491-4330  6002770014 

52  M 6002  83  N 


KENNY  MD, LAURA  M 
384-4990 
56  F 


, 9119  W 74  #300, 
1902831009 
1902  87 


KETCHUM  MD,LYNN  D,  12301  W 106TH 
492-3737  2101600524 

36  M 2101  69 


KLEINSASSER  MD, WARREN  L,  14901  W 
764-5555 

37  M 2604  88 


66204 

OBG 

STE  201,  66215 
PS 

117TH  ST,  66215 
FP 


88 


(SHAWNEE  MISSION) 


KLEMM  MD.O  MARTIN,  4501  COLLEGE  BLVD  #350,  66211 
661-9669  1902780943 

53  M 1902  80  P 

MAXWELL  MD, ROBERT  A,  8901  W 74TH  STE  10,  66204 
362-1660  1902730741 

46  M 1902  75  PD 

KODANAZ  MD,A  AYTEKIN,  5710  REINHARDT  DR,  66205 
334-2500  90201550695 

28  M 90201  70  ANES 

MCCAUGHEY  MD,HUGH  W,  11055  CEDAR  STE  217,  66211 
491-3724  1902530572 

28  M 1902  53  IM 

KOZIKOWSKI  MD,BEN  M,  7301  MISSION  RD  STE  348,  66208 
362-8317  2834550477 

30  M 2834  62  ORS 

MCCOWEN  MD, HERBERT  M,  4835  W 62ND  TERR,  66213 
491-1616  1902851221 

58  M 1902  FP 

KRUEGER  MD,KURT  ALLEN,  SMMC  PO  BOX  2923,  66201 
676-2479  3006740536 

48  M 3006  78  ANES 

MCCUNE  MD,MARK  A,  10600  QUIVIRA  RD  STE  430,  66215 
541-3230  1902770883 

52  M 1902  81  D 

KUBIN  MD, DORIS  A,  2504  W 71ST,  66208 
1902430446 

15  F 1902  43  00 

MCEACHEN  MD, WILLIAM  H,  3700  WEST  83RD  STE  102  , 66208 
649-3335  1902590575 

32  M 1902  60  PD 

KUEBLER  MD, KEVIN  M,  9359  W 75TH,  66204 
341-0120  2101750658 

50  M 2101  82  CDTS 

MCGRATH  MD, BARBARA  A,  7509  NALL  AVE,  66208 
381-5544  4109750889 

49  F 4109  86  PS 

KURTH  MD, ROBERT  H,  5555  W 58TH,  66202 
432-2080  3005530376 

28  M 3005  59  IM 

MCKENZIE  MD, PAMELA  G,  8901  W 74TH  STE  10,  66204 
362-1660 

58  F 1902  87  PD 

LAPI  MD,RUTH  M,  2012  STRATFORD  RD,  66208 
4107370141 

14  F 4107  50  00 

MIGLIAZZO  MD,CARL  V,  7504  ANTIOCH,  66204 
341-3100  2803790763 

49  M 2803  85  OPH 

LARSON  MD, DANUTA  OKTAWIEC,  5848  FONTANA  DR,  66205 

MILLER  MD, FREEMAN  LANCE,  10550  QUIVIRA  STE  340,  66215 
492-1111  1902742316 

22  F 80303  61  00 

48  M 1902  77  PD 

LASH  MD,RAY  E,  8901  W 74TH  STE  21,  66204 
722-0080  1902752338 

50  M 1902  76  CD 

MINGLE  MD, RALPH  R,  9119  W 74TH  STE  150,  66204 
362-5510  1902801274 

54  M 1902  81  FP 

LEAHY  MD, JAMES  D,  12210  W 87  PARKWAY  #135,  66215 
342-7184  3005790823 

48  M 3005  PS 

MISKEW  MD,DON  B W,  7301  MISSION  STE  348,  66208 
362-8317  6506690020 

42  M 6506  80  ORS 

LEE  MD,  JAMES  G,  5700  METCALF  CT,  66202 
1902440867 

18  M 1902  44  00 

MOFFAT  MD. ROBERT  E,  12000  W llOTH  STE  500,  66210 
469-8998  1902680680 

42  M 1902  69  DR 

LEGASPI  JR  MD, PEDRO  L,  9100  W 74TH  PO  BOX  2923,  66201 
676-2479  74801600127 

36  M 74801  71  ANES 

MORITZ  MD.RICK  S.  12316  NIEMAN  RD,  66213 
371-4343  1902781320 

54  M 1902  81  DR 

LEO  MD, WILLIAM  A,  4505  W 66TH,  66208 
1902520445 

22  M 1902  52  00 

MORONEY  MD.JEAN  M,  10550  QUIVIRA  STE  51Q,  66215 
492-6200  4107650356 

25  F 4107  68  N 

LESTER  MD,JOHN  BUCKLES,  4140  W 71ST  STE  108,  66208 
432-7276  1902700681 

45  M 1902  71  P 

MUEHLBERGER  MD. JAMES  J.  4601  W 109TH  STE  314,  66211 
491-3242  3006600360 

34  M 3006  70  PD 

LEWIN  MD, WALTER,  8901  W 74TH  STE  269,  66204 
362-4040  1902560668 

30  M 1902  56  P 

MUELLER  MD.J  KENT.  3700  W 83RD  STE  203,  66208 
649-0923  1902620610 

35  M 1902  63  P 

LIU  MD, JOHNS  N,  5500  COLLEGE,  66211 
491-9299 

51  M 1902  R 

MUNDEN  MD, FRANK  A,  5300  W 94TH  TERR,  66207 
381-4674  1902640661 

38  M 1902  65  A 

LOTUACO  MD, GAMALIEL  G,  5520  COLLEGE  BLVD  #232,  66211 
491-6373  74801641184 

41  M PS 

MURPHY  MD.JAY  W,  8901  W 74TH  STE  21,  66204 
722-0080  3840733016 

49  M 3840  74  CD 

MACARTHUR  MD, RICHARD  I,  10550  QUIVIRA  STE  510,  66215 
492-6200  1902730709 

46  M 1902  74  CDTS 

MURRAY  MD,W  LEE,  10600  QUIVIRA  STE  460,  66215 
541-3350  1902610614 

35  M 1902  78  OPH 

MACDOUGALL  MD, MARGARET  L,  6251  ASH,  66202 
588-6074  1902771723 

48  F 1902  82  NEP 

NASH  MD. ROBERT  A,  11111  NALL  STE  200,  66211 
491-6686  1902550832 

31  M 1902  55  P 

MALLORY  MD,JOHN  A,  10550  QUIVIRA  STE  510,  66215 
492-6200  2803710476 

43  M 2803  75  IM 

NAUER  MD, PAULA  LOU.  7301  MISSION  RD  STE  342,  66208 
384-0745  1902742324 

49  F 1902  78  FP 

MANCINA  MD, MICHAEL  S J,  8131  ASH,  66208 
642-9522  2604772675 

46  M 2604  89  CD 

NAVICKAS  MD. LEONARD  A,  9119  W 74TH  STE  150,  66204 
362-5510  1902771057 

53  M 1902  78  FP 

MANTZ  MD, FRANK  A,  9309  W 103RD,  66212 
4101380691 

12  M 4101  61  00 

NAZARIO  MD, LILIANA  E,  10100  W 119TH  STE  275,  66213 
491-1616 

57  F 1902  87  FP 

MATHEWS  MD, ROBERT  MAJOR,  10308  METCALF/MAIL  SERV  INC, 
469-0030  1902540608 

25  M 1902  54  GS 

66212  NEIBURGER  MD, JAMES  B,  5520  COLLEGE  BLVD  #110,  66211 
491-3300  1642720518 

46  M 1642  75  A 

(SHAWNEK  MISSION)  89 


NEIGHBOR  MD, ERNEST  H,  8612  REINHARDT  LANE,  66206 
831-3433  1902660751 

40  M 1902  67  ORS 

NEIGHBOR  MD, GAYLORD  P,  5200  HOWE  DR,  66205 
1902410461 

13  M 1902  41  00 

NELSON  MD, BRYAN  C,  9119  W 74TH  STE  250,  66204 
384-5500  1902752508 

50  M 1902  78  PD 

NELSON  MD,JOHN  B,  10550  QUIVIRA  STE  510,  66215 
492-6200  2846750188 

48  M 2846  78  PM 

NORTON  MD, KENNETH  A,  8901  W 74TH  STE  333,  66204 
262-9311  1902752532 

50  M 1902  86  IM 

NOSTI  MD,JUAN  C,  8901  W 74TH  STE  345,  66204 
262-5014  13204630083 

38  M 13204  72  PS 

NOTHNAGEL  MD, ARNOLD  F,  9936  EDELWEISS  CIR,  66203 
1902390398 

15  M 1902  39  00 

NYE  MD,C  ERIK,  7301  MISSION  RD  STE  348,  66208 
362-8317  3520650571 

39  M 3520  78  ORS 

OLSON  MD, THOMAS  H,  8901  W 74TH  STE  10,  66204 
362-1660  3005791030 

54  M 3005  84  PD 

OSGOOD  MD, GEORGE  M,  6540  W 95TH,  66212 
381-5200  1902441120 

14  M 1902  44  GP 

OWENS  MD, DAVID  B,  10600  QUIVIRA  RD  #440,  66215 
492-1844  3006760634 

50  M 3006  83  OBG 

PATTERSON  MD,JOHN  R,  5317  CHADWICK  RD,  66205 
1902480362 

20  M 1902  48  00 

PAZELL  MD,JOHN  A,  12210  W 87TH  PKWY,  66215 
541-0509  2501661247 

40  M 2501  73  ORS 

PEARCE  MD, EUGENE  W J,  9119  W 74TH  STE  208,  66204 
722-3102  2802490626 

24  M 2802  54  OBG 

PEARCE  MD,LUNETTA  M,  9119  W 74TH  STE  208,  66204 
362-1525  3005490455 

26  F 3005  52  FP 

PENTECOST  MD, RICHARD  L,  6620  RIGGS,  66202 
1001560626 

32  M 1001  65  00 

PETELIN  MD, JOSEPH  B,  9119  W 74TH  STE  355  , 66204 
432-5420  1902761043 

49  M 1902  81  GPVS 

PETERSEN  MD, GERALD  D,  3700  W 83RD  STE  104,  66208 
648-3911  1902600635 

30  M 1902  66  IM 

PFUETZE  MD, BRUCE  L,  5347  W lOOTH  TERR,  66207 
491-5501  1902680795 

42  M 1902  69  A 


PFUETZE  MD,KARL  D,  10550  QUIVIRA  STE  510,  66215 
492-6200  1902660832 

40  M 1902  67  CD 

PHILLIPS  MD, WARREN  G,  3700  W 83RD  STE  203  , 66208 
649-0923  1902600643 

26  M 1902  63  P 

PILCHARD  MD, WILLIAM  A,  8901  W 74TH  STE  25,  66204 
362-3210  1602650436 

39  M 1602  72  OPH 


PORTO  JR  MD, ANTHONY  F,  10550  QUIVIRA  STE  120,  66215 
894-9125  3006750604 

50  M 3006  85  ENT 

POWELL  MD, CAROL  W,  8216  CHEROKEE  CIR,  66206 
381-3785  1902510652 

25  F 1902  51  P 

POWELL  MD, KENNETH  A,  8216  CHEROKEE  CIR,  66206 
381-3785  1902530688 

25  M 1902  53  IM 

PRENDES  MD, CARLOS  A,  6540  W 95TH,  66212 
381-5550  3005791099 

50  M 3005  81  FP 

PRONKO  MD, MICHAEL  J,  4121  W 83RD  STE  223,  66208 
648-7878  1902600660 

34  M 1902  61  P 

PROUD  MD,G  ONEIL,  3721  W 87TH,  66206 
2802390664 

13  M 2802  50  00 

QUIGLEY  MD, JAMES,  9100  W 74TH  PO  BOX  2923,  66201 
676-2340  2803771165 

50  M 2803  84  PATH 

QUINN  MD,JOHN  MICHAEL,  10550  QUIVIRA  STE  240,  66215 
492-3443  2846810512 

57  M 2846  87  PS 

RALSTIN  MD, JAMES  H,  14708  W 71ST  TERR,  66216 
299-2069  1902742341 

49  M 1902  78  IM 

REED  JR  MD, WILLIAM  0,  8901  W 74TH  STE  225,  66204 
831-2604  2803771131 

50  M 2803  83  ORS 

REIVICH  MD, RONALD  S,  8016  STATE  LINE  STE  102,  66208 
383-3050  3806600601 

34  M 3806  66  P 

RICE  MD, BERNARD  F,  8901  W 74TH  STE  125,  66204 
262-9222  4113560989 

31  M 4113  79  END 

RICHTER  MD,DON  G,  9100  W 74TH  PO  BOX  2923,  66201 
676-2479  1902761116 

50  M 1902  79  ANES 

RICK  JR  MD, GREGORY  G,  8901  W 74TH  STE  372,  66204 
831-9300  1902660867 

40  M 1902  67  GE 

RIEKHOF  MD,PAUL  L,  10600  QUIVIRA  STE  320,  66215 
541-3200  2803650627 

40  M 2803  OBG 

RIFFEL  MD, LAWRENCE  D,  10600  QUIVIRA  STE  210,  66215 
541-3340  1902781567 

53  M 1902  81  IM 

ROBERTSON  MD, EDWARD  J,  9100  W 74TH  PO  BOX  2923,  66201 
676-2479  1902761124 

46  M 1902  78  ANES 

ROBINSON  MD, DAVID  W,  7930  BRISTOL  CT,  66208 
588-6136  4101380985 

14  M 4101  40  00 

ROBINSON  MD,JOHN  D,  9100  W 74TH  PO  BOX  2923,  66201 
676-2464  1902741743 

48  M 1902  75  ANES 

ROMITO  MD, CYNTHIA  L,  10550  QUIVIRA  STE  510,  66215 
492-6200  1902730181 

47  F 1902  74  A 

ROSENBERG  MD, STANTON  L,  1900  W 75TH  STE  200,  66208 
362-8080  1902550972 

30  M 1902  55  P 

ROUNDS  EXEC  SEC, HARRIET,  JOHNSON  CO  MED  SOC,  66208 
432-9444 
00  H 


PIPPIN  MD, LYNNE  K,  17409  W 66TH  TERR,  66217 
35207720036 

48  F 35207  72  ANES 

PITTS  MD, RONALD  L,  8901  W 74TH  STE  330,  66204 
362-2524  2002620831 

35  M 2002  72  D 


RUBIN  MD, HERBERT  M,  10550  QUIVIRA  STE  340,  66215 
492-1111  2803630511 

37  M 2803  72  PD 

RYAN  MD, MICHAEL  E,  8800  W 75  #100,  66204 
491-4330  1902720975 

46  M 1902  73  N 


90  (SHAWNEE  MISSION) 


RYMER  MD, ROBERT  A,  8901  W 74TH  STE  373.  66204 
722-0170  702680581 

41  M 702  80  OPH 

RYSER  MD, CAROL  A.  12620  GLENWOOD,  66209 

37  F 1902  63 

SAFFO  MD.KARL  S,  8901  W 74TH  STE  176,  66204 
362-9585  52801620132 

39  M 52801  73  PS 

SATHYANARAYANA  MD , S ARASWATH  1 , 8901  W 74TH  STE  20,  66204 
677-2281  49509670144 

45  F 76  OBG 

SAXER  MD,JOHN  J,  12902  STATE  LINE,  66209 
451-4443  1643850997 

59  M 1643  87  FP 

SCHAEFER  MD, JOSEPH  PETER,  10550  QUIVIRA  STE  230,  66215 
492-7440  1902600724 

34  M 1902  61  IM 

SCHLICHTER  MD, KIMBERLY  A,  9119  W 74TH  STE  268,  66204 
831-2334  2834821331 

56  F 1902  87  OBG 

SCHREPFER  MD, ROSEMARY,  6401  ENSLEY  LN,  66208 
1902470553 

22  F 1902  47  00 

SCHROLL  MD,JOHN  T,  8901  W 74TH  STE  248,  66204 
384-4990  1902761213 

51  M 1902  77  OBG 

SCLAR  MD, WILLIAM  C,  10600  QUIVIRA  STE  400,  66215 
541-3240  2501721720 

46  M 2501  79  GS 

SETTLE  JR  MD, RUSSELL  0,  8717  W llOTH  STE  350,  66210 
451-0430  1902600767 

35  M 1902  61  P 

SHAAD  MD, DOROTHY  J,  2322  W 51ST,  66205 
1902441341 

09  F 1902  44  00 

SHAFFER  MD, KATHLEEN  BRAY,  9119  W 74TH  STE  250,  66204 
384-5500  2846790031 

54  F 2846  82  PD 

SHERIDAN  MD, RANDY  M,  8901  W 74TH  STE  36,  66204 
236-6455  1902781681 

53  M 1902  81  OBG 

SHOFSTALL  MD, WILLIAM  H,  6701  WEST  56TH,  66202 
3901410452 

11  M 3901  51  00 

SHORT  MD, BRUCE  HERSCHEL,  10600  QUIVIRA  RD,  66215 

541-3340  1902771341 

51  M 1902  88  IM 

SIFERS  MD, TIMOTHY  M,  8901  W 74TH  STE  356,  66204 
677-2508  1902741760 

48  M 1902  75  GS 

SILLS  MO, THOMAS  D,  8309  MULLEN  RD.  66215 
281-8883  5606771241 

49  M 5606  77  EM 

SILVER  MD.BRADD  J,  8901  W 74TH  STE  30.  66204 

432-2280  1205760811 

50  M 1205  77  IM 

SIMONE  MD. JOSEPH  N,  8901  W 74TH  STE  25,  66204 
362-3210  1902831670 

49  M 1902  87  OPH 

SINCLAIR  MD, RICHARD  H,  10600  QUIVIRA  RD  STE  320  , 66215 
541-3200 

37  M 2834  75  OBG 


SNODELL  MD.FIRMIN  E,  5555  W 58TH.  66202 
432-2080  1902610754 

31  M 1902  62  IM 

SNOW  JR  MD, ARTHUR  D,  9119  W 74TH  STE  150,  66204 
362-5510  1902752800 

45  M 1902  76  FP 

SNYDER  MD, JAMES  A,  10600  QUIVIRA  STE  440,  66215 
492-1844  3006760791 

50  M 3006  OBG 

STEVENSON  MD,E  KENT,  4121  W 83RD  STE  150,  66208 
649-5566  2802670675 

45  M 2802  74  P 

STRIEBINGER  MD. CHARLES  M.  9119  W 74TH  #303,  66204 
432-1100  1606711197 

45  M 1606  77  NS 

STUBER  MD.JACK  LAWRENCE,  12000  W llOTH  STE  500,  662 
469-8998  1902661006 

40  M 1902  67  DR 

STUCKEY  MD, CHARLES  E,  10600  QUIVIRA  STE  350,  66215 
541-3377  3005680815 

41  M 3005 


80 


GS 


SUGAR  MD, ROBERT  L,  8901  W 74TH  STE  248,  66204 
384-4990  3508661401 

40  M 3508  72  OBG 

SULLIVAN  JR  MD, HENRY  B,  5817  NIEMAN  RD,  66203 
631-6160  1902520666 

24  M 1902  52  FP 

SULLIVAN  MD.TOM  G,  10600  QUIVIRA  STE  320,  66215 
541-3200  1902711101 

44  M 1902  75  OBG 

SUTTON  JR  MD, RICHARD  L.  3203  W 83RD,  66206 
2501291172 

08  M 2501  38  00 

TACKETT  MD. RUSSELL  E,  10600  QUIVIRA  STE  200,  66215 
541-0111  2803800912 

54  M 2803  U 

TAYLOR  MD, THOMAS  L,  8901  W 74TH  STE  34,  66204 
362-9444  1902661031 

40  M 1902  67  GS 

TENNY  MD, ROBERT  T,  9119  W 74TH  STE  303,  66204 
432-1100  1902761361 

51  M 1902  81  NS 

THOMAS  MD, MARTY  H,  10600  QUIVIRA  STE  320,  66215 
541-3200  1902790931 

51  F 1902  84  OBG 

THOMPSON  MD, MICHAEL  F,  10550  QUIVIRA,  66215 
541-0577  3005791323 

53  M 3005  89  GE 

THOMSEN  MD.GARY,  9119  W 74TH  STE  150,  66204 
362-5510  3005762722 

51  M 3005  77  FP 

TOALSON  MD, WILLIAM  B,  8901  W 74TH  STE  21.  66204 
722-0080  1902630836 

37  M 1902 


64 


CD 


TRETBAR  MD, LAWRENCE  L,  8901  W 74TH  STE  300,  66204 
677-1776  1902600881 

33  M 1902  67  GS 

tucker  MD, SHERIDAN  G,  5520  COLLEGE  8LVD  #320.  66211 
451-2227  1902752940 

50  M 1902 


77 


CHP 


TURNER  MD.MARC  A,  12016  MISSION  RD,  66209 
541-5379  1902791856 

53  M 1902  79  ANES 


SMITH  MD, DONALD  J,  8600  W 95TH,  66212 
642-4515  1902490635 

18  M 1902  49  FP 


SMITH  MD.MONT  A,  9359  W 75TH,  66204 
341-0120  3901741157 

48  M 3901  86 


TS 


SMITH  MD. WILLIAM  P,  12000  W llOTH  STE  500,  66210 
469-8998  1902771405 

51  M 1902  79  R 


VALK  MD, WILLIAM  L,  5401  W 81ST,  66208 
588-6146  2501370790 

09  M 2501  46  00 

VANNAMAN  MD, DONALD  D,  10600  QUIVIRA  STE  330,  66215 
541-3300  1902711135 

43  M 1902  72  PD 

WALKER  MD.JACK  D,  10107  HARDY  DR,  66212 
1902530912 

22  M 1902  53  00 


(SHAWNEE  MISSION) 


SOUTH  HAVEN  — 316 


WANG  MD, SIDNEY  W,  10550  QUIVIRA  STE  130,  66215 
492-1500  38503570049 

32  M 38503  70  FP 

WARNER  HD, RICHARD  8 , 10550  QUIVIRA  STE  480,  66215 
541-9328  1902721203 

45  M 1902  85  P 

WAXMAN  MD, DAVID,  12516  W 85TH  TERR,  662  15 
588-1287  3515500358 

18  M 3515  70  IM 

WEBB  HD, JAMES  R,  5949  NIEMAN  RD,  66203 
631-0900  1902610851 

34  M 1902  62  FP 

WEINGART  MD, JAMES  H,  4601  W 109TH  STE  212,  66211 
491-9183  1902841926 

58  M 1902  87  FP 

WHITEHEAD  MD, RICHARD  E,  7301  MISSION  RD  SUITE  348,  66208 
362-8317  2501581618 

31  M 2501  65  ORS 

WHITLEY  MD, DOUGLAS  M,  4601  W 109TH  SUITE  202,  66211 
491-3376  1902600953 

34  M 1902  61  D 

WIGGINTON  D.O.  , GERALD  D,  9119  W 74TH  STE  250,  66204 
384-5500  2878700051 

44  M 2878  73  PD 

WILEY  MD,JOHN  H,  9119  W 74TH  STE  268,  66204 
831-2334  4113631151 

37  M 4113  70  OBG 

WILLIAMS  MD, THOMAS  A,  10550  QUIVIRA  STE  220,  66215 
894-4111  1902620920 

36  H 1902  63  FP 

WILSON  MD, ROBERT  B,  6117  W 119TH  APT  3318,  66209 
1902400601 

10  M 1902  40  00 

WILSON  MD, SLOAN  J,  5618  W 62ND,  66202 
1902360618 

10  M 1902  36  00 

WOOD  MD,FRED  M,  8901  W 74TH  SUITE  124,  66204 
831-2604  4706620589 

38  M 4706  80  ORS 

WURSTER  MD,G.  RICHARD,  3700  W 83RD  STE  203,  66208 
649-0923  1902610908 

35  M 1902  62  P 

YE  MD, RICHARD  C,  7301  MISSION  RD  STE  317,  66208 
362-7505  24222470036 

20  M 24222  55  PS 

YEOMANS  MD, RONALD  N,  4401  W 109TH,  66211 

345-1400  1902670986 

40  M 1902  68  OBG 

YOHE  MD,RUTH  H,  8600  W 95TH,  66212 
383-3377  4107540437 

26  F 4107  59  PDA 

YOUNG  MD,JOHN  W,  9119  W 74  #306,  66201 
432-0001  4706630401 

37  M 4706  72  PS 

YUT  JR  MD, JOSEPH  P,  12000  W llOTH  STE  500,  66210 
469-8998  1602831058 

57  M 1602  85  DR 

ZACK  MD, ASHLEY  S,  4601  WEST  109TH  STE  122,  66211 
491-4045  2803731031 

46  M 2803  74  PD 

ZAMIEROWSKI  MD, DAVID  S,  8800  W 75TH  STE  340,  66204 
831-4113  2307680958 

42  M 2307  78  PS 

SMITH  CENTER  — 913 
(Central  Kansas  Medical  Society) 

BARNES  MD,  JOE  L,  119  E PARLIAMENT  66967 
282-6834 

54  M 1902  89  FP 

SHEPPARD  MD, ROBERT  G,  400  W COURT,  66967 
282-6654  1902450625 

21  M 1902  45  00 


UBELAKER  MD, ERNEST  J,  , 67140 
892-2261  1902380597 

11  M 1902  38  FP 

ST.  FRANCIS  — 913 
(Northwest  Kansas  Medical  Society) 

ALTER  MD, BRUCE  R,  221  W FIRST,  67756 
332-2133  64927820020 

43  M 3607  FP 

CRAM  MD, ERNEST  R,  PO  BOX  625,  67756 
332-2126  1902520178 

24  M 1902  52  FP 

STEPHENSON  MD, LUCILLE  C,  BOX  824,  67756 
1902320438 

06  F 1902  32  00 

ST.  MARYS  — 913 

(Pottawatomie  County  Medical  Society) 


BROWN  MD,FRED  E,  602  W PALMER,  66536 
437-2256  1902550166 

26  M 1902  55  FP 

STAFFORD  — 316 
(Ninnescah  Medical  Society) 

BROWN  MD,C  EVERETT,  PO  BOX  E,  67578 
1902470103 

10  M 1902  47  00 

FARMER  III  D.O.  ,F  J,  PO  BOX  309,  67578 

234-6826  2878790688 

52  M 2878  80  FP 

QUIJANO  JR  MD, RAMON  S,  412  E GRAND,  67578 
234-5236  74811710559 

45  M 74811  83  GP 

STERLING  — 316 
(Rice  County  Medical  Society) 


DYSART  HD, JACK 

C,  224  N FOURTH, 
1601390201 

67579 

12 

M 

3901  41 

00 

SIMPSON  MD,TOM 

C,  239  N BROADWAY 

, 67579 

278-2123 

1902731071 

47 

M 

1902  74 

FP 

STILLWELL  — 913 
(Johnson  County  Medical  Society) 

ARMBRUSTER  MD, ALBERT  A,  3540  W 199,  66085 
362-9220  512550045 

17  M 512  58  00 

STOCKTON  — 913 
(Central  Kansas  Medical  Society) 

MAUCK  MD, HAROLD  C,  623  SOUTH  2ND,  67669 
425-6280  1902540616 

20  M 1902  54  FP 

VOTAPKA  MD, WILLIAM  L,  623  S SECOND,  67669 
425-6280  1902530904 

24  M 1902  53  FP 

SUBLETTE  — 316 

(Southwest  Kansas  Medical  Society) 

THIEMANN  D.O.  ,A  H,  301  DERBY,  67877 
675-2241  1875420026 

12  M 1875  57  FP 


92  (SHAWNEE  MISSION-SUBLETTE) 


SYRACUSE  — 316 
(Southwest  Kansas  Medical  Society) 

PARKS  MD,  DOUGLAS  S,  P.O.  BOX  1131,  67878 
384-5731 

56  M 1902  84  FP 

PETTERSON  MD, CECIL  E,  PROFESSIONAL  ASSN  BOX  1045,  67878 
384-5731  1902390436 

14  M 1902  39  FP 

SHARMA  MD,S  A,  PO  BOX  1087,  67878 
384-7735  49530680079 

44  F 49530  84  PD 

STEVENS  MD, PHILIP  L,  BOX  319,  66086 
845-2090  1902540918 

27  M 1902  54  FP 

TOPEKA  — 913 

(Shawnee  County  Medical  Society) 

ABBO  MD, GORDON  E,  3107  W 21ST,  66604 
296-5391  1803771932 

48  M 1803  81  P 

ALLEN  MD, TIMOTHY  E,  823  MULVANE,  66606 
234-3451  1902761817 

49  M 1902  79  R 

ARJUNAN  MD,  K N,  901  GARFIELD,  66606 
357-6171  49514700051 

44  M 49568  83  NS 

ARUNAKUL  MD,PUNYA,  1710  W TENTH,  66604 
234-2624  89102690622 

44  M 89104  80  OTO 

ASHLEY  JR  MD,B  JOHN,  1616  WEST  8TH  ST,  66606 
233-2280  1902560048 

31  M 1902  56  OPH 

ASHLEY  MD, BYRON  J,  3222  PLASS,  66611 
1902240019 

98  M 1902  24  OPH 

ASHLEY  MD, THOMAS  J,  1616  W 8TH,  66606 
233-2280  1902840083 

58  M 1902  88  OPH 

ATWOOD  MD, MICHAEL  D.,  631  HORNE  STE  340,  66606 
232-9394  1902820040 

56  M 1902  84  FP 

AVERILL  MD, STUART  C,  MENNINGER  FD  BOX  829,  66601 
273-7500  502520041 

24  M 502  58  P 

BAEHR  MD, RALPH  H,  7505  ROBINHOOD  CT,  66614 
1606590047 

35  M 1606  65  00 


BAIR  MD, GLENN  0,  2300  SW  29TH  #123,  66611 
267-3025  2401570066 

31  M 2401  59  IM 

BAKER  MD, PHILLIP  L,  909  MULVANE,  66606 
357-0301  3005630061 

37  M 3005  63  ORS 

BAKER  MD,RAY  D,  1615  W EIGHTH  PO  BOX  118,  66601 
233-8961  4812550051 

30  M 4812  67  GPM 


BARABAN  MD,MARC  R,  823  MULVANE  STE  200,  66606 
357-5325  2846750030 

50  M 2846  80  PS 


BARNETT  MD, ROBERT  E,  823  MULVANE  STE  280,  66606 
235-0202  2802820031 

00  M 2802  84  OBG 

BARRY  MD, DAVID  R,  2200  GAGE  BLVD,  66622 
272-3111  1902680060 

42  M 1902  72  FP 

BASSETT  MD,PAUL  M,  1500  SW  lOTH,  66604 
354-6100  1902770077 

52  M 1902  80  EM 

BAUM  MD, CURTIS  A,  823  MULVANE,  66606 
345-9591  1902830193 

57  M 1902  84  IM 


BEALE  MD,  DAVID  A,  PO  BOX  829  66601 
273-7500 

31  M 5404  56  P 

BECK  MD, JOSEPH  D,  2760  SW  BURLINGAME  RD,  66611 
3005430118 

18  M 3005  47  00 

BEDFORD  MD,D  R,  PO  BOX  1772,  66615 
4802400140 

09  M 4802  46  00 

BEELMAN  MD, FLOYD  C,  1286  LAKESIDE  DR,  66604 
3840350079 

02  M 3840  36  FP 

BELLER  MD, WILLIS  L,  63  PEPPERTREE  LN,  66611 
1902410046 

14  M 1902  41  00 


BELLOWS-BLAKELY  MD, DAVID  S,  BOX  829  , 66601 
273-7500  1902770123 

51  M 1902  P 

BLAKE  MD, HENRY  S.  1207  SW  29TH  TERR  #A11,  66611 
3520370080 

11  M 3520  42  00 

BLEIBERG  MD,EFRAIN,  PO  BOX  829,  66601 
273-7500  64902760057 

51  M 64930  78  P 

BOLT  MD, MICHAEL,  631  HORNE  STE  400,  66606 
354-9504  1902760161 

51  M 1902  77  GS 


BONEBRAKE  MD,C  RICHARD,  634  MULVANE  STE  104,  66606 
295-5330  1606750184 

48  M 1606  79  OBG 


BOREL  MD, DAVID,  1700  W 7TH  PATH  DEPT,  66606 
295-8473  1902710104 

45  M 1902  72  PATH 

BOWEN  JR  MD, HARRY  J,  1900  SW  PEMBROOK  LN,  66604 
1902370087 

11  M 1902  37  00 

BOWEN  MD, CLOVIS  W,  2200  WEST  lOTH,  66604 
234-8601  1902370079 

12  M 1902  37  FP 


BOWEN  MD, JUDITH  M,  MENNINGER  BOX  829,  66601 
273-7500  4720820035 

55  F 4720  84  P 


BOYER  MD,  DEBORAH  A,  634  MULVANE,  STE  307  66606 
232-6633 

58  F 3006  89  ANES 

BRAHMAN  MD, HERBERT  D,  1700  SEVENTH,  66606 
295-8471  512700039 

43  M 512  79  PATH 


BRAUN  MD, ROBERT  W,  823  MULVANE  4TH  FL,  66606 
354-9591  2803700063 

44  M 2803  76  IM 

BRIDWELL  MD, RUSSELL  E,  1710  W TENTH,  66604 
234-2624  1902510075 

26  M 1902  51  ENT 

BRODSKY  MD,TRINA  A,  634  MULVANE  STE  104,  66606 
295-5330 

53  F 1401  OBG 

BRUNER  JR  MD, KENNETH  W,  1125  GAGE  STE  B,  66604 
271-6164  2401701373 

44  M 2401  74  PATH 


CACHIA  MD, RICHARD  M,  1700  W 7TH  PATH  DEPT,  66606 
295-8472  62701730017 

51  M 62701  78  PATH 


CASHMAN  JR 

MD, 

.MAURICE  R, 

354- 

9591 

19026 

35 

M 

1902 

CHAMBE 

RLIN 

JR 

MD, CECIL  R, 

273- 

7500 

39015 

BO 

M 

3901 

823  MULVANE  STE  400,  66606 
10151 

66  HEM 

BOX  829,  66601 
50238 

63  CHP 


CHEN  MD,CHU-CHI,  CTRL  UROLOGY  1710  W lOTH  #200,  66604 
354-4465  24405730037 

47  M 24405  81  U 


(SYRACUSE-TOPEKA)  9 


CHEN  MD.TAK-MING,  823  SW  MULVANE  #230,  66606 
234-3451  24405680161 

41  M 24402  76  ANES 


DAVIS  MD. CHESTER  R,  631  HORNE  STE  130,  66606 

232-6020  1902751889 

50  M 1902  76  FP 


CHERRY  JR  MD, ARTHUR  C,  1125  SW  GAGE,  66604 
273-9813  3806530114 

27  M 3806  58  PD 


DELGADO  MD, SERGIO,  634  MULVANE  STE  200,  66606 
357-0352  2501620389 

37  M 2501  74  ORS 


CLARK  MD, CRAIG  N,  300  SE  NORWOOD,  66607 
1902580197 

29  M 1902  58  00 


DELGADO  MD, SERGIO  VICTOR,  1439  COLLINS,  66604 

233-5033  64902810011 

57  M 64902  82  P 


COCHRAN  MD,PAUL  W,  MENNINGER  BOX  829,  66601 
273-7500  4802580229 

33  M 4802  76  IM 


DUNAGIN  MD,JACK  A,  823  MULVANE  STE  275,  66606 
233-7138  1902440433 

20  M 1902  44  00 


COHEN  MD. LOUIS,  823  MULVANE,  66606 
233-7175  1902410101 

14  M 1902  41 


IM 


DUNIVEN  MD. PHILIP  L,  1 MED  PK  W BLDG  823  MULVANE,  66606 

234-3451  4812770425 

52  M 4812  81  R 


COKELEY  MD,  JOHN  M,  2200  GAGE  66614 
272-3111 

30  M 5104  66  P 


COKER  MD.W  LAURENCE,  631  HORNE  #340,  66606 

232-9394  1902780366 

53  M 1902  81  FP 

COLLINS  MD.DEAN  T,  MENNINGER  FD  BOX  829,  66601 
273-7500  1902550239 

28  M 1902  55  P 


COLLINS  MD, EDWARD  JOSEPH,  900  WASHBURN,  66606 

233-3242  1611710344 

45  M 1611  77  OPH 


DURST  JR  MD, ROBERT  D,  1706  SW  TENTH,  66604 
357-5166  2803690980 

42  M 2803  72  D 


EATON  MD, EDWARD  L,  823  MULVANE  STE  275,  66606 
233-7138  401721134 

40  M 401  73  P 


EDDS  MD.BRECK  A,  823  MULVANE  STE  280,  66604 
235-0202  1902840547 

56  M 1902  88  OBG 


ELDER  MD,D  MIKEL,  1 MED  PK  W BLDG  823  MULVANE,  66606 
234-3451  1902690294 

41  M 1902  73  DR 


CONOVER  MD,  MARGARET  A,  634  MULVANE,  STE  307  66606  FEAGAN  MD, JERRY,  920  SW  WASHBURN,  66606 

232-6633  233-3555  1902630216 

58  F 3006  89  ANES  ^ 64  GE 


CONROY  MD, ROBERT  W,  MENNINGER  FD  BOX  829  , 66601 

273-7500  2604640281 

38  M 2604  71  P 

COOK  EXEC  DIR  .BYRON,  SHAWNEE  COUNTY  MED  SOCIET,  66606 

234-5668 
00  M 

COOLEY  MD, DENNIS  M.  1125  SW  GAGE  B.  66604 

273-9813  1902770336 

51  M 1902  79  PD 

COON  MD, STEPHEN  D,  1 MED  PK  W BLDG  823  MULVANE,  66606 
234-3451  1902830479 

56  M 1902  85  RO 


FEBACHER  MD, JEFFREY  E.  P 0 BOX  829,  66601 
273-7500  2105790484 

53  M 2105  83  P 

FEIFAREK  MD, MICHAEL  J,  900  SW  WASHBURN.  66606 
235-3322  5605820338 

50  M 5605  OPH 

FERNANDEZ  MD.LUIS  A,  2707  WEST  13TH,  66604 
233-8961  27501410751 

14  M 27501  68  PD 

FIELD-KRESIE  MD,  DEBBIE  A,  800  LINCOLN  66606 
233-5101 

59  F 1902  85  OBG 


COPPLE  JR  MD.HAL  E,  904  SW  MULVANE,  66606 
232-8224  3005780232 

46  M 3005  84  PNP 


FIELD  MD. RICHARD  A,  823  SW  MULVANE  #230,  66606 

235-3451  1902550387 

29  M 1902  55  ANES 


COTTON  MD, ROBERT  T,  7520  OXFORDSHIRE  RD,  66614 
1902450161 

19  M 1902  45  00 

CRARY  MD.JOHN  E,  1001  GARFIELD  STE  201,  66604 
233-4202  1902430250 

18  M 1902  43  IM 

CROUCH  MD, STEVEN  W,  904  MULVANE,  66606 
232-8224  1902760365 

51  M 1902  77  PD 

CROUCH  MD, WILLIAM  H,  904  MULVANE,  66606 

232- 8224  2802450217 

20  M 2802  51  PD 

CURTIS  MD, JEFFERY  L,  901  GARFIELD,  66606 
354-9591  1902810192 

55  M 1902  82  IM 

DAMMON  JR  MD,  JAMES  W,  823  SW  MULVANE,  STE  380  66606 

233- 1690 

56  M 4812  89  CDTS 


FITZGERALD  MD, DAVID  A,  901  GARFIELD.  66606 
357-6171  1205700141 

41  M 1205  88  N 


FOSTER  MD,D  BERNARD,  900  SW  31ST  STE  316,  66611 
2501380264 

14  M 2501  47  00 


FRANKLIN  JR  MD, BENJAMIN  A,  1 MED  PK  W BLDG  823  MULVANE, 
66606 

234-3451  1902760497 

45  M 1902  77  R 

GABBARD  MD.GLEN  0,  PO  BOX  829,  66601 
273-7500  1601750950 

49  M 1601  76  P 

GANDHI  MD.SHANTIKUMAR  K.  823  MULVANE  STE  380,  66606 
233-1690  49501650250 

40  M 49501  78  TS 

GANZARAIN  MD. RAMON  C,  2521  SW  COLLEGE.  66611 
354-8007  23101470075 

23  M 23101  73  P 


DATTILO  MD, RAYMOND,  634  MULVANE  STE  203,  66606 
233-9343  55002820110 

55  M 55002  88  CD 

DAUGHETY  MD.TED  W,  901  GARFIELD,  66606 
354-9591  4812740267 

49  M 4812  86  IM 


GAY  MD 

.JOHN 

D,  1 MED 

PK  W BLDG 

823  MULVANE 

234- 

3451 

4802680452 

42 

M 

4802 

74 

DR 

GEIST 

MD.MI 

CHAEL  J, 

6736  SW  WE 
1902850858 

NTLEY,  66614 

58 

M 

1902 

GP 

66606 


94  (TOPEKA) 


GENDEL  MD, JOSEPH  E,  PO  BOX  4127,  66604 
235-9914  4804370205 

12  M 4804  52  ORS 


HERRERA  MD, JORGE  J,  2825  CALIFORNIA,  66605 
267-5370  64901550814 

27  M 64901  74  IM 


GIERBOLINI  MD,JOSE  I,  1500  SW  TENTH,  66606 
354-6850  4201760475 

52  M 4201  85  NEO 

GIESSEL  MD, MICHAEL  D,  823  MULVANE  4TH  FL,  66606 
354-9591  1902740364 

48  M 1902  74  D 

GIMPLE  MD, KENNETH,  631  HORNE  STE  200,  66606 

233-7491  1902710406 

45  M 1902  78  ORS 


HILL  MD, ROBERT  N,  901  GARFIELD,  66606 
354-9591  1902670391 

14  M 1902  68  IM 

HIRSCHBERG  MD,J  COTTER,  MENNINGER  FD  BOX  829,  66601 
273-7500  1602400103 

15  M 1602  52  CHP 

HISZCZYNSKYJ  MD, ROMAN,  1500  W TENTH,  66604 
354-6031  1803660472 

35  M 1803  70  PATH 


GLEASON  MD, JIMMIE  A,  800  LINCOLN,  66606 

233- 5101  1902580332 

33  M 1902  60  OBG 

GODFREY  MD, JOSEPH  L,  2700  SW  6TH,  66606 
235-3109  1902832021 

45  M 1902  85  P 

GRAY  MD, DAVID  E,  1208  SW  29  TER  #A-5,  66611 
1606420516 

16  M 1606  42  00 

GRAYIB  MD, ANTOINE  S,  1625  OAKLEY,  66604 
60501460055 

18  M 60501  58  00 

GREENBERG  MD,MARK,  1 MED  PK  W BLDG  823  MULVANE,  66606 

234- 3451  1611720633 

46  M 1611  76  R 


HOBBS  MD, DONALD  D,  2858  PLASS,  66616 
2401540582 

28  M 2401  63  00 

HOHERZ  MD, DAVID  G,  823  MULVANE  #300,  66606 

235-1170  1803720122 

45  M 1803  75  TS 

HOLMES  MD, ROBERT  W,  6116  BROOKFIELD  CR,  66614 
354-9591  1902770662 

52  M 1902  80  IM 

HOSTETTER  MD, MARCIA  M,  634  MULVANE  #104,  66606 
295-5330  1902691215 

46  F 1902  74  OBG 

HOYT  MD, ARTHUR  W,  2521  NW  35TH,  66618 
234-5663  2501400559 

14  M 2501  55  P 


GREENE  MD, HORACE  T,  156  SW  FAIRLAWN  RD,  66606 
401420258 

15  M 401  47  00 


HSU  MD, CHENG  H,  1516  W SIXTH,  66606 
232-1005  38504660173 

41  M 38502  74  U 


GREENE  MD, RUSSELL  E,  1 MED  PK  W BLDG  823  MULVANE,  66606 
234-3451  515790187 

53  M 515  83  RT 

GREER  MD, RICHARD  H,  1207  W 29TH  A-7,  66611 
1902390193 

09  M 1902  39  00 

GUTOVITZ  MD, ALLEN  LOUIS,  634  MULVANE  STE  100,  66606 
233-9643  1611720668 

46  M 1611  79  CD 

HACKER  MD, ELAINE  MARY,  3026  QUAIL  CREEK,  66614 
296-3981  2604500250 

25  F 2604  78  OBG 

HALL  MD,ROY  P,  634  MULVANE  STE  402,  66606 
295-5310 

59  M 5107  88  FM 

HALLEY  MD,M  MARTIN,  901  GARFIELD,  66606 

233- 1710  2401530579 

27  M 2401  59  TS 

HAMILTON  JR  MD, JAMES  J,  823  MULVANE  STE  220,  66606 

234- 3451  1902810346 

55  M 1902  87  GPVS 

HARRIS  MD, HUBERT  L,  1001  HORNE  STE  210,  66604 
233-3151  1803390301 

12  M 1803  49  D 

HARRIS  MD, PATRICIA  A,  1617  W 26TH,  66611 
1902540446 

29  F 1902  54  00 

HARRISON  MD,HALL  E,  901  GARFIELD,  66606 
354-9591  2802650313 

39  M 2802  72  IM 


HSU  MD,SHIN-FU,  1001  GARFIELD  #203,  66604 
232-0362  24402680209 

43  .M  24402  OTO 

HUANG  MD.JONSON,  901  GARFIELD,  66606 
357-6171  2701770474 

52  M 2701  81  N 

HUFFMAN  MD,DEAN  G,  1500  SW  lOTH,  66604 
345-5952  3843740498 

47  M 3843  OBG 

HUSTON  MD, JOSEPH  W,  634  MULVANE  #200,  66606 
357-0352  1902620393 

35  M 1902  63  ORS 

HUTTON  MD, FREDERICK  A,  1001  GARFIELD  STE  102,  66604 
234-0553  6701580417 

29  M 6701  66  PS 

HYLAND  MD, JOSEPH  M,  MENNINGER  FD  BOX  829,  66601 
273-7500  53902680591 

45  M 53902  74  P 

ILIFF  MD,R  DOUGLAS,  1119  GAGE,  66604 
271-6161  1902742260 

49  M 1902  80  FP 

ILORETA  MD, ALFREDO  T,  1516  W SIXTH,  66606 

232- 1005  74801710429 

47  M 74801  80  U 

ISAACSON  MD, RICHARD  N,  1001  GARFIELD  STE  301,  66604 

233- 4256  2501750975 

48  M 2501  80  U 

JACKSON  JR  MD, DONALD  H,  634  MULVANE  #100,  66606 

233-9643  3515690424 

40  M 3515  84  CD 


HARVEY  MD,R 

CLAY 

, 1 MED  PK  W BLDG 

823  MULVANE,  66606 

JACOBY  II 

MD, ROBERT  E,  6 

31  HORNE 

STE  340, 

234-3451 

1902780773 

232-9394 

2307 

720461 

52  M 

1902  79 

R 

46  M 

2307 

75 

FP 

HEBBAR  MD,SATYA 

N,  634  MULVANE  STE 

100,  66606 

JANSSEN  MD 

,ERWIN  T,  MENN 

INGER  FD 

BOX  829, 

233-9643 

49509630240 

273-7500 

1803 

620551 

39  M 

49509  74 

CD 

36  M 

1803 

70 

P 

HEDEGAARD  MD 

, CHERYL  K,  634  MULVANE 

#104,  66606 

JENSEN  MD, 

ROBERT  D,  1500 

W TENTH, 

66604 

295-5330 

3005830574 

354-6031 

3005 

790653 

46  F 

3005  87 

OBG 

53  M 

3005 

83 

PATH 

HEEB  MD,CAMI 

LLE 

S.,  1125  SW  GAGE, 

66604 

JETTE  MD,N 

TIMOTHY,  4150 

W 6TH  #1 

10,  66606 

273-9813 

1902790841 

233-5141 

801 

710336 

44  F 

1902  83 

PD 

46  M 

801 

86 

ANES 

(TOPEKA)  95 


JOSEPH  MD, BRIAN  W,  823  MULVANE  STE  275,  66606 
233-7138  35205610012 

38  M 35205  74  CHP 

JOSS  MD, CHARLES  S,  1400  STRATFORD,  66604 
1606400612 


14 

M 

1606 

40 

00 

JOYCE 

MD,G  BERNARD, 

49 

29 

WEST  H 

ILLS 

DR, 

19 

02440808 

17 

M 

1902 

44 

ORS 

KATZ 

MD, JEROME 

B,  BO 

X 

829 

, 6660 

1 

273 

-7500 

21 

01441175 

22 

M 

2101 

52 

P 

KAVEL 

MD,KARL  K 

, 112 

3 

SW 

GAGE, 

66604 

273 

-9999 

36 

05640248 

36 

M 

3605 

72 

PDA 

KEARNS 

MD,  NORB 

ERT  W, 

MEN 

NINGER  FD 

BOX  829, 

273- 

7500 

1002 

701142 

43 

M 

1002 

72 

P 

KELLY 

MD,  DA 

N A 

, 904 

MULV 

ANE,  66606 

232- 

8224 

2803 

640265 

39 

M 

2803 

69 

PD 

KEYS  J 

R HD, 

ROBERT  C, 

823 

SW  MULVAN 

E #230, 

235- 

3451 

1902 

620431 

36 

M 

1902 

64 

ANES 

KIM  MD 

,YONG 

w. 

631  H 

ORNE 

STE  110, 

66606 

232- 

6964 

58302490013 

28 

M 

58302 

61 

IM 

KINDLI 

NG  HD 

, PA 

UL  H, 

901 

GARFIELD, 

66606 

233- 

1710 

3545610417 

30 

M 

3545 

68 

TS 

KIRKEGAARD 

MD, 

RODGER 

s. 

2205  SW  ARVONIA  P 

1803 

560451 

30 

M 

1803 

64 

00 

LEE  MD,SONG  DOW,  823  SW  MULVANE  #230,  66606 
235-3451  24405680137 

43  M 38505  74  ANES 

LEE  MD,SONG  PING,  823  MULVANE  STE  250,  66606 
233-6001  38502610462 

34  M 38502  74  OTO 

LEIFER  HD, WILLIAM  N,  1500  W TENTH,  66604 
354-6031  1902730652 

47  H 1902  78  PATH 

LENTZ  MD, WILLIAM  R,  2930  SW  WANAMAKER  DR  STE  5,  66614 

272- 2332  1902530548 

24  M 1902  53  FP 

LEPSE  HD, PETER  S,  909  MULVANE,  66606 
357-0301  1803800932 

57  M 1803  ORS 

LESSENDEN  JR  MD,C  M,  5635  NW  BRICKYARD  RD,  66618 
1902430454 

18  M 1902  43  D 

LEVY  MD, EDWIN  Z,  4125  SW  GAGE  L-6  PO  BOX  4311,  66604 

273- 5610  1606540783 

29  M 1606  59  P 

LIESMANN  MD, GEORGE  E,  823  MULVANE  #300,  66606 
235-1170  1902742278 


49 

M 

1902 

81 

GP’ 

LISTERMAN  MD, 

JOHN  C, 

PO 

BO 

X 239, 

66629 

291- 

8221 

280374 

1045 

42 

M 

2803 

83 

FP 

LOGAN 

MD,WILL 

lAM  S, 

PO 

BOX 

829, 

66601 

273- 

7500 

481 

277 

1596 

49 

M 

4812 

84 

P 

KLEINHOLZ  JR  MD,EMIL  JOHN,  634  MULVANE  #201,  66606 
232-1227  3503650320 

39  M 3503  79  IM 


LUI  MD, NASON,  1516  W SIXTH,  66606 
233-1747  1606770819 

48  M 1606  83  GPVS 

LYNCH  MD,J0HN  A,  909  MULVANE,  66606 
357-0301  2834550591 

30  M 2834  64  ORS 


KLEMMER  MD, HERBERT,  904  MULVANE  MED  PARK  CL,  66606 
233-5033  4102370517 

11  M 4102  56  P 

KNAPPENBERGER  MD,KURT  R,  631  HORNE  STE  200,  66606 
233-7491  1902800651 

54  M 1902  88  ORS 

KONIGSBERG  JR  MD, CHARLES,  900  SW  JACKSON  RM  905,  66612 
296-1343  4706651425 

40  M 4706  88  PH 

KOONTZ  MD, JUDITH  A,  BOX  829,  66601 

233- 5033  1902750823 

49  F 1902  81  CHP 

KOOSER  HD, JUDITH  A,  1 MED  PK  W BLDG  823  MULVANE,  66606 

234- 3451  1601810308 

47  F 1601  85  TR 

KOVARIK  MD, ERNEST  D,  620  SE  MADISON  STE  154,  66607 
233-1800  3005640317 

36  M 3005  71  OPH 

KRESIE  MD, RANDALL  J,  620  SE  MADISON  RM  154,  66607 
233-1800  1902841055 

58  M 1902  88  OPH 

KROLL  MD, HARRY  G,  2912  CEDAR  COVE  CT,  66614 
1602500337 

24  M 1602  57  00 


MARPLES  MD, BRADLEY  W,  901  GARFIELD,  66606 
354-9591  1902831131 

56  M 1902  86  IM 

MARTIN  MD, WILLIAM  0,  3643  YORKWAY,  66604 
1902440956 

19  M 1902  44  00 

MCCARTER  MD, DUANE  K,  2101  W lOTH,  66604 

233-8979  1902580600 

26  H 1902  65  IM 

MCCARTHY  MD,AILEEN  C,  901  GARFIELD,  66606 
354-9591  1902831173 

57  F 1902  IM 

MCCOMAS  JR  HD,MARMADUKE  D,  3020  BRUSH  CREEK  CR,  66614 
1902430501 

16  M 1902  43  U 

MCCOY  MD, MICHAEL  T,  823  MULVANE  #370,  66606 
233-0117  1902752389 

49  M 1902  80  ORS 

MCELROY  MD, ROBERT  T,  823  MULVANE  STE  220,  66606 
232-0444  1902610568 

35  M 1902  62  GS 

MCKINNEY  D.O.  , SHARON  L,  631  HORNE  STE  310,  66606 
354-1299  2878830124 

41  F 2878  RM 


LACCHEO  MD, MICHAEL  L,  1119  GAGE,  66604 
271-6000  3840761192 

51  M 3840  82  FP 

LAI  MD,MAX  G,  1710  W lOTH  #200,  66604 
354-4465  24405720031 

45  H 24405  81  U 


MEGIBOW  MD,ALAN  D,  600  SE  MADISON,  66607 
354-5540  3503640359 

37  M 3503  74  CHP 

HEIDINGER  MD, RICHARD,  1 MED  PK  W BLDG  823  MULVANE,  66606 
295-8011  1902650594 

39  M 1902  66  DR 


LANG  MD, CLAYTON  A,  634  SW  MULVANE  STE  307,  66606 
232-6633  1902650497 

39  M 1902  88  ANES 

LAUNEY  MD, WALTON  S,  1 MED  PK  W BLDG  823  MULVANE,  66606 
234-3451  4804752094 

39  M 4804  81  R 


MENNINGER  MD,KARL  A,  BOX  829,  66601 
273-7500  2401170220 

93  M 2401  17  P 

MENNINGER  MD, ROBERT  G,  MENNINGER  FD  BOX  829,  66601 
232-7214  3545520493 

22  M 3545  53  P 


96  (TOPEKA) 


MENNINGER  MD.ROY  W,  BOX  829,  66601  PAYNE  MD, ROBERT  R,  631  HORNE  STE  200,  66606 

273-7500  3520510515  233-7491  1902550891 

26  M 3520  62  P 29  M 1902  55  ORS 


MENNINGER  MD,W  WALTER,  MENNINGER  FD  BOX  829,  66601 
273-7500  3520570526 

31  M 3520  59  P 

MEUNIER  MD, KATHLEEN  A,  1 MED  PK  W 823  MULVANE,  66606 
234-3451 

55  F 4705  88  DR 


PENZLER  MD, CINDY  E,  620  SE  MADISON  #154,  66607 
233-1800  1902850429 

59  F 1902  89  OPH 

F^IRIiUE  II  Mn,U  LANG,  631  HORNE.  STE  4()0,  66606 
354-9'.304 

49  M 1902  81  GS 


MEYER  MD,0 
233-9643 
49  M 


WARREN,  634  MULVANE 
1902742189 
1902  80 


#100,  66606 
CD 


PETERSON  MD,DEAN  L,  2825  SW  PLASS,  66611 
1902540721 

24  M 1902  54  00 


HHATRE  MD,VIJAY  R,  620  SE  MADISON  PO  BOX  1979,  66601 


232-4566 

49528740111 

49 

M 

49528  84 

IM 

LLS  JR  MD, 

PHILIP  E,  901  GARFIELD, 

, 66606 

357-6171 

1902640637 

36 

M 

1902  65 

N 

SKE  MD,STE 

PHAINE  A,  823  MULVANE, 

66606 

234-3451 

3005821001 

56 

F 

3005  83 

DR 

PETERSON  MD, ROBERT  L,  1500  W lOTH,  66604 
354-6000  1902620679 

36  M 1902  63  EM 

PETERSON  MD, VERNON  J,  1 MED  PK  W BLDG  823  MULVANE,  66606 
234-3451  512680542 

42  M 512  73  R 

PETRIK  MD, EDWIN  L,  823  MULVANE  4TH  FL,  66606 
354-9591  1902640718 

35  M 1902  65  IM 


MODLIN  MD, HERBERT  C,  MENNINGER  FD  BOX  829,  66601  PETTERSON  MD, DENNIS  CRAIG,  1 MED  PK  W BLDG  823  MULVANE,  66606 

273-7500  3005380366  234-3451  1902741981 

13  M 3005  50  P 49  M 1902  76  R 


MORRIS  MD, MERLE  D,  2800  MAC  VICAR,  66611 
1902450455 

21  M 1902  45  00 


PFUETZE  MD, ROBERT  E,  1800  WESTWOOD  DR,  66604 

232-3332  1902350337 

09  M 1902  35  OBG 


MORRISON  MD, MICHAEL  R,  800  LINCOLN,  66606 
233-5101  1902760985 

50  M 1902  78  OBG 


PIERCE  MD, CHARLES  F,  4108  SW  EMLAND  DR  #3,  66606 
4101510862 

24  M 4101  55  00 


MUELLER  MD, ARNOLD  V,  901  GARFIELD,  66606 
354-9591  3005570441 

31  M 3005  58  IM 


PIERCE  MD, DONALD  R, 
235-2226 

23  M 5101 


1001  HORNE 
5101490329 
50 


STE  307, 
FP 


66604 


MYERS  MD,JO  ANN,  MENNINGER  BOX  829,  66601 
273-7500  1902530602 

28  F 1902  53  P 


POLLY  MD, RICHARD  E,  909  MULVANE,  66606 
357-0301  1803680899 

42  M 1803  75  ORS 


NABOURS  MIi,RIC;HARn  H,  4228  U 29TH  ST  TERR,  66614 
272-7190 

27  M 1902  54  FP 


POULTON  MD,  THOMAS  J,  634  MULVANE,  STE  307  66606 

232-6633 

50  M 3840  ANES 


NATHAN 

MD,W1 

ILLIAM  A,  MED  PARK  CL 

904  MULVANE,  66606 

233- 

5033 

3503720468 

48 

M 

3503 

CHP 

PORTER  MD, ROBERT  D,  901  GARFIELD,  66606 
354-9591  2802670527 

41  M 2802  73  IM 


NICE  MD,G  WILLIAM,  915  BUCHANAN,  66606 
1902460434 

22  M 1902  46  00 

NORTHWAY  MD, DANIEL  P,  823  MULVANE,  66606 

233-7138  1102740838 

42  M 1102  P 

NOVOTNY  MD, PETER  C,  MENNINGER  FD  BOX  829,  66601 
273-7500  15407550029 

30  M 15407  63  P 


POWELL  II  MD, BENSON  M,  631  HORNE  STE  400,  66606 
354-9504  1606490743 

26  M 1606  55  TS 

POWELL  MD, WILLIAM  R,  833  GARFIELD,  66606 

233-8941  1902540756 

30  M 1902  54  GS 

PRESTON  MD, RALPH  R,  5025  BRENTWOOD  RD,  66606 
1902441243 

19  M 1902  44  00 


O'NEIL  MD, ROBERT  H,  901  GARFIELD,  66606 
354-9591  1902450544 

20  M 1902  45  IM 

OBOURN  MD, ROBERT  L,  1150  OAKLEY,  66604 
273-7500  2802500541 

19  M 2802  51  00 

OWEN  III  MD, JAMES  W,  1 MED  PK  W BLDG  823  MULVANE,  66606 

234-3451  2802790778 

54  M 2802  83  DR 

PARMAN  MD, ROBERT  D,  3020  W 21ST,  66604 
1902540705 

27  M 1902  54  00 

PASCUA  MD,PERCIVAL  G,  BOX  829,  66601 
273-7500  74808621537 

39  M 74808  80  IM 

PATEL  MD,VINOD,  655  WESTCHESTER  RD,  66601 
354-5166  49531700031 

47  M 49531  74  N 

PATRICK  MD,FRED  EDWARD,  904  MULVANE,  66606 

232-8224  1902710848 

45  M 1902  72  PD 


PRICE  JR  MD,LAURANCE  W,  1500  WEST  lOTH,  66604 
354-6031  1902590711 

33  M 1902  60  PATH 


PROKOP  MD, BRADFORD  S,  920  SW  WASHBURN,  66606 

233- 3900  1606570909 

32  M 1606  61  OPH 

RAINBOW-EARHART  MD, KATHRYN  A,  2916  KENTUCKY,  66605 
4707480446 

21  F 4707  63  00 

RAJU  MD,A  S PADMA,  1710  W lOTH  STE  208,  66604 

234- 3211  49509610052 

39  M 49509  81  TS 

RAMSAY  MD, GRACE  A,  800  LINCOLN,  66606 

233- 5105  1902800871 

48  F 1902  81  OBG 

RAMSEY  MD, BARTLETT  W,  904  MULVANE,  66606 
232-8224  1902500576 

25  M 1902  50  PD 

RANDALL  MD, GORDON  R,  1 MED  PK  W BLDG  823  MULVANE,  66606 

234- 3451  4706781833 

50  M 4706  83  R 


(TOPEKA)  97 


RASSDELL  MD, EDGAR  C. 
233-5101 

41  M 3005 


RANSOM 

MD, JAMES  H,  1 

273- 

9999 

36 

M 

1803 

REINKI 

NG  MD 

, VICTOR  E 

233- 

5084 

26 

M 

1902 

REYMOND  MD, 

RALPH  D, 

295- 

8008 

37 

M 

2301 

RHOADS 

MD, JAMES  P,  4 

291- 

7084 

34 

M 

3520 

RHOADS 

MD, JEFFREY  P, 

345- 

9591 

56 

M 

1902 

RICCI 

MD, ROBERT  LAWL 

354- 

959  1 

50 

M 

1902 

RICKETTS-KI 

NGFISHER 

354- 

4740 

47 

M 

1902 

ROBERTS  MD, 

WARREN  E, 

272- 

5797 

25 

M 

1902 

ROBINSON  MD 

, DAVID  B, 

233- 

5101 

47 

M 

1902 

RODRIGUEZ  MD, ALBERTO 

296- 

4347 

2 

25 

M 

27501 

ROEOER 

MD, ROBERT  E, 

354- 

9591 

40 

M 

1902 

800  LINCOLN,  66606 
3005660598 

71  OBG 

123  SW  GAGE,  66604 
1803620829 

67  A 

, 631  HORNE  STE  110,  66606 
1902520526 

52  IM 

1 MED  PK  W BLDG  823  MULVANE,  66606 
2301670853 

72  R 

19  W 29TH  PO  BOX  110,  66601 
3520600671 

67  IM 

823  MULVANE  4TH  FL,  66606 
1902841519 

85  IM 

ER,  823  MULVANE  STE  400,  66606 
1902752656 

76  IM 

MD, DAVID  J,  3312  SW  STONE,  66614 
1902822085 

84  EM 


PO  BOX  4047, 

66604 

1902570728 

57 

FP 

800  LINCOLN, 

66606 

1902730954 

74 

OBG 

, 2700  W 6TH, 

66606 

7501491603 

76 

GP 

901  GARFIELD, 

66606 

1902670846 

68 

IM 

SCAMMAN  MD,W  WIKE,  2115  W lOTH,  66604 
232-2322  4705570367 

32  M 4705  64  PATH 


SCHLOESSER  MD, HARVEY  L,  918  MERCHANTS  NATL  BK,  66612 
235-3184  3901510538 

21  M 3901  55  P 


SCHLOESSER  MD,PATRIC 
296-1343 

24  F 3901 

SCHLOESSER  MD, PETER 
234-3451 

58  M 1902 

SCHMIDT  MD, MICHAEL  J 
233-7491 

54  M 1902 

SCHRAM  MD, PETER  CHAR 
273-7500 

39  M 2507 


lA  T,  1914  WARNER  CT,  66604 
3901490405 


53 

PD 

E,  1 MED  PARK  W 

BLDG,  66606 

1902831599 

87 

DR 

, 631  HORNE 

STE 

200,  66606 

1902791597 

84 

ORS 

LES,  PO  BOX 

829, 

, 66601 

2507690826 

76 

P 

SEHDEV  MD,JOAN,  631  HORNE  STE  310,  66606 
233-3553  6101630275 

40  F 6101  74  FP 


SETTLE  SR  MD, RUSSELL  0,  1208  SW  29TH  TER  APT  S25,  66611 
1902290300 

04  M 1902  29  00 

SHAW  MD, JOSEPH  L,  1001  HORNE  STE  204,  66604 
235-6221  511600481 

34  M 511  72  ORS 

SHEAFOR  MD, DOUGLAS,  823  MULVANE  STE  275,  66606 
233-7138  1902600775 

34  M 1902  61  P 

SHEEHY  MD, PATRICK  G,  901  GARFIELD,  66606 
354-9591  5605801279 

54  M 5605  86  CD 

SHELTON  MO, STEPHEN  E,  823  MULVANE  STE  275,  66606 
233-7138  702610591 

35  M 702  67  P 


ROSEN  MD, DONALD  E,  5800  W 6TH,  66604 
273-7500  1902842175 

56  M 1902  88  P 


SHERWOOD  JR 

MD, CLARENCE  E, 

3226 

TIMBERLAKE  LN 

272-2928 

702530547 

22  M 

702 

62 

GS 

ROSS  MD,JACK  L,  MENNINGER  FD  BOX  829,  66601 
273-7500  4812560781 

32  M 4812  63  P 

ROTERT  MD, LARRY,  1001  GARFIELD  STE  301,  66604 
233-4256  3005660636 

38  M 3005  77  U 


ROY  MD, WILLIAM  R,  634  MULVANE  STE  104,  66606 
295-5330  1606490786 

26  M 1606  54  ADM 

RUNNELS  MD,JOHN  B,  901  GARFIELD,  66606 
357-6171  1902610665 

35  M 1902  72  NS 


RUPP  MD, RICHARD 
354-9591 
42  M 


J,  901  GARFIELD, 
3841680722 
3841  75 


66606 

CD 


SANCHEZ  MD,ROGELIO,  1516  W 6TH,  66606 
232-1005  64901610531 

31  M 64901  70  U 

SARGENT  MD, JOSEPH  D,  MENNINGER  BOX  829,  66601 
273-7500  2501581324 

32  M 2501  66  IM 


SAYLOR  MD, EDWARD  H,  1125  SW  GAGE,  66604 
273-9813  1902650799 

39  M 1902  66  PD 


SAYLOR  MD, LESLIE  L,  1945  HIGH,  66604 
1606351115 

07  M 1606  36  00 


SAYLOR  MD,MARK,  1710  SW  lOTH  #208,  66604 
234-3211  1902660948 

37  M 1902  67  GS 


SAYLOR  MD, STEPHEN,  631  HORNE  STE  340,  66606 
232-9394  1902731039 

47  M 1902  74  FP 


SHEU  MD,W  ERIC,  823  SW  MULVANE  #230,  66606 
235-3451  24350670072 

43  M 38505  82  ANES 

SIDLINGER  MD, ROBERT  L,  1500  SW  lOTH,  66606 
354-6883  1902761256 

49  M 1902  NEO 

SIMPSON  MD, WILLIAM  S,  MENNINGER  BOX  829,  66601 
273-7500  6001480071 

24  M 6001  63  P 

SISK  MD, PHILLIP  B,  1 MED  PK  W BLDG  823  MULVANE,  66606 

234- 3451  1803560869 

32  M 1803  64  R 

SLAUGHTER  , JERRY,  1300  TOPEKA,  66612 

235- 2383 
00  M 

SNARR  MD,JACK  W,  1 MED  PK  W BLDG  823  MULVANE,  66606 
234-3451  6201650311 

41  M 6201  77  DR 


SPENCER  MD, MILLARD  C,  1 MED  PK  W BLDG  823  MULVANE,  66606 
234-3451  1902551073 

28  M 1902  55  R 


SPENCER  MD, WAYNE  E,  2200  SW  6TH,  66606 
233-9686  1902640840 

38  M 1902  65  GE 

STEIN  MD, JOSEPH  M,  901  GARFIELD,  66606 
357-6171  3519471069 

24  M 3519  56  N 


STOCK  MD,KARL  W,  2740  BURLINGAME  RD,  66611 
2834370975 

13  M 2834  44  00 


SUFI  MD,M  ASHRAF,  634  MULVANE  #202,  66606 
354-8518  70402680189 

43  M 70402  77  IM 


98  (TOPEKA) 


SWOGGER  JR  MD, GLENN.  MENNINGER  BOX  829  , 66601 
273-7500  3806600724 

35  M 3806  72  P 


WALLACE  MD.LEO  F,  5500  W 24TH,  66614 
273-0803  1902410739 

17  M 1902  41  EM 


TAHERNIA  MD, CYRUS,  1500  SW  lOTH,  66604 
354-5959  51701560446 

32  M 51701  88  PDC 


WALLS  MD, WILLIAM  J,  1 MED  PK  W BLDG  823  MULVANE,  66606 
234-3451  2834661121 

39  M 2834  72  DR 


TAKAHASHI  MD.TETSURO,  PO  BOX  829,  66601 
273-7500  57203600145 

32  M 57211  75  P 

TAPPEN  MD, DANIEL  L.  2333  MAYFAIR  PL,  66611 
1902410674 

16  M 1902  41  00 

TARGOWNIK  MD.KARL  K,  1218  W TENTH,  66604 

232- 1644  40710490181 

15  M 40710  59  00 

TARNOWER  MD, WILLIAM,  2112  CREST  DR,  66614 
4802480721 

21  M 4802  53  00 

TEMPERO  MD, STEPHEN  J,  1 MED  PK  W BLDG  823  MULVANE,  66606 

234- 3451  1606671012 

42  M 1606  72  R 

THOMS  MD, NORMAN  W,  901  GARFIELD,  66606 

233- 1710  2501591605 

34  M 2501  75  TS 

THURSTON  MD, DAVID  E,  631  HORNE  STE  200,  66606 

233-7491  1902551138 

29  M 1902  55  ORS 

TIETZE  MD, DENNIS  D.  634  MULVANE  STE  402,  66606 

295- 5310  1902781826 

50  M 1902  79  FP 

TOZER  MD, RICHARD  C.  1207  SW  29TH  A-10,  66611 
4102451363 

19  M 4102  53  00 

TRAVIS  MD.JOHN  W.  15  PEPPERTREE  LANE.  66611 
1606551262 

29  M 1606  61  00 

TREGER  MD, NEWMAN  V,  1704  W lOTH,  66604 
354-8761  1902400547 

16  M 1902  40  IM 

TSAI  MD,  CHIA-HSUN,  823  MULVANE,  STE  230  66606 

235- 3451 

47  M 38505  88  ANES 

TUCKER  MD, DONALD  R,  620  SE  MADISON  PO  BOX  1979,  66601 

232- 4566  1902570957 

31  M 1902  57  IM 

TUCKER  MD,  VIRGINIA  L,  BUREAU  OF  CM,  66612 

296- 1205 

30  F 1902  57  PD 

UHR  MD, NATHANIEL,  MENNINGER  FD  BOX  829,  66601 
273-7500  3519210656 

00  M 3519  50  IM 

VAN  SICKLE  MD.GREGGORY  J,  634  MULVANE  STE  410,  66606 
235-0335  1606751512 

49  M 1606  80  PD 

VANDE  GARDE  MD, LARRY  D.  800  LINCOLN,  66606 

233- 5101  1803661045 

41  M 1803  72  OBG 

VOGEL  MD, STANLEY  J,  823  MULVANE  4TH  FL.  66606 
354-9591  2802700906 

44  M 2802  78  ON 

VOTH  MD.ERIC  A.  901  GARFIELD,  66606 
354-9591  1902810788 

55  M 1902  84  IM 

WALIA  MD.JAG  M,  2200  W TENTH,  66604 

234- 8601  49529730291 

50  M 49515  84  FP 

WALL  MD, TERRY  J,  823  MULVANE,  66606 
295-8008  1902821925 

54  M 1902  86  RO 

WALLACE  MD, BRETT  E,  909  MULVANE,  66606 
357-0301  4813801251 

55  M 4813  ORS 


WALZ  MD.ROYCE  C,  7261  SW  FOUNTAINDALE  RD.  66614 
15407600042 

27  M 15407  62  P 

WANLESS  MD.KIRK  M,  823  MULVANE  STE  325,  66606 

232-8188  2803740898 

44  M 2803  81  OTO 

WARD  MD. HOWARD  N,  823  MULVANE  4TH  FL,  66606 
354-9591  1606621228 

37  M 1606  70  HEM 

WARE  MD, LUCRE  M,  MENNINGER  FD  BOX  829,  66601 

273-7500  3501531102 

29  F 3501  66  P 

WARRICK  MD. DAVID  ALAN,  620  SE  MADISON  PO  BOX  1979,  66601 

232- 4566  3843760596 

49  M 3843  79  IM 

WAUGH  MD, CHARLES  W.  823  MULVANE  #230,  66606 

235-3451  1902841900 

57  M 1902  ANES 

WEAVER  MD, WALTER  D.  900  WASHBURN  ST,  66606 

233- 3636  1902691053 

41  M 1902  70  OPH 

WEBER  II  MD, RALPH  H,  PO  BOX  110  COST  CENTER  485,  66601 
295-5228  3005750996 

44  M 3005  88  PD 

WEBER  MD, DARRELL  J,  1620  LAKESIDE  DR,  66604 
1902441570 

15  M 1902  44  00 

WELSH  MD, NANCY  JANE,  1920  PEMBROKE  LN.  66604 

272- 3111  3840631329 

39  F 3840  84  IM 

WERNER  MD, JAMES  P,  823  MULVANE,  66606 

234- 3451 

58  M 1601  88  DR 

YANG  MD. JASON  G H,  6033  SW  36TH,  66614 
267-8215  24405810022 

55  M 24405  P 

YEH  MD, ROBERT  M.  823  MULVANE  STE  230,  66606 

235- 3451  24405730061 

47  M 24405  82  ANES 

YOON  MD,  CHOONG  J,  1504  SW  8TH  66606 

232- 8556 

43  M 58303  89  PM 

YORKE  JR  MD, CRAIG  H,  901  GARFIELD.  66606 
357-6171  2401741367 

48  M 2401  80  NS 

YOUNG  MD.PAUL  E,  823  MULVANE  #240,  66606 

233- 4927  2407751313 

42  M 2407  80  OPH 

YOUNG  MD, THEODORE  E.  4130  TWILIGHT  #123,  66614 
267-0894  2307460745 

22  M 2307  51  PD 

ZACHARIAS  MD, DAVID  LLOYD,  1500  W TENTH,  66604 
354-6031  1902531005 

26  M 1902  53  PATH 

ZERBE  MD, KATHRYN,  BOX  829  , 66601 

273- 7500  4113781772 

51  F 4113  79  P 

ZIMMERMAN  MD, WILLIAM  H.  1551  SW  WESTOVER  RD.  66604 
3006520676 

20  M 3006  56  00 


TOWANDA  — 316 
(Sedgwick  County  Medical  Society) 

NYBERG  MD.FREORIK  F,  ROUTE  1.  67144 
2101460838 

22  M 2101  47  00 


(TOPEKA-TOWANDA) 
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TRIBUNE  — 316 

(Southwest  Kansas  Medical  Society) 


WELLINGTON  — 316 
(Cowley  County  Medical  Society) 


WERNER  MD. WILLARD  F,  , 67879 
376-4251  1902520755 

24  M 1902  52 


FP 


ULYSSES  — 316 

(Southwest  Kansas  Medical  Society) 

BREWER  MD, MARSHALL  A,  223  N MAIN,  67880 
356-1261  1902460078 

19  M 1902  46  FP 

DICKERSON  MD,  ROBERT  M,  223  N MAIN  67880 
356-1261 

34  M 1902 

TILLOTSON  MD,D0N  R,  223  N MAIN,  67880 
356-1261  1902650942 

32  M 1902  66  FP 


VALLEY  CENTER  — 316 
(Sedgwick  County  Medical  Society) 


ANDERSON  MD, LARRY  R,  1323  NORTH  A,  67152 
326-3301  1902730032 

43  M 1902  74  FP 

COLE  MD,WARD  M,  1324  N CHERRY,  67152 
1902360073 

08  M 1902  36  00 

MCCORMICK  MD, EUGENE  CARL,  SECURITY  STATE  BANK  BLDG,  67152 
326-3914  1902560722 

31  M 1902  56  IM 

NALDOZA  JR  MD,FAUSTINO  M,  1323  NORTH  A STE  A,  67152 
326-8171  74801653719 

38  M 74801  74  GS 

PEDRAZA  MD, HERNANDO,  PO  BOX  476,  67152 
326-5026  26404560106 

28  M 26404  72  R 

RATTENNE  MD,MITZI  E,  1323  NORTH  A,  67152 
326-3301  1902821593 

55  F 1902  85  FP 

WEIGAND  MD,J0EL  T,  1323  NORTH  A,  67152 
326-3301  1902701199 

43  M 1902  71  FP 


DANIELS 

MD. 

ROBERT  M.  BOX 

128,  67 

147 

838-2 

794 

19025 

40187 

24 

M 

1902 

54 

FP 

MEANS 

MD,M 

ILA  LEE,  RR  1 

BOX  100 

, 67147 

685- 

8231 

1902821232 

56 

F 

1902 

83 

FP 

WILSON 

MD. 

ROBERT  L,  RR  1 

, 67147 

688- 

2222 

1902 

571040 

30 

M 

1902 

57 

OM 

WESTMORELAND  — 913 
(Pottawatomie  County  Medical  Society) 

MINGES  MD, TIMOTHY  J,  208  N 1ST,  66549 
457-3311  1902781281 

54  M 1902  85  GP 


WAKEENEY  — 913 
(Central  Kansas  Medical  Society) 


WICHITA  — 316 

(Sedgwick  County  Medical  Society) 


HAMILTON  MD, JAMES  J,  MED  CTR  323  RUSSELL,  67672 
743-2124  1902550468 

30  M 1902  55  FP 

LOCKE  MD, MARLIN  K,  323  RUSSELL,  67672 
743-2124  1902831068 

56  M 1902  FP 


WAMEGO  — 913 

(Pottawatomie  County  Medical  Society) 

BORGENDALE  MD, LLEWELLYN  V,  507  ELM  PO  BOX  7,  66547 
456-2291  1902600082 

29  M 1902  61  FP 

BRADEN  MD,BILL  L,  PO  BOX  284,  66547 
456-2291  1902600091 

31  M 1902  61  FP 

CLARK  MD, LAURENCE  A,  507  ELM,  66547 
1902420122 

12  M 1902  42  00 

WASHINGTON  — 913 
(Northeast  Kansas  Medical  Society) 

HODGSON  MD, DAVID  K,  107  E THIRD,  66968 
325-2259  1902741581 

49  M 1902  80  FP 


ABAY  MD,EUSTAQUIO  0,  818  N EMPORIA  STE  301,  67214 
267-5800  74801730578 

49  M 74801  NS 

ABBAS  MD, DRAWER  H,  1515  S CLIFTON  STE  360,  67218 
686-2831  70402700091 

45  M 70402  77  N 

ACEVEDO  MD, ALFREDO.  959  N EMPORIA  STE  205,  67214 
265-4701  73701660088 

40  M 73701  81  CDTS 

AGUSTIN  MD.CONRADO  M.  1035  N EMPORIA  STE  165,  67214 
267-3389  74807620090 

38  M 74807  74  OBG 

AHLSTRAND  HD, RICHARD  A,  3243  E MURDOCK  STE  104,  67208 
685-2711  3005670020 

41  M 3005  75  R 

ALDOROTY  MD.NEIL,  1725  E DOUGLAS.  67211 
264-8989  64914753943 

46  M 64914  83  P 

ALEXANDER  MD . EL  I ZABETH  , UKSM  WICHITA,  67214 
261-2607  1902770026 

46  F 1902  78  FP 

ALFONSO  MD, MANUEL,  3311  E MURDOCK,  67208 
689-9445  84710660432 

37  M 84710  72  ANES 

ALLEN  EXEC  DIR  .DWIGHT,  MED  SOC  OF  SEDGWICK  CO,  67211 
683-7557 
00  M 


WATHENA  — 913 
(Northeast  Kansas  Medical  Society) 

PETERSON  JR  MD.EVAN  A.  324  ST  JOSEPH  BOX  98,  66090 
989-3122  1803550715 

24  M 1803  56  FP 


ALLEN  MD. PHILLIP  M,  WESLEY  MED  CTR  550  N HILLSIDE,  67214 
688-2838  2401540035 

27  M 2401  81  PATH 

ALMONTE  MD, PRISCILLA  C.  1128  S CLIFTON,  67218 
681-2108  74801671954 

44  F 74801  78  ANES 


100  (TRIBUNE-WICHITA) 


ALMONTE  MD. RODOLFO  0.  1515  S CLIFTON  STE  480,  67218 

686-3791  74801644353 

39  M 74801  78  OBG 

AMMAN  MD.ALEX  D.  818  N EMPORIA  STE  200,  67214 

263- 0296  5101760059 

51  M 5101  81  GPVS 

AMSTUTZ  MD, SAMUEL  W,  655  N WOODLAWN,  67208 

684-5158  1601800027 

53  M 1601  OPH 

ANDERSON  MD, DAVID  J,  3243  E MURDOCK  STE  401,  67208 
686-7327  1902810893 

54  M 1902  84  ANES 

ANDERSON  MD, JAMES  D,  3243  E MURDOCK  STE  500,  67208 

684- 0251  1902830045 

57  M 1902  84  IM 

ARGOSINO  MD, RODOLFO,  1148  S HILLSIDE,  67211 
683-6506  74801634056 

40  M 74801  77  GS 

ARTZ  MD, TYRONE  D,  1125  N TOPEKA,  67214 
267-0362  1803670036 

41  M 1803  74  ORS 

AUNINS  MD,JOHN,  4853  HEMLOCK,  67216 
524-6805  4706560110 

28  M 4706  58  FP 

BACHMAN  MD,GREG  R,  3311  E MURDOCK,  67208 
689-9445  1902830118 

56  M 1902  86  ANES 

BACKES  MD, DAVID  J,  851  N HILLSIDE,  67214 

685- 3482  1720770110 

48  M 1720  83  U 

BAJAJ  MD,  ASHOK  K,  1427  HOMESTEAD  67208 

686- 0377 

58  M 1902  89  CD 

BAMMEL  MD, BRUCE,  3311  E MURDOCK,  67208 
689-9234  2507780116 

52  M 2507  82  OBG 

BARBA  JR  MD, ANTONIO  P,  1035  N EMPORIA  STE  280,  67214 

264- 2301  74807620341 

34  M 74807  76  OBG 

BARBA  MD, ESTRELLA  G,  1035  N EMPORIA  STE  280,  67214 

264- 2301  74802660212 

41  F 74802  80  CHP 

BARCLAY  MD, ANDREW  H,  1010  N KANSAS,  67214 

261- 2607 

49  M 80302  88  FP 

BARKER  MD, BENJAMIN  W,  6405  E KELLOGG  #23,  67207 
1902510041 

18  M 1902  51  00 

BARKER  MD, PATSY,  818  N EMPORIA  STE  303,  67214 

265- 3774  64914754249 

49  F 64914  82  PD 

BARNETT  MD, ARNOLD  M,  3333  E CENTRAL  STE  602,  67201 
685-2561  83601540137 

32  M 83601  73  N 

BARTAL  MD,ELY,  905  N EMPORIA  BOX  3298,  67201 

262- 7598  39607710019 

45  M 39607  81  ORS 

BASS  II  MD,ORAL  E,  851  N HILLSIDE,  67214 
685-3482  2803710026 

40  M 2803  76  U 

BATES  MD, MICHAEL  D,  2703  E CENTRAL,  67214 
685-6521  3005740109 

48  M 3005  75  OBG 

BATTISTE  MD, CYNTHIA,  1010  N KANSAS,  67214 
681-2021  1606730094 

00  F PDC 

BAUMAN  MD,M  LEON,  7373  E 29TH  N #W409,  67226 
1902440107 

01  M 1902  44  00 

BAUMANN  MD,PAUL  A,  3333  E CENTRAL  STE  214,  67208 
688-2920  5605570048 

32  M 5605  68  R 


BEAMER  MD, LARRY  R,  818  N EMPORIA  STE  200,  67214 

263- 0296  1902790167 

52  M GS 

BEATTIE  MD,  MARY  ANN,  222  S RIDGE  RD  67209 
945-5400 

40  F 1902  75  PD 

BEBAK  MD, DONALD  H,  3311  E MURDOCK,  67208 
689-9445  3515580050 

32  M 3515  72  ANES 

BEBER  MD,  JORGE  H.,  1010  N MINNEAPOLIS,  67214 
261-2647 

54  M 42901  86  P 

BECK  MD, CHARLES  W,  1515  S CLIFTON  STE  215,  67218 

687-9961  301720360 

46  M 301  80  IM 

BECKER  MD,KARL  E,  818  N EMPORIA  STE  307,  67214 

264- 9476  2307690066 

43  M 2307  78  ANES 

BEECH  MD,  RANDALL  R,  PO  BOX  21019  67208 

54  M 1902  81  GS 

BETHEL  MD, CHANDLER  S,  6611  E CENTRAL,  67206 
682-6559  1902590079 

34  M 1902  60  !M 

BHARATI  MD, RALPH,  1010  N KANSAS  PSY  DEPT,  67214 
64933820473 

45  M 64933  P 


lERMANN  MD, 

.HENRY  J, 

425 

1 E MURDOCK, 

. 67214 

265- 

■6287 

3006520072 

27 

M 

3006 

52 

GS 

GONG 

lARI  MD,LAWREN 

CE  R 

, 929  N 

ST 

FRANCi: 

268- 

5905 

1611 

690211 

44 

M 

1611 

R 

NGAMAN  HD, 

ROBERT  W 

. 71 

11  E 21 

ST, 

67206 

682- 

1053 

3901 

721130 

47 

M 

3901 

73 

GS 

NYON 

MD,KERNIE  W, 

BOX 

8125,  6 

7208 

684- 

2819 

1902 

560111 

24 

M 

1902 

56 

FP 

BLACK  MD,  BRYAN  L,  818  N EMPORIA  67214 

264- 9476 

57  M 1104  88  ANES 

BLACKMAN  MD, JACQUES  D,  3311  E MURDOCK,  67208 
689-9111 

51  M 1902  77  FP 

BLOOM  MD, BARRY  THEIL,  550  N HILLSIDE,  67214 

688- 2360  1902810885 

56  M 1902  86  PD 

BLOOM  MD, RODNEY  LAMONT,  406  E CENTRAL,  67202 

265- 0705  1902790248 

54  M 1902  80  IM 

BLOXHAM  MD, THOMAS  J,  3311  E MURDOCK,  67208 

689- 9215  1803750153 

50  M 1803  80  PUD 

BOEHM  MD, MINDY  M,  3333  E CENTRAL  STE  408,  67208 
682-0411  1902780170 

52  F 1902  81  PD 

BOLT  MD, MICHAEL  S,  655  N WOODLAWN,  67208 
684-5158  1902832234 

55  M 1902  87  OPH 

BOND  MD, ROGER  C,  3243  E MURDOCK  STE  500,  67208 
684-0251  5606670089 

40  M 5606  74  CD 

BOWLES  MD,MARK  H,  818  N EMPORIA  STE  407,  67214 
264-8604  401750118 

48  M 401  87  CD 

BOXBERGER  MD, GREGORY  R,  818  N EMPORIA  STE  407,  672  14 
264-8604  1902780242 

52  M 1902  CD 

BOYD  MD,Z  REX,  120  S MAIZE  RD  #12,  67209 
268-5048  3005520052 

26  M 3005  56  00 


(WICHITA)  101 


BRADA  MD, DONALD  ROBERT.  929  N ST  FRANCIS,  67214 
268-8680  1902650063 

39  M 1902  65  P 


BURNEY  MD, WILLIAM  W.  1755  N MADISON,  67214 
264-8311  4707760066 

17  M 1902  52  FP 


BRADLEY  MD.JOHN  G.  1131  S CLIFTON,  67218 
689-4958  2803770037 

51  M 2803  87  FP 


BURPEE  MD, JAMES  F.  851  N HILLSIDE,  67214 
685-3482  5605660128 

39  M 5605  71  U 


BRAKE  HD, DAVID. 
685-2711 
43  M 


3243  E MURDOCK  STE  104,  67208 
702680051 

702  74  R 


BUTH  MD, DENNIS  K.  2916  E CENTRAL,  67214 
684-5243  1902720185 

45  M 1902  73  IM 


BRAUN  III  MD, WILLIAM  T.  3243  E MURDOCK  STE  104,  67208 

685- 2711  2802610087 

37  M 2802  67  R 

BRAUN  MD. KENNETH,  1431  BLUFFVIEW  STE  211,  67218 
683-4688  3519720158 

47  M 3519  78  OPH 

BRAUN  MD. THOMAS  G,  PO  BOX  3841,  67201 

686- 9797  6001610129 

35  M 6001  76  N 


BUTIN 

23 

BUTLER 

684- 

48 


BYRNE 

263- 

42 


MD,J  WALKER,  38  MISSION  RD,  67206 
1902470111 

M 1902  47  00 

MD, DORIS  C,  1431  S BLUFFVIEW  #102,  67218 
2329  1902751684 

F 1902  76  FP 

MD, JAMES  PERRY,  818  N EMPORIA  STE  200,  67214 
0296  2101680196 

M 2101  79  TS 


BRECKBILL  MD. DAVID  L,  3333  E CENTRAL  #214,  67208 
685-1291  1902640050 

38  M 1902  65  R 

BRINTON  MD.E  HOLMES.  3311  MURDOCK.  67208 
689-9124  2101700154 

46  M 2101  77  GS 

BRINTON  MD, EDWARD  S,  5051  W LINXOLN  #8A,  67218 
1611410260 

15  M 1611  46  00 

BROSIUS  MD, FRANK  C.  3243  E MURDOCK  STE  500,  67208 

684- 0251  1902490082 

25  M 1902  49  IM 

BROWN  JR  MD.VAL  J.,  1802  N HYDRAULIC,  67214 
265-1461  1902790302 

53  M 1902  82  IM 

BROWN  MD. DAVID  J.  425  E MURDOCK.  67214 
265-6287  1902710139 

45  M 1902  72  GS 

BROWN  HD, MICHAEL  P,  3333  E CENTRAL  #504,  67208 
683-6766  3005770270 

51  M 3007  78  OBG 

BROWN  MD. ROBERT  L,  1515  S CLIFTON  #150,  67218 

685- 6455  1902490091 

21  M 1902  49  FP 

BROWN  MD, RONALD  C,  818  CARRIAGE  PKWY,  67208 
685-8231  2803730124 

47  H 2803  74  FP 

BROWN  MD, RONALD  L,  1128  S CLIFTON,  67218 
681-2108  3901710111 

45  M 3901  72  ANES 

BROWN  MD.VAL  J,  1802  N HYDRAULIC,  67214 
265-1461  1003470098 

24  M 1003  49  FP 

BROWNING  MD. WILLIAM  H,  7077  E CENTRAL  #17,  67206 
1902430161 

16  M 1902  43  00 

BRUNGARDT  MD, GERARD  S,  1010  N KANSAS,  67214 

261-2650  1902830380 

57  M 1902  87  IM 


CALIENDO  JR  MD, DANIEL  J,  550  N HILLSIDE,  67214 

688- 2222  1902670064 

41  M 1902  73  EM 

CAMPION  MD.MARY  K,  1207  BITTING,  67203 
264-3325  1902800171 

51  F 1902  83  IM 

CANNON  MD. MICHAEL  W,  818  N EMPORIA  #403,  67214 

262-4467  1902751722 

50  M 1902  82  ON 

CAPPER  MD. STANLEY  L,  3311  E MURDOCK,  67208 

689- 9206  1803670231 

37  M 1803  70  D 

CARLSON  MD, TERRY  S,  550  N HILLSIDE,  67214 

688- 2826  3006770117 

50  M 3006  79  PATH 

CARRO  MD, ALBERTO  F,  3600  E HARRY,  67203 

689- 5775  1902790345 

53  M 1902  85  EM 


CASTELLANI 

MD.SAM,  1010  N KANSAS 

PSY  DEPT 

261-2647 
41  M 

2507 

2507690192 

P 

CATE  MD.BAI 

N C.  818 

CARRIAGE  PKWY 

. 67208 

651-2213 

4814850264 

59  M 

4814 

86 

FP 

CAUBLE  MD,W 

ILBUR  G. 

PO  BOX  20343, 
2834390119 

67208 

12  M 

2834 

46 

00 

CAUGHLIN  MD, GERALD  MICHAEL,  811  STRATFORD,  67206 
686-6835  4812800308 

55  M 4812  83  ANES 

CHANEY  MD. ERNIE  J,  1131  S CLIFTON.  67218 
689-5500  1902560200 

27  M 1902  56  FP 

CHANG  MD. FREDERIC  C,  818  N EMPORIA  STE  200,  67214 

263-0296  2401590270 

35  M 2401  75  GS 

CHARD  MD, FREDERICK  H,  255  S HILLSDALE  DR.  67230 
5605390082 

15  M 5605  48  00 

CHAVEZ  MD. STEVE.  3333  E CENTRAL  STE  408,  67208 
682-0411  1902822051 

55  M 1902  85  PD 


BRYANT  MD,R  KEVIN,  2501  E CENTRAL,  67214 
682-6885  512790861 

54  M 512  87  FP 

BUBECK  MD, RALPH  W,  3311  E MURDOCK,  67208 
689-9396  1803620187 

36  M 1803  68  IM 


CHO  MD. SECHIN,  UKSM  - WICHITA,  67214 
261-2622  58302710048 

47  M 58302  77  PD 

CHOPRA  MD, RAMAN,  3333  E CENTRAL  #201  , 67208 
685-5271  49514740037 

52  M 49536  78  PD 


BUCK  JR  MO, BEN  H,  1208  N CHARLOTTE,  67208 
2834430269 

17  M 2834  44  00 


CHRISTMAN  JR  MD.CARL,  550  N LORRAINE.  67214 
685-0559  4802740404 

48  M 4802  75  OBG 


BURNEY  II  MD, WILLIAM  W,  1755  N MADISON,  67214 

264-8311  1902520127 

50  M 4707  80  IM 


CLAIBORNE  MD, RICHARD  A,  3243  MURDOCK  STE  500,  67208 
684-0251  1902800227 

55  M 1902  80  IM 


102  (WICHITA) 


CLARK  MD, COURTNEY.  1128  S CLIFTON.  67218 

681-2108  1902560242 

30  M 1902  56  ANES 

CLARK  MO,  ROBERT  G,  5025  E KELLOGG  67218 
652-9221 

53  M 1902  79  PS 

CLIFTON  MO.H  OAVIO.  3600  E HARRY.  67218 
689-5050  401650199 

41  M 401  70  R 


OARRAH  MO. JOY  N.  PO  BOX  68063.  67208 
681-1827  1902741930 

49  F 1902  77  R 

OAVIS  MO. PAUL  H.  7111  E 21ST.  67206 

684- 2851  3901720168 

47  M 3901  73  FP 

OAVIS  MD.RONALO  B.  7322  CEOARIOGE  CIR.  67226 

685- 2153  1902720291 

46  M 1902  73  FP 


CLINE  MO. BYRON  W.  550  N LORRAINE.  67214 

685- 0559  4802770354 

51  M 4802  78  OBG 

COATS  MO. BARBARA  S.  222  S RIOGE  RO.  67209 
945-0142  1902830444 

57  F 1902  84  FP 

COFFEY  MD. CHARLES  R.  3243  E MURDOCK  STE  401.  67207 

686- 7327 

55  M 1902  ANES 

COHEN  MD. JUSTIN  THOMAS.  655  N WOODLAWN.  67208 

684-5158  2803740138 

47  M 2803  78  OPH 

COHLMIA  MD. JERRY  B.  818  N EMPORIA  STE  310.  67214 

263-5891  1902700133 

43  M 1902  71  IM 


DAVISON  MD.JOE  0.  8200  W CENTRAL  #1.  67212 

721- 4544  3901810370 

54  M 3901  84  FP 

DAY  MD. HOWARD.  818  N EMPORIA  STE  310.  67214 
263-5891  1902740194 

48  M 1902  76  NEP 

DE  BANKER  MD.JAN  B.  1035  N EMPORIA  STE  150.  67214 
263-4903  5104590201 

25  M 5104  66  GS 

DE  HART  MD. ARTHUR  DONIVA.  2703  E CENTRAL.  67214 

685-1277  4804771951 

50  M 4804  78  OBG 

DEJONG  MD. DAVID  C.  PO  BOX  12667.  67279 

722- 6366  2501590331 

33  M 2501  71  PATH 


COLEMAN  MD. THOMAS  J.  155  N CRESTWAY.  67208 
3545510153 

18  M 3545  54  00 


DELMORE  MD. JAMES  E.  3243  E MURDOCK  LEVEL  B.  67208 
681-0251  4804782431 

50  M 4804  80  GYN 


COLLIER  MD. HAROLD  W.  1515  S CLIFTON  STE  260.  67218 

683-5008  1902710236 

45  M 1902  72  ANES 


DEMOSS  MD. ELEANOR  P.  3333  E CENTRAL  STE  407.  67208 

682-5591  74802660361 

42  F 74802  77  PD 


CONCEPCION  JR  MD. EUGENIO  S.  1515  S CLIFTON  STE  480.  67218 

684-1048  74802640785 

39  M 74802  74  CD 


DOAN  MD.TRINAH.  959  N EMPORIA  STE  2 B,  67214 
267-5580  94101620195 

32  M 94101  82  GP 


CONRARDY  MD. PETER  A.  818  N EMPORIA  #101.  67214 

683-1574  515690191 

42  M 515  76  ANES 


DOEBLIN  MD.P  LAURENCE.  3333  E CENTRAL  STE  214.  67208 

685-1291  1002730312 

40  M 1002  82  R 


COOK  MO. DONALD  RAY.  315  N HILLSIDE.  67214 
686-3392  2012710138 

42  M 2012  72  FP 


DOLAN  JR  MD. PHILIP  JARVIS.  3311  E MURDOCK.  67208 
689-9241  2105730317 

47  M 2105  79  GE 


COOK  MD.G  EDWARD.  8902  SUMMERFIELD.  67206 
401670181 

42  M 401  69  00 


DONATELLE  MD. EDWARD  P.  UKSM  WICHITA.  67214 
261-2607  2604510204 

22  M 2604  79  FP 


COOPER  MD.M  KENT.  818  N EMPORIA  STE  307.  67214 

264-9476  1902790426 

54  M 1902  80  ANES 


DONNELL  MD. JAMES  M.  758  S HILLSIDE.  67277 

687-4421  1902550298 

28  M 1902  55  FP 


COSSMAN  MD.F  PRICE.  851  N HILLSIDE.  67214 
685-3482  1902570124 


DOORNBOS  MD. DANIEL  C.  3311  E MURDOCK.  67208 
689-9355 


28  M 

1902 

57 

U 

58  M 

1902 

IM 

CRANE  MD, DAVID  D,  929  N ST  FRANCIS, 

67214 

DORN  MD, CURTIS 

C,  550  N 

HILLSIDE 

, 67214 

268-5414 

2501600230 

688-2360 

34  M 

2501 

73 

PATH 

57  M 

1902 

83 

PD 

CRESWELL  MD, 

VALERIE  A, 

1010  N KANSAS 

67214 

DORSCH  MD.JOHN 

N.  1131  S 

CLIFTON 

, 67218 

261-2650 

689-4958 

1902 

790515 

59  F 

1902 

87 

IM 

54  M 

1902 

FP 

CRONIN  MD, 

DONALD  J, 

618  RUTLAND 

. 67206 

DOUTHIT  MD, DOUGLAS  DAVID 

, 550  N 

LORRAINI 

2604400247 

685-0559 

4802 

790487 

16  M 

2604 

48 

00 

53  M 

4802 

80 

OBG 

CROW  MD. ERNEST  W.  402  LONGFORD.  67206 
1902440395 

20  M 1902  44  00 

CROWLEY  MD. EDWARD  X.  5 PARK  AVE.  67206 
1643400258 

14  M 1643  45  00 

CUMMINGS  MD. RICHARD  J.  427  N HILLSIDE.  67214 

686-6608  1902570159 

32  M 1902  57  OTO 

DAKHIL  MD. SHAKER  R.  818  N EMPORIA  STE  403.  67214 
262-4467  60501750088 

50  M 60501  80  IM 

DANBY  MD.JOHN  H.  925  N EMPORIA,  67214 

265-2876  91705560019 

29  M 35205  83  FP 


DOW  MD,  SEAN  B,  1010  N KANSAS  67214 
261-2650 

60  M 1902  87  IM 

DOWNING  MD. GREGORY  C,  818  N EMPORIA  STE  407,  67214 
264-8604  1902790531 

52  M 1902  R 

DRAKE  MD, RALPH  L,  4422  E 3RD.  67208 
4102260177 

99  M 4102  37  00 

DRAZEK  MD, GEORGE,  3311  E MURDOCK,  67208 
689-9316  3506760339 

50  M 3506  81  OPH 

DRAZEK  MD.JANE  K,  3600  E HARRY,  67218 
689-4774  3506760673 

49  F 3506  81  P 
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DREVETS  MD, CURTIS  C,  3311  E MURDOCK.  67208 
689-9178  1902560331 

30  M 1902  56  IM 

DUICK  MD, GREGORY,  PO  BOX  47669,  67201 
265-1308  1643720325 

46  M 1643  77  CD 

DURANO  MD. ANTONIO  C,  959  N EMPORIA  STE  401  , 67214 

263-7893  74807560160 

29  M 74807  65  U 


FISHER  MD.RAY  F,  3243  E MURDOCK  STE  500,  67208 
684-0251  1902742227 

49  M 1902  77  IM 

FITZGERALD  MD, EDWARD  J,  3600  E HARRY,  67218 
689-5050  3006500152 

22  M 3006  50  R 

FITZIG  MD, SANFORD,  3311  E MURDOCK,  67208 
689-9185  4102720640 

46  M 4102  79  U 


DUTTA  MD.SAKUNTALA  S,  808  N EMPORIA,  67214 
268-5927  49550650249 

42  F 49550  87  R 


FLATT  MD, DAVID.  818  N EMPORIA  STE  407,  67214 

264-8604  1803750374 

45  M 1803  CD 


ECKERT  MD, WILLIAM  G,  7006  E TENTH,  67206 
685-7612  3519520248 

26  M 3519  67  PATH 

EDWARDS  MD.MANIS  C,  345  N HILLSIDE,  67214 

683- 2661  3005580179 

33  M 3005  65  OBG 

EGBERT  MD.ANNE  MARSH,  UKSM  WICHITA,  67214 
261-2622  3840791229 

54  F 3840  80  IM 

EGELHOF  MD. RICHARD  H,  222  S RIDGE  RD.  67209 
945-0142  1902730334 

45  M 1902  75  FP 

EINSPAHR  MD, DAVID  E,  3243  E MURDOCK,  67208 
681-0736 

54  M 3007  87  ON 

ENOCH  MD.ROLLAND,  315  N HILLSIDE,  67214 
681-0423  64914762101 

49  M 64914  78  FP 

ERKEN  MD, RONALD  V.  WICHITA  PSY  CTR  PO  BOX  8037,  67208 

684- 0201  2834560278 

29  M 2834  62  P 

ERNST  MD.TARI  MAE.  818  CARRIAGE  PKWY,  67208 
651-2202  3005810115 

56  F 3005  FP 

ESTEP  MD, THOMAS  H.  818  N EMPORIA  STE  200,  67214 
263-0296  6002750161 

51  M 6002  82  CD 

EVANS  MD, FARRIS  D,  521  RUTLAND  RD.  67206 
1902320161 

05  M 1902  32  00 

EVANS  MD.OOHN  F.  PO  BOX  21046,  67208 

688- 2360  2803700225 

42  M 2803  71  MFM 

EVANS  MD. ROGER  WILLIAMS.  PO  BOX  2517  , 67201 
263-5889  1902640238 

39  M 1902  65  CD 

EYSTER  MD, ROBERT  L,  3243  E MURDOCK  STE  200,  67208 

685- 1491  3901730414 

47  M 3901  74  ORS 

FARHA  MD, GEORGE  J,  818  N EMPORIA  STE  200,  67214 
263-0296  2101570358 

27  M 2101  64  GS 

FARHA  MD,S  JIM,  818  N EMPORIA  SUITE  200,  67214 
263-0296  1001570419 

31  M 1001  65  TS 

FARLEY  MD, JAMES  A.  ST  JOSEPH  MEDICAL  CENTER.  67218 

689- 5671  1902782229 

50  M 1902  82  PATH 

FEAREY  MD.ALAN  J,  3311  E MURDOCK,  67208 
689-9410  1902780609 

53  M 1902  80  IM 


FLEMING  MD,  FORNEY  W,  551  N HILLSIDE,  67214 
685-1491  4802690431 

43  M 4802  75  ORS 

FLOWERS  JR  MD.CLELL  B,  855  N HILLSIDE.  67214 
685-1381  1902550395 

22  M 1902  55  FP 

FORD  MD, CHARLES  R.  232  S MAIZE  RD,  67209 
722-0568  1902630241 

38  M 1902  64  OPH 

FORSTER  JR  MD, LOUIS  G.  925  N EMPORIA,  67214 

265-2876  1902730377 

47  M 1902  74  FP 

FOWLER  MD. ROBERT  J,  3311  E MURDOCK.  67208 
689-9236  2802630169 

37  M 2802  70  IM 

FRANCIS  MD, NORTON  L.  55  VIA  ROMA,  67230 
3005350254 

10  M 3005  46  00 

FRANCISCO  MD.DAN  A.  818  N EMPORIA  STE  407,  67214 
264-8604  1803751508 

40  M 1803  81  CD 

FRANCISCO  MD, LINDA  L,  818  N EMPORIA  STE  310,  67214 

263- 5891  1803741448 

47  F 1803  82  NEP 

FRENCH  MD. JAMES  E.  1515  S CLIFTON  #420,  67218 
684-5237  3005780437 

53  M 3005  80  GS 

FRENCH  MD. JEROME  E,  310  S HILLSIDE,  67211 
684-2838  1103710223 

44  M 1103  82  OTO 

FRITZEMEIER  MD. WILLIAM  H.  8928  PEPPERTREE  CIRCLE. 
1902410178 

14  M 1902  41  00 

FROMER  MD.JOEL,  2627  E CENTRAL,  67214 

684- 0501  16501750275 

46  M 16501  81  A 

FROMM  MD, ARTHUR  H.  315  N HILLSIDE,  67214 

685- 2281  1902630267 

37  M 1902  64  FP 

FULTON  MD.JOHN  K,  236  S TERRACE  DR,  67218 
5605430360 

18  M 5605  50  00 

GALICHIA  MD. JOSEPH  P,  818  N EMPORIA  STE  407  , 67201 

264- 8604  1902690413 

42  M 1902  70  CD 

GALVAN  MD, ALONSO,  3243  E MURDOCK  STE  500,  67208 
684-0251  64906640013 

38  M 64906  72  IM 

GARD  MD, RAYMOND  F,  7077  E CENTRAL  #1,  67206 
1902270074 

01  M 1902  81  00 


FERRIS  MD, BRUCE  G,  825  N HILLSIDE,  67214 
688-7500  1902690324 

43  M 1902  70  PS 


GARDNER  MD,  JARED  J,  550  N HILLSIDE  67214 
688-7700 

44  M 801  89  PATH 


FEUILLE  JR  MD, EDMOND  G,  212  N HILLSIDE,  67214 
682-4572  4802750531 

50  M 4802  76  OBG 

FIELDS  D.O.  .STEPHEN,  7200  W 13TH,  67212 

721-1200  2878720086 

42  M 2878  73  FP 


GENILO  MD. CELESTE  A,  3311  E MURDOCK.  67208 
689-9445  74801623470 

39  F 74801  62  ANES 

GEORGE  MD.EARL  F,  2146  N OLD  MANOR,  67208 
681-3320  1902650268 

35  M 1902  66  FP 


67214 
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GERBER  MD, ALLEN  D.  7111  E 21ST,  67206 

682-1053  1902742430 

48  M 1902  78  GS 

GILMARTIN  MD, RICHARD  C.  2620  E CENTRAL.  67214 
686-6866  4112580269 

32  M 4112  77  PDN 

GOERING  MD, RANDALL  V.  1969  W 21ST,  67203 
832-9024  1902840644 

58  M 1902  85  FP 

GOLDBERG  MD, HERBERT  R,  U KSM- W I CH I T A , 67214 

261-2631  3508590309 

33  M 3508  64  PD 

GONZALEZ  MD, HIRAM,  1431  S BLUFFVIEW  DR  #203,  67218 
681-1384  64901520575 

20  M 64901  71  P 

GOODPASTURE  MD. HEWITT  C,  818  N EMPORIA  STE  305,  67214 
264-3505  1902690448 

43  M 1902  70  IM 

GORACKE  MD,  DOUGLAS  S,  3243  E MURDOCK,  STE  401  67208 
58  M 1902  85  ANES 

GORDON  MD, JAMES  R,  3311  E MURDOCK,  67208 
689-9260  1611781071 

53  M 1611  83  IM 

GOYLE  MD.KRISHAN  K.  1150  N ST  FRANCIS,  67214 
267-9906  49529640055 

34  M 49529  76  CD 

GOYLE  MD.VIMAL,  1150  N ST  FRANCIS,  67214 
267-9906  49529670108 

41  F 49529  76  OBG 

GRAUEL  MD, CHARLES  W,  14821  SHARON  LN,  67230 
684-6215  1902700451 

44  M 1902  71  ANES 

GRAVES  MD.JACK  W,  610  RUTLAND,  67206 
1902420246 

17  M 1902  42  00 

GRAY  MD,C  LUCIEN,  3311  E MURDOCK,  67208 
689-9227  1902450293 

21  M 1902  45  ENT 

GRAY  MD,H  TOM,  9 VIA  ROMA,  67230 
401440313 

19  M 401  55  00 

GREENBERG  MD, CRAIG  P,  3311  E MURDOCK,  67208 
689-9373  1643800507 

56  M 1643  END 

GREER  MD, JAMES  A.  3311  E MURDOCK,  67208 
689-9227  1611690688 

43  M 1611  78  OTO 

GRENE  MD, ROBERT  BRUCE,  655  N WOODLAWN,  67208 
684-5158  1902780706 

53  M 1902  OPH 

GRILLOT  HD, FLOYD  B,  3511  ELMWOOD  DR.  67218 
1902510261 

18  M 1902  51  00 

GROSS  MD, BRIAN  M,  1035  N EMPORIA  #265,  67214 
269-4026 

56  M 2803  PM 

GRUSHNYS  MD, ARNOLD,  14419  TIPPERARY  CIR,  67230 
40721590111 

19  M 40721  70  00 


GSELL  MD, GEORGE  F,  7373  E 29TH  ST  N #W104,  67226 
1601340492 

07  M 1601  34  00 


GUTHRIE  MD, RICHARD  A,  1515  S CLIFTON  STE  250,  67218 
687-3100  2803600204 

35  M 2803  73  PD 

HABASHY  MD.SHAWKY  N F.  8404  W 13TH  STE  230,  67212 
722-6109  33004650056 

43  H 33004  80  OBG 

HAGAN  MD,C  THOMAS,  UKSM  WICHITA,  67214 
261-2622  3006420205 

16  M 3006  42  IM 


HAGAN  MD, FRANCIS  J,  14817  E 29TH  NORTH,  67228 
3006390314 

13  M 3006  39  00 

HAGAN  MD, ROBERT  C,  3311  E MURDOCK,  67208 
689-9306  1902770573 

52  M 1902  82  GE 

HAGAN  MD, STEPHEN  F,  1250  W MAPLE,  67213 

262-1057  2834800503 

53  M 2802  81  PUD 


HALL  MD,  J ROGER,  1148  S HILLSIDE,  STE  107  67211 
685-5227 

42  M 4802  76  OPH 

HARRIS  MD. FRANK  H.  2026  N OLD  MANOR.  67208 
1001390208 

09  M 1001  39  00 

HARRISON  MD.PAUL  BARRY,  3243  E MURDOCK  STE  201,  67208 
685-6222  1902742154 

49  M 1902  78  GS 


HART  MD.DILLIS  L.  1515  S CLIFTON  STE  300,  67218 


688-0135 

3901640369 

36  M 

3901  67 

GS 

HART  HD.JOH 

N J.  UKSM  - WICHITA  1010 

N KANSAS 

261-2622 

2803800424 

53  M 

74808  78 

GP 

HARTLEY  MD, 

FOUNT  K,  3007  E CENTRAL, 

67214 

686-7369 

1902530343 

25  M 

1902  53 

GS 

HARTLEY  MD, JAMES  M,  818  CARRIAGE  PKWY,  67208 
685-8231  2604710581 

45  M 2604  79  FP 


HARTMAN  MD.KECK  R,  818  N EMPORIA  STE  305,  67214 
264-3505  1902820708 

55  M 1902  ID 


HARTWELL  MD. KIMBERLY.  855  N HILLSIDE,  67214 


685- 

1381 

1902821828 

56 

F 

1902  83 

FP 

HARTWE 

LL  MD 

.RICK  L,  WESLEY  MED 

CTR 

550 

N HILLSIDE 

688- 

2222 

1902820716 

83 

M 

1902  83 

FP 

HARVEY 

MD, ROSEMARY  B,  2230  CAR 

DINAL 

DR. 

67204 

1902490287 

24 

F 

1902  49 

00 

HASKIN 

S MD, 

ROBERT  J,  1131  S CL 

IFTON 

, 6/ 

'218 

689- 

5500 

1902740445 

46 

M 

1902  75 

FP 

HASSAN 

MD.R 

;IZWAN  U,  1515  S CLI 

FTON 

STE 

360,  67218 

686- 

2831 

70404710131 

47 

M 

70404  70 

N 

HATTRU 

P MD, 

RICHARD  J,  1148  S H 

ILLSI 

DE. 

67211 

682- 

9477 

3006570282 

31 

M 

3006  59 

FP 

HAWLEY  MD, RAYMOND  G,  929  N ST  FRANCIS.  67214 
268-5559  1902650357 

39  M 1902  66  PATH 


HAYES  MD. WILLIAM  L,  3243  E MURDOCK  STE  500,  67208 
684-0251  1902530351 

28  M 1902  53  CD 


HAYNES  MD, DEBORAH  G,  8100  E 22ND  ST  N #2200,  67226 

683- 4334  1902790833 

54  F 1902  80  FP 

HAYS  MD, THOMAS  H.  7111  E 21ST,  67206 

684- 2851  1902750505 

49  M 1902  76  FP 

HEALY  MD, PATRICK  M,  818  N EMPORIA  STE  101,  67214 

263-1574  3006820408 

56  M 3006  86  ANES 

HENNING  MD, CHARLES  E,  320  N HILLSIDE,  67214 
682-3221  1902630330 

37  M 1902  64  ORS 
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HENWOOD  MD.JOHN  R,  7602  E HARRY,  67207 
682-7411  3901820707 

52  M 3901  85  FP 


HUEBERT  MD.DEAN  A.  34  VIA  VERDE,  37230 
1902460248 

22  M 1902  46  00 


HERBOLD  MD, DAVID  R.,  550  N HILLSIDE,  67214 
688-7700  2802761433 

42  M 2802  88  PATH 

HERED  MD,JOHN,  1515  S CLIFTON  #320,  67218 

686-7222  2802670292 

41  H 2802  73  N 

HERSHBERGER  DO.  , GROVER,  1245  N WEST  ST,  67203 
945-6910  2878790424 

47  M 2878  80  GP 

HERSHORN  MD, SIMON  E,  3333  E CENTRAL  STE  214,  67208 
685-1291  1902460205 

22  M 1902  46  R 

HESSE  MD, JAMES  F,  818  CARRIAGE  PKWY,  67208 
685-8231  1902820775 

54  M 1902  FM 

HETT  MD, EDWARD  J,  1969  W 21ST,  67203 


832-9024 

1902810401 

55 

M 

1902  82 

FP 

HI 

NSHAW 

JR 

MD, CHARLES  T,  1133  E SECOND,  67214 

262-0951 

1902580413 

32 

M 

1902  59 

PATH 

HI 

NSHAW 

MD  , 

.ALFRED  H,  1655  GEORGETOWN 

#307,  67218 

1902330221 

07 

M 

1902  33 

00 

HI 

NSHAW 

MD, 

.CHARLES  T,  256  N BLECKLEY 

DR,  67208 

4705260201 

99 

M 

4705  29 

00 

HI 

ZON  MD 

, RAMON  R,  929  N ST  FRANCIS, 

67214 

268-5906 

74801622503 

38 

M 

74801  62 

DR 

HODSON  MD,HERVEY  R,  8809  E HARRY  APT  909,  67207 
1606310516 

03  M 1606  31  00 

HOFFMAN  MD, JAMES  E,  929  N ST  FRANCIS,  67214 
268-8641  1902640386 

38  M 1902  85  IM 


HUGHES  D 0, STEVEN  R,  1520  S CLIFTON,  67218 
689-5775  2301690579 

49  M 2878  83  FP 

HUGHES  MD,JOHN  D,  818  N EMPORIA  STE  200,  67214 
263-0296  1902800529 

51  M 1902  81  GS 

HULL  MD,  KENNETH  L,  PO  BOX  8037  67208 
688-5586 

38  M 2301  73  P 

HULTGREN  MD, MYRON  K,  450  N ARMOUR,  67206 
685-1382  1902681163 

41  M 1902  69  FP 

HUMMER  MD, LLOYD  M,  3311  E MURDOCK,  67208 
689-9323  3901570298 

32  M 3901  66  IM 

HUND  MD, LARRY  R,  3333  E CENTRAL  STE  408,  67208 
682-0411  1902780838 

52  M 1902  81  PD 

HUNNINGHAKE  MD, RONALD,  3100  N HILLSIDE,  67219 
682-3100  1902760616 

51  M 1902  82  FP 

HUSTEAD  MD, ROBERT  F,  2401  N PERSHING,  67220 
681-0451  801540309 

28  M 801  63  ANES 

HUYCKE  MD, EDWARD  J,  VA  HOSPITAL,  67211 
685-2221  1902530424 

28  M 1902  53  IM 

HYDER  MD,JACE  W,  752  N MISSION,  67206 

687-1090  1902790990 

52  M 1902  CRS 

HYNES  MD, HENRY  E,  818  N EMPORIA  STE  403,  67214 
262-4467  53902580120 

35  M 53902  65  HEM 

IBARRA  MD,J  LUIS,  PO  BOX  780163,  67278 
262-1853  64901460084 

20  M 64901  59  P 


HOLDEN  JR  MD, RAYMOND  F,  262  S BROOKSIDE,  67218 
2802330394 

10  M 2802  56  00 


IDBEIS  MD,BADR,  818  N EMPORIA  #200,  67214 
263-1177  87501720591 

47  M 87501  80  TS 


HOLLIS  MD, KENNETH  W,  PO  BOX  20790  , 67208 
442-0163  1902790922 

54  M 1902  GS 


ISAACS  MD, JUANITA  J,  PO  BOX  8037,  67208 
684-0201  2101720538 

43  F 2101  84  P 


HOLLOWAY  MD, KEVIN  B,  1035  N EMPORIA  #130,  67214 
264-3222  1902840831 

57  M 1902  85  P 


JACKSON  MD, CHARLES  R,  1035  N EMPORIA  STE  135,  67214 
263-0812  1606530486 

27  M 1606  60  GS 


HOLMES  MD,JED,  7111  E 21ST,  67206 
684-2851  3005780593 

53  M 3005  79  FP 


JAMES  MD, DONALD  L,  1301  N WEST,  67203 
945-5245  3901710553 

42  M 3901  81  OTO 


HOLT  MD,  JOHN  M,  901  GEORGE  WASHINGTON  BLVD  67211 

684- 2169 

35  M 1902  62  IM 

HORBELT  MD,  DOUGLAS  V,  3243  E MURDOCK  L-G,  67208 
681-0251  4802721744 

47  M 4802  73  OBG 

HORSLEY  MD, JAMES  I,  2501  E CENTRAL,  67214 
683-6613  64933800081 

46  M 64933  PM 

HOUSHOLDER  MD, DANIEL  FAIR,  7705  KILLARNEY  CT,  67206 
268-5915  1902700559 

43  M 1902  71  NM 

HOUSHOLDER  MD, MARTHA  S,  835  N HILLSIDE,  67214 

685- 4395  1902720991 

46  F 1902  73  D 

HOUSTON  MD, THOMAS  P,  3243  E MURDOCK,  67208 

688-3070  2701770458 

51  M 2701  FP 

HOWARD  MD, DONALD  0,  82  VIA  VERDE,  67230 
1902380236 

11  M 1902  38  00 


JAMES  MO, PHILIP  C.  3311  E MURDOCK,  67208 

689-9442  1902840954 

51  M 1902  86  PD 

JEHAN  MD, SAVED  S,  635  N MAIN,  67202 

268-8036  70403590141 

33  M 70403  75  P 

JENNEY  MD, CHARLES  B,  818  N EMPORIA  SUITE  200,  67214 
263-0296  2834610364 

34  M 2834  68  GS 

JENSEN  MD,DARAN  L,  3333  E CENTRAL  SUITE  301,  67208 
685-7234  3005790645 

52  M 3005  80  OBG 

JESTER  MD, SHELBY  L,  818  N EMPORIA  STE  307,  67214 
268-6189  4107740274 

43  F 4102  78  ANES 

JOCHEHS  MD, GREGORY  E,  3333  E CENTRAL  STE  408,  67208 
682-0411  1902810443 

55  M 1902  83  PD 

JOHNSON  MD, CAROL  ANN,  3243  E MURDOCK  SUITE  303,  67208 
688-3070  1902770727 

49  F 1902  78  FP 
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JOHNSON  MD, CAROLYN  K,  WESLEY  MED  CTR  550  N HILLSIDE,  67214 

688- 2360  1902800570 

48  F 1902  81  NEO 

JOHNSON  MD, DAVID  B,  818  N EMPORIA  STE  403,  67214 

262-4467 

54  M 702  HEM 

JOHNSON  MD, GEORGE  K,  UKSM  WICHITA,  67214 
261-2622  1205670277 

40  M 1205  79  IM 

JOHNSON  MD, MARGARET  J,  3311  E MURDOCK,  67208 

689- 9344  4804800854 

54  F 4804  D 

JOHNSON  MD, MATTHEW  S,  7150  E HARRY,  67207 

687-2561  1902850887 

59  M 1902  87  FP 

JOHNSON  MD, THOMAS  E,  3333  E CENTRAL  STE  214,  67208 
685-1291  1643670387 

41  M 1643  75  R 

JOHNSTON  MD, SARAH  C,  5500  E KELLOGG,  67218 
685-2221  1902760314 

51  F 1902  IM 

JONES  MD,JAY  S,  1125  N TOPEKA,  67214 
267-0362 

50  M 64914  ORS 

JONES  MD,JON  K,  8404  W 13TH  STE  220,  67212 
776-2120  1902830983 

55  M 1902  88  IM 

JONES  MD,  RODNEY,  1040  RUTLAND  67206 

687-2527 

56  M 1803  84  ANES 

JOSEPH  JR  MD, JAMES,  3243  E MURDOCK  STE  200,  67208 
685-1491  702840571 

56  M 702  ORS 


KENDALL  MD,TOM  E,  825  N HILLSIDE,  67214 

688-7500  3901620422 

37  M 3901  70  PS 

KENDRICK  MD,J  GILLERAN,  550  N HILLSIDE,  67214 

688-2088  1902460311 

20  M 1902  47  ADM 

KENNEDY  MD, GERALD  T,  2916  E CENTRAL,  67214 
684-5243  1902610444 

35  M 1902 


62 


GE 


KETTERMAN  MD, DIANA  K,  1035  N EMPORIA  #140,  67214 
264-5182  1902852111 

58  F 1902  87  FP 

KEYES  MD, MICHAEL  J,  PO  BOX  8037,  67208 

684- 0201  2101700669 

44  M 2101  84  P 

KHICHA  MD,GYANCHAND  J,  818  N EMPORIA  STE  200,  67214 

263-0296  49530610071 

37  M 49530  73  TS 

KHOURY  MD, GEORGE  H,  3333  E CENTRAL  STE  416,  67208 

681-2021  33002550101 

32  M 33002  75  PD 

KIM  MD,PAIK  N,  3243  E MURDOCK  SUITE  300,  67208 
681-0736  58302580403 

33  M 58302  75  HEM 

KIRK  JR  MD,E  DAVID,  1431  S BLUFFVIEW  DR  STE  209,  67218 

685- 1351  1902620440 

34  M 1902  63  IM 

KIRSCH  MD,MARK  A,  3243  E MURDOCK  STE  401,  67208 

686- 7327  1902820953 

53  M 1902  85  ANES 

KISER  MD,JOHN  L,  3243  E MURDOCK  STE  201,  67208 
685-6222  2802620465 

37  M 2802  65  GS 


JOST  MD,GARY  D,  212  N HILLSIDE,  67214 
685-5211  1902770778 

51  M 1902  78  GS 

JLiniLLA  JR  MD,  FRANC  I SCO,  818  N EMPORIA  STE  101,  67214 
263-1574 

44  M 74801  76  ANES 

KADER  MD,GIHAN  S,  3311  E MURDOCK,  67208 

689-9137 

49  F 60501  N 

KADISON  MD, HERBERT  I,  929  N ST  FRANCIS,  67214 
268-5916  1611690921 

44  M 1611  75  R 

KAHN  MD, DAVID  M,  3311  E MURDOCK,  67208 

689-9316  3843790517 

54  M 3843  85  OPH 

KARDATZKE  MD,E  STANLEY,  151  N MAIN  STE  300,  67202 
267-8008  1720640721 

39  M 1720  65  FP 


KISER  MD, WILLARD  J,  1446  WILLOW  RD,  67208 
4705300211 

05  M 4705  34  00 

KITCHEN  MD, ROBERT  R,  3420  E DOUGLAS,  67208 
685-2355  1902520399 

26  M 1902  52  CHP 

KLAFTA  MD, LEONARD  A,  3311  MURDOCK,  67208 
689-9524  1611620817 

37  M 1611  87  NS 

KLEIN  MD, TERRY  D,  7602  E HARRY,  67207 

682- 7411  1902850941 

55  M 1902  FP 

KLINGMAN  MD, DIANE  D,  8100  E 22ND  ST  N #2200,  67226 

683- 4334  1902790493 

53  F 1902  80  FP 

KLONIS  D 0,  DEMOSTHENIS,  818  N EMPORIA  STE  407,  67214 

264-8604 

55  M CD 


KARDATZKE  MD,JON  K,  8200  W CENTRAL  STE  1,  67212 
721-4544  1720620673 

36  M 1720  65  FP 

KASHA  MD, ROBERT  L,  8454  E MT  VERNON,  67207 
2834380504 

11  M 2834  46  00 

KASSEBAUM  MD, KENNETH  G,  8901  E ORME,  67207 
685-6381  1606600557 

34  M 1606  75  CHP 


KLUZAK  MD, THOMAS  R,  550  N HILLSIDE,  67214 


688 

-7107 

1643741870 

49 

M 

1643  88 

PATH 

KNAPP 

MD,LE 

SLIE  E,  4700  W 13TH 

STE 

106,  67212 

1902250073 

96 

M 

1902  25 

00 

KNAPP 

MD,M 

ROBERT,  810  N LORRAI 

NE, 

67214 

685-2207 
23  M 


3519470615 
3519  55 


ANES 


KATER  MD,ERIC  D,  3600  E HARRY,  67218 
689-5050  1902820899 

56  M 1902  87  DR 


KNEIDEL  MD, THOMAS  W,  1111  N ST  FRANCIS,  67214 
267-1924  4101660562 

40  M 4101  70  ORS 


KAUFMAN  MD, EUGENE  E,  3243  E MURDOCK  STE  200,  67208 
685-1491  1902560617 

30  M 1902  56  ORS 

KEITH  MD,  REX  B.,  925  N.  EMPORIA,  67214 
263-2207  1902850909 

59  M 1902  FP 


KNIGHT  MD, LAURA  C,  929  N ST  FRANCIS,  67214 
268-5912  502680188 

42  F 502  DR 

KNIGHT  MD, PHILIP  J,  818  N EMPORIA  STE  200,  67214 
263-0296  502680650 

42  M 502  82  PDS 


KELLER  MD, JAMES  P,  1431  S BLUFFVIEW  STE  112,  67218 
685-1284  1902740631 

48  M 1902  75  IM 


KOEHN  MD, NORMAN  S,  3311  E MURDOCK,  67208 
687-9242  3901851815 

49  M 3901  IM 


(WICHITA)  107 


KOURI  MD, SAMMY  H,  3243  E MURDOCK  STE  201,  67208 
682-2911  3901570387 

33  M 3901  62  GS 

KRAUSE  MD, MAURICE  D,  808  N EMPORIA,  67214 
268-5908  1720681010 

43  M 1720  85  ON 

KRAUSE  MD, ROLAND  L,  230  S RUTAN,  67218 
1902530505 

25  M 1902  53  00 

KREADY  MD,JOHN  L,  818  CARRIAGE  PKWY,  67208 
685-8231  1902791091 

48  M 1902  80  FP 


LINHARDT  MD, RONALD  D,  1035  N EMPORIA  #290,  67214 
264-6267  2803640320 

36  M 2803  68  OBG 

LITTELL  MD, JAMES  A,  ST  FRANCIS  R.M.C.,  67214 

268-5048  1902711305 

44  M 1902  72  EM 

LIVINGSTON  D.O., DOUGLAS  R,  818  N EMPORIA  STE  407  , 67214 

264-8604  2879770486 

52  M 2879  78  PUD 

LOCKHART  MD, JOSEPH  G,  7013  MAGILL,  67206 
4113431224 

17  M 4113  52  00 


KUBINA  MD, GLENN  RICHARD,  MID-KS  ENT  ASSN  310  S HILLSIDE, 
67211 

684- 2838  3840730831 

47  M 3840  79  OTO 

KURTH  MD,C  JOSEPH,  200  S ROCK  RD  STE  H,  67207 
3006350312 

10  M 3006  37  00 

LAI  MD,CHUEN-HUEY,  929  N ST  FRANCIS,  67214 
268-5426  24405780051 

53  F 24405  88  PATH 

LAI  MD.JENG  Y,  959  N EMPORIA  STE  205,  67214 
265-4701  38502670201 

41  M 38502  77  TS 

LANCE  JR  MD,JOHN  F,  PO  BOX  8206,  67208 
1902450382 

20  M 1902  45  00 

LATIMER  MD, KATHERINE,  3243  E MURDOCK  STE  401,  67208 
686-7327  401750576 

49  F 1205  78  ANES 

LAUVER  MD,MARY  ANN  BEATTIE,  818  N EMPORIA  STE  303,  67214 
265-3774  1902740658 

40  F 1902  75  PD 

LAWN  MD, CLAUDIA  A,  144  S HILLSIDE,  67211 

685- 3411  1902751536 

50  F 1902  77  R 

LAWN  MD, RAYMOND  A,  715  N MISSION  RD,  67206 


683- 

8991 

2604360431 

09 

M 

2604  49 

AM 

LE 

E JR 

MD,E 

DWARD  S,  2002  E 17TH, 

67 

214 

264- 

8273 

4707370195 

09 

M 

4707  52 

FP 

LEE  MD 

,MART 

IN 

W 

, 3243  E MURDOCK 

STE 

300,  6 

681- 

0736 

4814820870 

56 

M 

4814  86 

ON 

LE 

E MD 

,R  RE 

X, 

6 

155  E HARRY,  6721 

8 

682- 

1754 

3901550637 

29 

M 

3901  55 

FP 

LE 

FFINGWELL 

MD 

BRUCE  L,  818  N EM 

POR 

lA  #307 

268- 

6189 

1902831041 

57 

M 

1902 

ANES 

LE 

ISY 

MD,  JE 

RALD 

W,  3310  E DOUGLAS  STE  101, 

681- 

2937 

1902680582 

42 

M 

1902  70 

P 

LE 

ITNE 

R MD, 

YOR 

AM  B,  3311  E MURDOCK, 

67208 

689- 

9227 

3519770821 

53 

M 

3519  82 

OTO 

LE 

SKO 

MD,PAUL 

D 

, 905  N EMPORIA, 

672 

14 

262- 

7598 

5607590820 

49 

M 

5605 

ORS 

LE 

VINE 

MD,W 

ILL 

I 

AM  R,  UKSM-WICHITA, 

67214 

261- 

2647 

1902670561 

42 

M 

1902  68 

P 

LI 

ES  MD,RIC 

HAR 

D 

B,  3311  E MURDOCK, 

67208 

689- 

9131 

1902680604 

42 

M 

1902  69 

RHU 

LI 

N MD 

, JOE 

0. 

929  N ST  FRANCIS, 

672 

14 

268- 

5420 

24404690112 

42 

M 

24404  72 

PATH 

LINDHOLM  MD, DWIGHT  L,  2620  E CENTRAL,  67214 

686-6866  1902781044 

53  M 1902  89  PDN 


LOEFFLER  MD, JAMES  A,  400  N WOODLAWN  STE  109,  67208 
685-5375  3841630458 

36  M 3841  68  A 

LOEWEN  MD, WILLIAM  C,  8200  W CENTRAL  STE  1,  67212 
721-4544  1902711275 

41  M 1902  72  FP 

LOHNES  JR  MD,JOHN  H,  3333  E CENTRAL  #214,  67208 

685- 1291  1803820984 

55  M 1803  DR 

LOSEE  MD,JOHN  M,  3243  E MURDOCK  STE  401,  67208 

686- 7327  4301770711 

51  M 4301  82  ANES 

LOVETT  MD,PAUL  A,  110  PATTON,  67208 
1902450391 

09  M 1902  45  00 

LOW  MD, HAROLD  L,  2481  COOLIDGE,  67204 
1902440891 

18  M 1902  44  00 

LUCAS  MD, GEORGE  L,  3311  E MURDOCK,  67208 
689-9495  1001610542 

34  M 1001  84  ORS 

LUCKEROTH  MD,LEAH  L,  905  W 12TH  N,  67203 
1902861111 
58  F 1902  87 

LUDLOW  MD, MICHAEL  G,  8200  W CENTRAL  STE  1,  67212 
721-4544  1902821054 

56  M 1902  85  FP 

LUEKEN  MD,LUEKE  B,  3311  E MURDOCK,  67208 
689-9234  40723520110 

23  M 40723  63  OBG 

LYGRISSE  MD, DANIEL  V,  3311  E MURDOCK,  67208 
689-9107  64914782838 

50  M 64914  82  FP 

LYNCH  MD,MARY  A,  320  N HILLSIDE,  67214 
682-3221  1002772147 

48  F 1002  81  FP 

MAGIDSON  MD, ELLIOTT  ARTHUR,  2724  E CENTRAL,  67214 
684-4411  1611681166 

43  M 1611  21  PATH 

MAILMAN  MD,GERSHOM,  PO  BOX  20467,  67208 
3519530791 

26  M 3519  57  00 

MANASCO  MD,  RONALD  R,  9410  E CROSS  CREEK  67206 
686-7327 

52  M 512  ANES 

MANDELBAUM  MD,MARK  A,  3311  E MURDOCK,  67208 
689-9137  3901791057 

53  M 3901  83  N 

MANNING  MD, ROBERT  T,  UKSM  WICHITA,  67214 
688-2212  1902540586 

27  M 1902  54  IM 

MANSOUR  MD,BADIE  S,  3243  E MURDOCK  STE  401,  67208 
686-7327  91502690073 

45  M 33002  76  ANES 

MARSH  MD, CONNIE  M,  1035  N EMPORIA,  67214 
264-3222  1902752362 

47  F 1902  78  IM 

MARSH  MD, HENRY  0,  905  N EMPORIA  BOX  3298,  67201 
262-7598  1611431721 

18  M 1611  46  ORS 
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MARTIN  JR  MD.GLEN  E,  624  LONGFORD  LANE,  67206 
1902490457 

20  M 1902  49  00 

MARTIN  MD, RONALD  L,  UKSM  - WICHITA.  67214 
588-6412  1606710824 

45  M 1606  80  P 

MARYMONTJR  MD, JESSE  H, WESLEY  MED  CNTR  550  N H I L L S I DE , 6 72 14 
688-2848  3515540368 

28  M 3515  64  PATH 

MASTIO  JR  MD, GEORGE  J,  3243  E MURDOCK  STE  201,  67208 
684-5235  1902520470 

25  M 1902  52  GS 

MATASSARIN  MD, BENJAMIN  M.  2916  E CENTRAL,  67214 
684-5243  1902450412 

20  M 1902  45  IM 

MATASSARIN  MD. FREDERICK  W,  734  N.  EMPORIA,  67214 
1902370397 

15  M 1902  37  U 

MAURICIO  MD, DENNY  G,  2535  E LINCOLN,  67211 
686-2111  1401850836 

54  M 87  FP 

MAWDSLEY  MD, MICHAEL  W,  1010  N KANSAS,  67214 
261-2622  1902741662 

49  M 1902  75  PD 

MCBOYLE  MD.MARILEE,  818  N EMPORIA  STE  200,  67214 
263-0296  1902770867 

52  F 1902  78  GS 

MCCLANAHAN  MD.WARD  A.  1515  S CLIFTON  STE  130,  67218 
684-8211  3005480409 

22  M 3005  49  ORS 

MCCLELLAN  MD, ERNEST  L,  3243  E MURDOCK  STE  401  , 67208 
686-7327  4802700895 


38  M 

4802 

73 

ANES 

MCCOY  MD,C 

PATRICK,  3243  E 

MURDOCK 

STE  401, 

67208 

686-7327 

1902791261 

53  M 

1902 

83 

ANES 

MCCOY  MD, CHARLES  P.  3333  E 

CENTRAL 

STE  301, 

67208 

3006420302 

17  M 

3006 

42 

00 

MCCULLOUGH 

MD, JAMES  P,  WESL 

EY  MED 

CTR  550  N 

HILLSIDE 

688-2807 

1902791 

287 

54  M 

1902 

83 

PATH 

MCDONOUGH  1 

MD.W  DAVID,  3311 

E MURDOCK.  67208 

689-9239 

3305761 

337 

48  M 

3305 

82 

U 

MCGUIRE  MD 

.WILLIAM  F,  3333 

E CENTRAL  STE  801 

. 67208 

683-5655 

4101431 

601 

17  M 

4101 

49 

PD 

MCGUIRE, CHARLES  W,  3333  E CENTRAL  STE  214,  67208 

68E  

57 


54 


291 

M 

1803 

DR 

R MD, 

JOHN  F, 

315  N HILLSIDE 

#B,  67214 

153 

2106821146 

M 

2106 

83 

FP 

N MD, 

BRUCE  R, 

1122  S CLIFTON. 

, 67218 

682-5012 
53  M 


4002790713 
4002  80 


IM 


MCNICKLE  MD, GEORGE  A,  222  S RIDGE  RD,  67209 
945-0142  1902750742 

49  M 1902  FP 

MCQUEEN  MD, DAVID  ARNOLD,  905  N EMPORIA  BOX  3298,  67201 
262-7598  64914750138 

47  M 64914  77  ORS 

MEEK  JR  MD, JOSEPH  C.  UKSM- W I CH  I T A , 67214 
261-2650  1902570582 

31  M 1902  57  IM 

MEEKER  II  MD, BRUCE  P,  345  N HILLSIDE,  67214 
686-3384  1902580626 

30  M 1902  59  OBG 

MELEAN  MD, JAIME,  1152  S CLIFTON,  67218 
688-0321  17602670015 

40  M 17602  78  CD 


MELHORN  MD,J  MARK,  1111  N ST  FRANCIS,  67214 

267- 1924  1902791317 

53  M 1902  82  ORS 

MELHORN  MD, KATHERINE  J,  8239  LIMERICK.  67206 

268- 8302  1902810532 

55  F 1902  83  PD 

MENAKER  MD. JEROME  S,  2703  E CENTRAL,  67214 
685-1227  1002410423 

16  M 1002  49  OBG 

MENDIONES  MD,L  MARLENE,  2501  E CENTRAL.  67214 
687-5733  1611701078 

45  F 1611  75  D 


MENEHAN  MD,H  JAMES,  2959  N ROCK  RD.  67226 
681-1152  1902530581 

26  M 1902  53  PD 

MENKING  MD,F  W MANFRED,  3311  E MURDOCK,  67208 
689-9336  40715610037 

34  M 40715  74  PD 

MENKING  MD. SUSAN  MARGARET,  UKSM  WICHITA.  67214 
261-2631  3840671461 

41  F 3840  77  PD 

MERCADER  MD, MARIO  S,  818  N EMPORIA  STE  307,  67214 
264-9476  74801690151 

43  M 74801  78  ANES 

MEREDITH  MD.W  TOM,  1035  N EMPORIA  STE  105,  67214 
263-7285  4812610681 

35  M 4812  69  IM 

MERRIFIELD  MD, TERRY  S,  818  CARRIAGE  PKWY,  67208 
685-8231  1002751221 

47  F 1002  76  FP 

MERSHON  MD. JAMES  C.  PO  BOX  2517,  67201 
263-5889  1803630727 

37  M 1803  70  CD 

MESSAMORE  MD, DEBRA  L,  2308  S BELMONT,  67218 
685-7234  1902841250 

58  F 1902  OBG 

MESSNER  MD.STAN  A.  8200  W CENTRAL,  67212 
721-4544  1902831262 

56  M 1902  84  FP 

MEYER  MD. WARREN  E,  130  BRENDONWOOD,  67207 
1606511139 

27  M 1606  58  00 

MICHELBACH  MD, ALBERT  P,  4815  E CENTRAL,  67208 
684-4750  2101610643 

35  M 2101  66  IM 

MILFELD  MD, DOUGLAS  J.  818  N EMPORIA  STE  200,  67214 
263-0296  4804720443 

45  M 4804  79  TS 

MILLER  MD, DAVID  PATERSON,  7111  E 21ST  N,  67206 
684-2851  2803770649 

50  M 2803  78  FP 

MILLER  MD.DON  E.  4145  E KELLOGG,  67218 
2802440599 

20  M 2802  46  00 

MILLER  MD.TODD  A.  8200  W CENTRAL,  67212 
721-4470  1902810559 

55  M 1902  82  FP 

MILLS  MD, CHARLES  D,  1140  S WATER,  67213 
2002140112 

89  M 2002  16  00 

MILLS  MD, PHILIP  R,  2501  E CENTRAL,  67214 
683-6613  512751938 

49  M 512  PM 

MINNS  MD, GAROLD  0,  UKSM-WICHITA  DEPT  OF  MED.  67214 
261-2650  1902760969 

51  M 1902  77  IM 

MIRANDA  MD, JOSEPH  R,  3311  E MURDOCK,  67208 
689-9422 

52  M 4812  DR 
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MOELLER  MD, CHRISTOPHER  A,  835  N HILLSIDE,  67214 

685-4395  1803831137 

55  M 1803  87  D 


NELSON  MD, RUSSELL  ALAN,  C/0  WE SLE Y/ PER  I N AT AL , 67214 
688-2360  1902450510 

18  M 1902  45  PD 


MONTGOMERYSHORT  MD,RUTH  G,  1019  W 50TH  NORTH,  67204 
1902370435 

10  F 1902  37  00 

MORGAN  MD,  DICK  A,  3243  E MURDOCK  67208 

686- 7327 

43  M 3901  ANES 

MURPHY  MD,PAUL  W,  UKSM  - WICHITA,  67214 
261-2647  1902821348 

49  M 1902  83  P 

MOORE  MD, DENNIS  F,  3311  E MURDOCK,  67208 
689-9250  2101620878 

36  M 2101  64  HEM 

MORGAN  III  MD, LOUIS  S,  8030  E KELLOGG,  67207 

683- 3811  3901480353 

22  M 3901  49  FP 

MORGAN  MD, JAMES  I,  PO  BOX  17007,  67217 
522-2266  1606530834 

29  M 1606  56  FP 

MORGAN  MD, RANDALL  0,  212  N HILLSIDE,  67214 

682-4572  1902770999 

52  M 1902  OBG 

MORRISON  MD, RICHARD  L,  1148  S HILLSIDE,  67211 

684- 3391  1902670676 

42  M 1902  68  FP 

MORROW  MD, THOMAS  F,  3310  E DOUGLAS,  67208 

685- 1443  5606460980 

21  M 5606  51  P 

MOSER  MD, SCOTT  E,  3243  E MURDOCK  STE  303,  67208 
688-3976 

55  M 4804  87  FP 

MOSIER  MD, STANLEY  JAY,  818  CARRIAGE  PKWY,  67208 
685-8231  1902680701 

42  M 1902  69  FP 

MROZ  MD,MARY  K,  3243  E MURDOCK  #303,  67208 

688- 3070  1846810440 

57  F 2846  87  FP 

MUETH  MD,JOAN  D,  7111  E 21ST,  67206 
684-2851  2803790801 

53  F 2803  80  FP 

MULLINIX  MD, JANICE  M,  3311  E MURDOCK,  67208 

689- 9424  2802731089 

47  F 3006  77  N 

MURPHY  MD, BARRY  L,  3243  E MURDOCK  STE  500,  67208 

684- 0251  1902710767 

45  M 1902  72  IM 

MURPHY  MD, DUANE  A,  3243  E MURDOCK  STE  200,  67208 

685- 1491  1902650659 

32  M 1902  66  ORS 

MURPHY  MD, PATRICK  L,  7150  E HARRY,  67207 

687- 2651  3901811198 

55  M 3901  82  FP 

MURPHY  MD,PAUL  M,  3600  E HARRY,  67218 
689-5050  3006510492 

28  M 3006  57  R 

MURPHY  MD, WILLIAM  R C,  818  N EMPORIA  STE  200,  67214 
263-0296  1602680441 

43  M 1611  TS 


NESMITH  MD, LESLIE  W,  530  N LORRAINE  STE  100,  67214 

683- 5611  1902660760 

40  M 1902  67  OPH 

NETHERTON  MD,  DAVID  M,  315  N HILLSIDE,  67214 

684- 2851  2803810748 

55  M 2803  82  FP 

NEWBY  MD, JAMES  P,  818  N EMPORIA  STE  200,  67214 
263-0296  1902590656 

34  M 1902  70  TS 

NEWSOM  MD,F  CARTER,  3310  E DOUGLAS,  67208 

685- 1443  1201430549 

18  M 1201  50  P 


NIELSEN  MD,MARY  L,  3333  E CENTRAL  STE  721,  67208 

688- 2834  1902771081 

47  F 1902  78  PATH 

NISLY  MD.JANA  L,  1611  N MOSLEY,  67214 
263-7455  1902851352 

58  F 1902  88  FP 

NIXON  MD, WILLIAM  A,  2916  MENLO,  67211 
1902441111 

16  M 1902  44  00 

NORRIS  MD, ROBERT  P,  8649  E CHERRY  CREEK  CT,  67207 
1902430594 

17  M 1902  43  00 

NORTH  MD, DORIS  G,  1148  S HILLSIDE,  67211 
684-5257  1902470413 

16  F 1902  47  FP 

NORTON  MD, ROBERT  K,  3311  E MURDOCK,  67208 

689- 9235  1001570702 

32  M 1001  67  PD 

O'DONNELL  JR  MD, LEONARD  A,  8033  E DOUGLAS,  67207 

684- 2835  1902550883 

27  M 1902  55  IM 

OCHSNER  MD, BRUCE  B,  1100  N TOPEKA,  67214 
263-6273  1902650667 

39  M 1902  66  OPH 

ODENHEIMER  MD,BURTRAM  J,  3311  E MURDOCK,  67208 
689-9137  2105731011 

48  M 2105  73  N 

OLSON  MD,DAN  E,  UKSM  - WICHITA,  67214 
261-2650  702731321 

42  M 702  85  PM 

ORTH-BAALMAN  MD, DIANE  M,  222  S RIDGE  RD,  67209 
721-6941  1902821402 

56  F 1902  83  PD 

OSBORNE  MD, CONRAD  C,  855  N HILLSIDE,  67214 

685- 1381  1902670714 

38  M 1902  68  FP 

OSIO  MD, ANTONIO  L,  4127  E KELLOGG,  67218 
689-8677  26404660097 

41  M 26404  72  EM 

OSOBA  MD, WILLIAM  G,  2525  W 13TH,  67203 
943-9391  2802510635 

25  M 2802  54  FP 


MURRAY  MD,KENT  B,  VA  MED  CTR  5500  E KELLOGG,  67218 
685-2221  3901730872 

47  M 3901  74  IM 

NELLIS  MD, STEPHANIE  F,  3311  E MURDOCK,  67208 
689-9270  1902790744 

53  F 1902  81  IM 


OSTER  MD, JOYCE  A,  3311  E MURDOCK,  67208 
689-9422  1902791422 

54  F 1902  80  DR 

OTERO-CAGIDE  MD,  MANUEL  R,  1010  N KANSAS  67214 
261-2650 

54  M 64901  CD 


NELSON  JR  MD,GUST  H,  3600  E HARRY,  67218 
689-5050  1902460426 

23  M 1902  46  DR 

NELSON  MD, GERALD  D,  825  N HILLSIDE,  67214 
688-7500  1902600601 

34  M 1902  61  PS 


OUANO  JR  MD,BIBIANO  B,  1515  S CLIFTON  STE  380,  67218 
684-5094  74801634391 

40  M 74801  79  U 

OWEN  MD, LARUE  W,  236  N BELMONT,  67208 
1902500517 

19  M 1902  50  00 


110  (WICHITA) 


OWEN  MD.PERE  A,  1128  S CLIFTON,  67218 

681- 2108  1902640700 

37  M 1902  65  ANES 

OXLEY  MD, DWIGHT  K.  550  N HILLSIDE,  67214 

688- 2810  1902620644 

36  M 1902  63  PATH 

PAGE  MD,RUTH,  1051  N STRATFORD,  67206 

1902430616 

13  F 1902  43  00 

PALKO  MD, WILLIAM  M,  707  N MAIN,  67203 

682- 4472  4114820682 

56  M 4114  87  BLB 

PALMER  MD, DAVID  L,  PO  BOX  9450,  67277 
722-9132  1902630631 

37  M 1902  64  A 

PALTAN  JR  MD,J0SE  D,  929  N ST  FRANCIS,  67214 
268-5470  40905780036 

48  M 84711  87  PATH 

PANKOW  MD,  KIMBERLY  J,  2939  N ROCK  RD,  S-100  67226 
636-4344 

55  F 1902  85  P 

PANKOW  MD,  LARRY  M,  2939  N ROCK  RD,  STE  100  67226 
265-8872 

49  M 1902  85  P 

PARKER  MD, HAROLD  L,  3311  E MURDOCK,  67208 

689- 9107  1902670731 

32  M 1902  68  FP 

PASSMAN  MD, STEVEN  M,  835  N HILLSIDE,  67214 

685- 4395  2803730671 

47  M 2803  83  D 

PATTON  MD,J  MICHAEL,  2535  E LINCOLN,  67211 

686- 2111  3005780941 

51  M 3005  79  FP 

PAXTON  MD, EDWARD  SCOTT,  3600  E HARRY,  67218 
689-5675  2802770815 

51  M 2802  83  PATH 

PAY  MD, NORMAN  T,  ST  FRANCIS  HOSP,  67214 

268- 5914  74802680191 

45  M 74802  77  NR 

PEERY  MD, WILLIAM  H,  UKSM  WICHITA,  67214 
261-2650  4802731103 

46  M 4802  82  IM 

PEIL  MD, MICHAEL  L,  1035  N EMPORIA  #265,  67214 

269- 4026  1902800847 

54  M 1902  81  PM 

PELLETIER  JR  MD, LAWRENCE  L,  UKSM  WICHITA,  67214 
261-2650  3501680841 

42  M 3501  71  IM 

PENCE  MD, CHARLES  D,  3311  E MURDOCK,  67208 
689-9468  1902680779 

42  M 1902  69  ORS 


PHIPPS  MD,JACK  G,  117  BRENDENWOOD  CT,  67206 
1902530661 

21  M 1902  53  00 

PIBURN  MD, MARVIN  F,  125  N ZELTA,  67206 
1803480377 

22  M 1803  80  00 

PICKERT  MD, CURTIS  B,  3311  E MURDOCK,  67208 
689-9109  1902841446 

57  M 1902  85  PD 

PINSKER  MD, JACOB  A,  556  BROADMOOR  CT,  67206 
1902350345 

06  M 1902  35  00 

PLAVAC  MD, THOMAS,  818  N EMPORIA  STE  407,  67214 
264-8604 

51  M 1102  88  IM 

POLINER  MD, LAWRENCE  R,  818  N EMPORIA  STE  407,  67214 
264-8604  3520690611 

43  M 3520  83  CD 

POLING  MD, TERRY  L,  7602  E HARRY,  67207 

682- 7411  1902620717 

36  M 1902  63  FP 

POLLMAN  MD, STANLEY  E,  3600  E HARRY,  67218 

30  M 3007  84  PATH 

POLLOCK  MD, ANTHONY  G A,  825  N EMPORIA,  67214 
264-2806  91905710023 

45  M 80305  76  ORS 

POOLE  MD, BERNARD  T,  825  N EMPORIA,  67214 
264-2806  53902620318 

37  M 53902  73  ORS 

PORTER  MD, GARRY  L,  3243  E MURDOCK  STE  400,  67208 
686-7351  1606610927 

35  M 1606  63  P 

POWERS  MD,K  DEAN,  2703  E CENTRAL,  67214 

683- 8386  1902470472 

23  M 1902  47  GYN 

PRESKORN  MD, SHELDON  H,  929  N ST  FRANCIS,  67214 
268-5000  1902740879 

48  M 1902  75  P 

PURINTON  MD,LEW  W,  1431  S BLUFFVIEW  DR  STE  109,  67218 
685-3030  1902480371 

23  M 1902  48  IM 

PUTNAM  MD,LYLE  B,  4700  W 13TH  UNIT  1-1,  67212 
1902360421 

11  M 1902  36  00 

RADOVANOV  MD, RADMILA,  PO  BOX  780446,  67278 
683-1243  95702600082 

34  F 95702  72  R 

RAGHAVAN  MD,PARULA  P,  2404  GREENLEAF  CT,  67226 
262-7662  49501710783 

47  F 49501  80  IM 


PENNER  MD, STEVEN  D,  855  N HILLSIDE,  67214 
685-1381  1902831441 

55  M 1902  86  FP 

PENNINGTON  MD , KAT HER  I NE  , 3333  E CENTRAL,  67208 
685-5271  1902430641 

16  F 1902  43  PD 


RAGHAVAN  MD,PRAKASH  V,  1035  N EMPORIA  #245,  67214 
262-7662  49501701091 

46  M 49501  80  CD 

RAMANNA  MD,  NAGENDRA,  5500  E KELLOGG  67218 
685-2221 

56  M 49573  89  IM 


PERALES  MD, MERCEDES,  1035  N EMPORIA  STE  130,  67214 
264-3222  4934810081 

57  F 85  P 

PETERIE  MD, JERRY  D,  818  N EMPORIA  STE  305,  67214 
264-3505  1902752559 

48  M 1902  76  IM 


RAMOS  MD, MICHAEL,  925  N EMPORIA,  67214 
265-2876  702810914 

55  M 702  82  FP 

RANDALL  MD, GEORGE  R,  MID-KANSAS  ENT  ASSOC,  67211 

684-2838  2802690617 

43  M 2802  77  OTO 


PETERS  MD, THOMAS  J,  3311  N MURDOCK,  67208 
689-9190  2803770762 

47  M 2803  79  IM 


RAUSA  JR  MD, FRANCISCO  C,  1148  S HILLSIDE,  67211 
682-4535  74810660264 

42  M 74808  76  IM 


PETERSON  MD, STACY  L,  825  N HILLSIDE,  67214 
688-7500  1902800855 

55  M 1902  81  PS 


RAWCLIFFE  JR  MD, ROBERT  A,  1111  N ST  FRANCIS,  67214 
267-1924  3501550778 

29  H 3501  63  ORS 


PHILLIPS  MD, DENNIS  G,  1010  N KANSAS,  67214 
261-2622  1902851409 

58  M 1902  89  FP 


RAZEK  MD,HANA  A,  550  N HILLSIDE,  67214 
688-2828 

47  F 33004  PATH 


(WICHITA)  111 


RAZEK  MD.ZACK  A,  818  N EMPORIA  STE  200,  67214 
263-0296  60501700242 

46  M 60501  77  COTS 

READER  MD,G  WHITNEY.  933  N TOPEKA,  67214 
263-5889  2101751492 

48  M 2101  81  CD 

REALS  MD. WILLIAM  J,  UKSM  WICHITA,  67214 
261-2600  3006450422 

20  H 3006  46  PATH 

REAZIN  MD, WALTER  L,  547  TURNBERRY  CIR,  67230 
685-1381  1902580740 

30  M 1902  59  FP 

REDDI  MD.RAGHUNATH  P,  ST  JOSEPH  MEDICAL  CTR,  67218 
689-5043  49521640226 

36  M 49521  80  RT 

REED  MD,A  J,  2456  N WOODLAWN,  67220 
685-5691  3901650704 

40  M 3901  67  EM 

REED  MD,D  CRAMER,  7520  E 21ST  #22,  67226 
2802410703 

15  M 2802  46  00 

REED  MD. DAVID  D,  3333  E CENTRAL  STE  214  , 67208 
685-1291  1902690880 

43  M 1902  70  DR 

REED  MD, WILLIAM  RANDALL,  550  N HILLSIDE,  67214 
688-2360  1611772145 

51  M 1611  83  NEO 


REISWIG  MD,  JEFFREY  S,  8200  W CENTRAL,  STE  1 67212 
721-4544 

60  M 1902  87  FP 

REISMAN  MD, MICHAEL  ALAN,  3243  E MURDOCK  STE  600,  67208 

683- 5688  4804752574 

50  M 4804  76  OPH 

RELIHAN  MD. DONALD  A,  655  N WOODLAWN,  67208 

684- 5158  1902540799 

27  M 1902  54  OPH 

REMPEL  MD.JOHN  H,  1515  S CLIFTON  STE  240,  67218 

685- 1812  3901620660 

38  M 3901  70  PS 


ROBERTSON  MD, JOSEPH  K,  818  N EMPORIA  STE  200,  67214 
263-0296  3901660793 

41  M 3901  68  GS 

ROBINSON  MD,G  DONALD,  3333  E CENTRAL  STE  610,  67208 
686-6659  1902540811 

28  M 1902  54  PD 

ROBINSON  MD, ROBERT  H.  558  N STRATFORD,  67206 
1902530769 

20  M 1902  53  00 

ROBL  MD. DAVID  A,  8200  W CENTRAL  STE  1 . 67212 
721-4544  1902742201 

48  M 1902  76  FP 

RODRIGUEZTOCKER  MD. LILIA,  225  PENROSE,  67206 
265-2613  27501490402 

21  F 27501  57  00 

ROMALIS  MD. BRIAN  E,  1431  S BLUFFVIEW  STE  203,  67218 
682-5069  6201630086 

39  M 6201  73  P 


ROOS  MD. MAUREEN,  925  N EMPORIA,  67214 
265-2876  1902781583 

53  F 1902  80  FP 


ROSE  MD, SHELBY  D,  3333  E CENTRAL  STE  721  , 67208 
681-2741  2012680476 

40  M 2012  71  PATH 

ROSEN  MD, DAVID.  818  N EMPORIA  #303,  67214 
265-3774  1902740950 

48  M 1902  75  PD 

ROSENBERG  MD. THOMAS  F,  2627  E CENTRAL,  67214 
684-0501  1642680575 

41  M 1642  72  A 

ROSS  MD, DENNIS  LEE,  1035  N EMPORIA  STE  105,  67214 
263-7285  3005730855 

47  M 3005  78  NEP 

RUMISEK  MD.JOHN  D,  818  N EMPORIA  STE  200,  67214 
263-0296  4804752345 

50  M 4804  CDTS 

RUSSELL  MD, PHILIP  W.  3311  E MURDOCK.  67208 
689-9351  1902441294 

22  M 1902  44  IM 


REYNOLDS  MD, TERESA  A,  3311  E MURDOCK.  67208 
689-9400 

52  F 1902  88  IM 


SABIN  JR  MD, GEORGE  M,  6412  E 9TH,  67206 
268-0824  5002390304 

12  M 5002  66  00 


RHODEN  MD.CURT 
684-0252 
33  M 


S H,  3243  E MURDOCK  STE  500, 
1606590985 

1606  67  IM 


67208 


SABOOR  MD.SYED  A,  9134  WINDWOOD  TALLGRASS,  67226 
269-1228  49520610234 

35  M 49520  P 


RHODES  MD.IVAN  E,  144  S HILLSIDE,  67211 
685-9289  3901490383 

25  M 3901  56  R 


SADIQ  MD.SULEMAN,  1144  N ST  FRANCIS,  67214 
267-0159  70401630161 

40  M 70401  74  TS 


RHODES  MD. LOWELL  M,  315  N HILLSIDE.  67214 
685-1461  1902530742 

25  M 1902  53  FP 


SANCHEZ  MD.JOSE  J,  3311  E MURDOCK,  67208 
689-9287 

54  M 1643  87  PD 


RICHARDSON  MD.JOHN  GARY,  929  N ST  FRANCIS.  67214 


268-5717 

48027 

81569 

51  M 

4802 

85 

PATH 

RIEGER  MD, 

ERNEST  H,  444  N 

LORRAI 

NE, 

67214 

682-4591 

19025 

60960 

29  M 

1902 

56 

GS 

RIORDAN  MD 

.HUGH  D,  3100  N 

HILLSI 

DE, 

67219 

682-3100  5605570579 

32  M 5605  59  P 

ROACH  MD.NEIL  E,  CHARTER  HOSP  8901  E ORHE,  67207 
686-5000  1902670820 

38  M 1902  68  P 


SANDERS  MD. GLORIA  D.  RIVERSIDE  HOSP  2622  W CENTRAL. 
945-9161  1902752702 

50  F 1902  PATH 

SANTOS  MD, JOAQUIN  G,  3243  E MURDOCK  STE  500,  67208 
684-0251  1902810672 

49  M 1902  81  IM 

SANTOSCOY  MD, GILBERT  S.  3311  E MURDOCK,  67208 
689-9124  4812620776 

38  M 4812  70  GS 

SCANLAN  MD. TIMOTHY  M.  ST  JOSEPH  MED  CTR-ATU,  67218 
689-4850  2604711358 

46  M 2604  78  FP 


ROAN  MD.YEAI,  WESLEY  MED  CTR  PERINATAL  DIV,  67214 
688-2360  38501670062 

41  M 38501  82  PD 


SCHLACHTER 
265-0705 
24  M 


MD, ERNEST  R.  406  E CENTRAL,  67202 
1902520569 

1902  52  FP 


ROBERTS  D.O.  .ROGER  W,  PO  BOX  47668,  67201 
264-8604  2879750230 

49  H 2879  78  CD 

ROBERTS  MD. DANIEL  K,  3333  E CENTRAL  SUITE  301,  67208 
685-7234  3005610582 

36  M 3005  71  OBG 


SCHLAGECK  MD, JOSEPH  G,  8200  W CENTRAL  S - 1,  67212 
721-4544  1902821691 

55  M 1902  85  FP 

SCHLICHER  MD.JOHN  E,  3311  E MURDOCK.  67208 
689-9344  1803660936 

40  M 1803  72  D 


67203 


112  (WICHITA) 


SCHLUETER  MD.JOHN  J,  144  S HILLSIDE,  67211 
685-9289  3841560654 

31  M 3841  62  R 

SCHNEIDER  MD.SETH  A,  2627  E CENTRAL.  67214 
684-0501  1642770779 

53  M 1642  80  A 

SCHNELLE  HD, JOACHIM,  4145  E KELLOGG,  67218 
682-6551  40933700030 

44  M 40933  73  FP 

SCHOPF  HD, CLIFTON  C,  222  S RIDGE  RD,  67209 
945-0142  1902570779 

29  M 1902  57  FP 

SCHWARTZ  MD,V  DEAN.  400  N WOODLAWN  #4.  67208 

684- 3881  1902480401 

24  M 1902  48  FP 

SCOTT  HD. WILLIAM  H,  1431  S BLUFFVIEW  STE  111,  67218 

685- 8262  4901650433 

41  M 4901  73  CD 

SEN  SARMA  MD.PRONAB  K,  1144  N ST  FRANCIS.  67214 
267-0159  49518670050 

45  M 49518  81  CD 

SHAFER  HD, PRESTON  J,  3788  RUSHWOOD  CT,  67226 
682-8003  3005460653 

20  M 3005  47  00 

SHAH  MD.MUKHTAR  H,  3243  E MURDOCK  STE  400,  67208 

686- 7351  70404640150 

40  M 70404  77  P 


SHAPIRO  MD, WILLIAM  M,  818  N EMPORIA  STE  201,  67214 
263-0348  1606761917 

45  M 1606  84  NS 

SHAW  MD, RICHARD  C.  825  N HILLSIDE,  67214 

688- 7500  1902610720 

35  M 1902  62  PS 

SHELLITO  MD.JOHN  G,  18  VIA  ROMA,  67230 
1606431933 

18  M 1606  49  00 

SHELLITO  MD.JOHN  L,  3311  E MURDOCK,  67208 

689- 9124  2407781271 

52  M 2407  84  GS 


SHIELD  MD, CHARLES,  818  N EMPORIA  STE  200,  67214 
263-0296  2802720851 

46  M 2802  81  GS 

SHOFFNER  MD. RICHARD  W,  3311  E MURDOCK.  67208 
689-9271  3901791405 

53  M 3901  82  IM 

SHRADER  MD,C  ERIC,  655  N WOODLAWN,  67208 
684-5158  1902781702 

47  M 1902  79  OPH 

SHRADER  MD, DOYLE  A,  12719  BIRCHWOOD  DR,  67206 
1902410623 

16  M 1902  41  00 


SHURTZ  MD.GLEN  L,  3333  E CENTRAL  STE  214,  67208 
685-1291  4802782298 

40  M 4802  81  R 


SIMMS  MD. DAVID 
689-9422 
50  M 


ALAN,  3311  E MURDOCK,  67208 
3401760538 

3401  83  DR 


SKIBBA  MD, RICHARD  M,  3311  E MURDOCK,  67208 
689-9477  5606700891 

43  M 5606  72  GE 

SLUTSKY  MD, LAWRENCE  JOEL,  ST  FRANCIS  R.M.C.,  67214 
268-5922  3501721122 

46  M 3501  79  DR 

SMITH  D 0,  JAMES  A M.  818  N EMPORIA  STE  407,  67201 


264' 

-8604 

50 

M 

4177 

88 

IM 

SMITH 

JR 

MD 

.WILLARD  J, 

1 8 

51 

N HILLSI 

DE,  67214 

1602 

57 

0581 

32 

M 

1611 

65 

00 

SMITH 

MD 

,AL 

VIN  L,  929 

N 

ST 

FRANCIS, 

67214 

268 

-54 

70 

5606 

57 

0874 

28 

M 

5606 

72 

PATH 

SMITH  MD.LINDALL  E,  3333  E CENTRAL  STE  408,  67208 
682-0411  1902821771 


55  M 

1902 

PD 

SNYDER  MD, GREGG 

M,  902  N HILLSIDE, 

67214 

687-1441 

1803541023 

27  M 

1803  66 

NS 

SOLLO  MD,  DAVID  G, 

818  N EMPORIA,  STE  307 

67214 

264-9476 

59  M 4804  89  ANES 

SOLOMON  MD. HERMAN,  835  N HILLSIDE,  67214 
685-4395  2701620561 

37  M 2701  69  D 

SOLTZ  MD, ROBERT  A,  3311  E MURDOCK.  67208 
689-9320  2803740821 

47  M 2803  77  PD 


SOMERS  MD, MARVIN  M,  2506  BENJAMIN,  67204 
1902480427 

23  M 1902  48  00 

SPANN  MD, RICHARD  W,  3243  E MURDOCK  STE  500,  67208 

684- 0251  1902650870 

40  M 1902  66  PUD 

STAMBAUGH  MD.ROY  A,  2456  N WOODLAWN,  67220 

685- 5691  2501601457 

34  M 2501  85  EM 

STAMPS  MD.PHIL,  3600  E HARRY,  67218 
689-5668  3901630746 

37  M 3901  PATH 

STARK  MD, JAMES  R,  719  BROOKFIELD  RD,  67206 
689-9422  1902441472 

20  M 1902  44  00 

STECKLEY  MD. RICHARD  ALLEN.  PO  BOX  47669,  67201 
265-1308  2105741271 

49  M 2105  80  IM 


STEELBERG  MD,  ELSIE,  2939  N ROCK  RD,  STE  100  67226 
265-8872 

34  F 1606  84  P 


STEIN  MD.PAUL 

S,  3243  E MURDOCK 

STE  601 

. 67208 

685-2377 

3305660689 

40  M 

3305  73 

NS 

STEMBRIDGE 

MD, 

TRAVIS  W,  3333  E 

CENTRAL 

STE 

301, 

67208 

685-7234 

4802761754 

47  M 

4802  78 

OBG 

STEVENS  MD, 

, WM 

. MICHAEL,  3333  E 

CENTRAL 

STE 

301, 

, 67208 

685-7234 

1902831751 

55  M 

1902 

OBG 

STREET  MD, DAVID  E,  818  N EMPORIA  STE  200,  67214 
263-0296  2101611038 

35  M 2101  67  GS 

STREIT  HD. JEROME  G,  1131  S CLIFTON,  67218 
689-5500  1902771472 

48  M 1902  78  FP 

SUERO  MD, JESUS  T.  1148  S HILLSIDE,  67211 
681-3371  74802570655 

33  M 74802  57  PUD 

SULLIVAN  MD, LEONARD  L,  3311  E MURDOCK.  67208 
689-9454  1902610789 

35  M 1902  62  PD 

SVOBODA  MD.LOIS  V,  818  CARRIAGE  PKWY,  67208 
685-8231  1602660784 

39  F 1602  81  FP 

SVOBODA  MD, WILLIAM  B,  1035  N EMPORIA  #270,  67214 
267-5215  1602630583 

36  M 1602  81  PDN 

SWEENEY  MD,  CABOT  L,  550  N HILLSIDE  67214 
688-2222 

58  M 1902  89  FP 

SWEET  MD. DONNA  E,  UKSM  WICHITA,  67214 
261-2622  1902791813 

48  F 1902  80  IM 


TARVER  MD,  STEPHEN  D,  818  N EMPORIA,  STE  307  67214 
264-9476 

58  M 1902  ANES 


(WICHITA)  113 


TATPATI  MD, DANIEL  A.  1144  N ST  FRANCIS,  67214  UHLIG  MD.PAUL  N,  3311  E MURDOCK.  67208 

267-0159  49535670039  689-9111 

44  M 49535  78  TS  53  M 1902  CDS 


TATPATI  MD.OLGA  ADELINA,  1515  S CLIFTON  STE  250,  67218 
687-3100  49535640041 

44  F 49535  78  PD 

TAYLOR  MD. STEVEN  L,  3311  E MURDOCK,  67208 
689-9422  1902771502 

46  M 1902  78  R 

TERREBONNE  MD.MAE  E,  3311  E MURDOCK,  67208 
689-9409 

49  F 2105  87  PD 

THAKOR  MD, DENNIS  S,  310  S HILLSIDE.  67211 

684-2838  2307821071 

57  M 2307  87  OTO 

THELEN  MD,J  CHRISTINE,  7373  E 29TH  ST  N APT  1123,  67226 
5104370642 

13  F 5104  50  00 

THOMAS  MD, DARYL  L,  3311  E MURDOCK,  67208 
689-9111  1902821879 

56  M 1902  86  IM 

THOMPSON  MD, DANIEL  M,  PO  BOX  4069,  67204 
838-3381  1902500746 

19  M 1902  50  FP 

TIHEN  MD, EDWARD  N.  1227  N RIVER  BLVD,  67203 
1606481426 

24  M 1606  55  00 

TILLER  MD. GEORGE  R,  5101  E KELLOGG,  67218 

684- 5255  1902670919 

41  M 1902  68  AM 

TILTON  MD, FRANK  M,  3311  E MURDOCK,  67208 
689-9137  2002590746 

33  M 2002  68  00 

TILTON  MD, FREDERICK  E.  BOEING  MILIT  AIRPL  PO  BOX  7730,  67277 
526-3511  3401770614 

40  M 3401  88  OM 

TINTEROW  MD. MAURICE  M,  WICHITA  ST  U CAMPUS  BOX  43.  67208 
4802410706 

17  M 4802  46  00 

TOCKER  MD, ALFRED  M,  225  PENROSE,  67206 
265-2613  4802400808 

15  M 4802  53  00 

TONN  MD. GERHART  R,  855  N HILLSIDE,  67214 

685- 1381  1902441529 

16  M 1902  44  00 

TOOHEY  MD.JOHN  S,  3311  E MURDOCK,  67208 
689-9175  5605771388 

50  M 5605  82  ORS 

TOSH  MD.FRED  E,  1900  E NINTH,  67214 
268-8391  4706541590 

30  M 4706  80  PH 


VAL-MEJIAS  HD, JESUS  E,  818  N EMPORIA  STE  407,  67214 

264- 8604  23101690067 

45  M 23101  84  CD 

VAN  GALLERA  MD, ROBERT.  3311  E MURDOCK.  67208 
689-9107  1902841861 

51  M 1902  FP 

VAN  LEEUWEN  HD, GERARD  J,  UKSM  WICHITA,  67214 
261-2631  1803541074 

29  M 1803  80  NEO 

VARENHORST  MD,  MICHAEL  P,  530  N LORAINE,  67214 

683-5611  1803801599^ 

52  M 1803  85  OPH 

VAUGHAN  MD,D  ANN.  UKSM-W  DEPT  OF  PSYCHIATRY.  67214 
261-2647  1902710601 

45  F 1902  75  P 

VIERTHALER  MD.LYLE  D,  8920  E SUMMERFIELD,  67206 
665-7211  1902801126 

54  M 1902  ANES 

VIN  ZANT  MD, LARRY  E,  13741  ST  ANDREWS  PL.  67230 
1902400563 

10  M 1902  40  00 

VINE  MD, DONALD  LEE,  1010  N KANSAS,  67208 
261-2622  511660564 

39  M 511  79  CD 

VINZANT  MD, WHITNEY  L.  1515  S CLIFTON  STE  270,  67218 

686-1991  1902711143 

45  M 1902  74  GS 

WADE  MD, EDWARD  J,  1036  LAWRENCE  CT,  67206 
686-6835  1902801142 

53  M 1902  83  ANES 

WADUD  MD, ABDUL,  1543  S HILLSIDE,  67211 
682-6814  70409600059 

35  M 70409  74  P 

WAKEFIELD  MD, KENNETH  M,  1131  S CLIFTON,  67218 
689-5163  6201480122 

24  M 6201  86  FM 

WALKER  D.O.  .MARSHALL  D,  1301  N WEST  ST.  67203 
945-5245  2878720124 

41  M 2878  80  OTO 

WALL  MD. DAVID  M,  925  N EMPORIA,  67214 

265- 2876  4813781153 

53  M 4813  87  FP 

WALLING  HD, ADRIAN  E.  FARHA  MED  LIB  1010  N KANSAS.  67214 
681-1152  80302710019 

47  M 80302  78  FP 

WALLING  MD.ANNE  D,  UKSM  WICHITA,  67214 
261-2607  91902710031 

47  F 80302  PH 


TRACY  MD, TERRY  A,  315  N HILLSIDE  #B,  67214 
685-7234  2803610579 

35  M 2803  68  OBG 

TREGO  MD,A  JASON.  8404  W 13TH,  67212 
722-6000  1902842361 

55  M 1902  IM 

TRETBAR  HD, HARVEY  A,  3243  E MURDOCK  #500,  67208 

684-0251  1902520712 

25  M 1902  52  IM 

TREWEEKE  MD, MICHAEL  W,  2916  E CENTRAL.  67214 

684- 5243  1902721157 

46  M 1902  73  IM 

TRUDEAU  MD. DAVID  L.  ST  JOSEPH  MED  CTR  ATU,  67218 
689-4850  2604661318 

40  H 2604  78  ADT 

TRUJILLO  MD.ANTERO  A,  1431  S BLUFFVIEW  STE  117,  67218 

685- 6466  73701610218 

36  M 73701  81  ANES 

UHLIG  MD.PAUL  J,  1342  ESTATE  CT,  67208 
1902570973 

28  M 1902  57  PD 


WALSH  DO, LESLIE  L,  818  N EMPORIA  STE  307,  67214 
264-9476 

56  M 2879  ANES 

WARD  MD, CYNTHIA  L,  8100  E 22ND  ST  BLDG  2200,  67226 
683-4334  1902851875 

58  F 1902  FP 

WARD  MD, LARRY  G,  818  N EMPORIA  STE  307  , 67214 
264-9476  1902791911 

54  M 1902  82  ANES 

WARREN  JR  MD.JOHN  W,  63  VIA  VERDE,  67230 
2501390863 

15  M 2501  49  00 

WARREN  MD, LLOYD  P.  1202  WILLOW  LN,  67208 
683-7223  1902360570 

11  M 1902  36  00 

WARREN  MD.WIRT  A,  526  S BLUFF.  67218 
2802330777 

09  M 2802  36  00 

WATTS  MD, GARRETT  E.  249  N BATTIN,  67208 
262-7598  3901821867 

52  M 3901  83  ORS 
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WEAVER  MD,J  ROBERT,  641  N WOODLAWN  #66,  67208 
265-5731  1902480532 

21  M 1902  48  00 


WITTMANN  MD, ALBERT  F,  555  SAGEBRUSH,  67230 
2834380954 

10  M 2834  40  00 


WEAVER  MD,JACK  D,  1616  COOLIDGE,  67214 
2802420865 

16  M 2802  46  00 

WEBER  JR  MD,HUGO  P,  1035  N EMPORIA  STE  105,  67214 
263-7285  702660718 

40  M 702  73  IM 

WEBSTER  MD, BOBBY  W,  2903  E CENTRAL,  67214 
687-2112  4802742288 

48  M 4802  75  OBG 


WOLF  MO, PATRICK  G,  8420  TURON  LN,  67207 
685-3030  1902771634 

52  M 1902  78  IM 

WOLFE  MD, FREDERICK,  1035  N EMPORIA  #230,  67214 
263-2125  3508661532 

36  M 3508  69  RHU 

WOOD  MD,GARY  B,  8527  BOXTHORN,  67226 
2802450993 

21  M 2802  51  00 


WEIPPERT  MD, EDWARD  J,  8200  W CENTRAL  #1. 
721-4454  1902701202 

44  M 1902  71  FP 


67212 


WOOD  MD, ROBERT  D,  1441  N ROCK  RD  STE  1001,  67206 
486-2127  1902530963 

26  M 1902  53  FP 


WEISS  MD, MARLON,  2535  E LINCOLN,  67211 
686-2111 

58  M 3005  88  FP 

WELCH  MD, LAUREN  K,  3243  E MURDOCK  STE  601,  67208 
685-2377  1902610860 


35 


M 


1902 


62 


N 


4706581702 

4706 

62 

P 

JOHN  H, 

1148  S HILLSIDE 
3005620693 

STE  12 

3005 

63 

FP 

C WILSON 

, 3311  MURDOCK, 
1902741247 

67208 

1902 

75 

OBG 

WELLSHEAR  MD, CHARLES  C,  WICHITA  PSY  CTR  PO  BOX  8037,  67208 
684-0201 
30  M 


682-6523 
32  M 


689-9111 
42  M 

WEST  MD, WILLIAM  T,  3311  E MURDOCK,  67208 
689-9234  1902490724 

24  M 1902  49  OBG 

WHEELER  MD, NICKY  RAY,  1515  S CLIFTON  STE  390,  67218 
684-0220  1902741255 

48  M 1902  74  PS 

WHEELER  MD, PINCKNEY  R,  2208  W 13TH,  67203 

943-2118  3901560896 

18  M 3901  57  FP 

WHITAKER  MD, JAMES  A,  3243  E MURDOCK  STE  500,  67208 
684-0251  1902721211 

44  M 1902  74  IM 

WHITE  MD, CHARLES  F,  818  N EMPORIA  STE  101,  67214 
689-4797  1611631819 

38  M 1611  PM 

WHITE  MD, CHARLES  M,  18  VIA  VERDE,  67230 
3005410656 

15  M 3005  48  00 

WHITESIDE  MD, WILLIAM  H,  1431  S BLUFFVIEW  S - 108,  67218 
681-0086  53902720304 

46  M 53903  84  PD 

WIKOFF  MD,  DONALD  L,  PO  BOX  780084  67278 
687-1005 

49  M 3005  82  U 

WILDER  MD, LOWELL  W,  655  N WOODLAWN,  67208 
684-5158  4109620764 


35 

M 

4109 

67 

0 

PH 

WILES 

MD, 

DEN 

NIS  D,  5 

50  N H 

ILLSI 

DE,  67 

214 

721- 

-4880 

190284 

1969 

58 

M 

1902 

P 

D 

WILKI 

NSON 

MD 

, LARRY  K 

, 1520 

S CL 

IFTON, 

67218 

689 

-577 

5 

190274 

1859 

46 

M 

1902 

75 

F 

P 

WILLI 

AMS 

MD, 

CHARLES 

L,  250 

S PERSHING 

, 67218 

16 


M 


2834432024 
2834  50 


00 


WINN  MD,TERRIA  L,  PO  BOX  48126,  67201 
265-7241  1902822000 

S6  F 1902  83  OPH 

WISNER  JR  MD, HARRY  J,  5642  COE  DR,  67208 
3005431394 

17  M 3005  47  00 


WOODHOUSE  MD, CHARLES  L,  46  ST  CLOUD  PL,  67230 
265-8821  1902340561 

10  M 1902  34  00 

WOODRING  MD, CATHY  S,  222  S RIDGE  RD,  67209 
945-0142  3546771708 

51  F 3546  82  FP 

WORSING  JR  MD, ROBERT  A,  3311  E MURDOCK,  67208 
689-9231  2604762386 

47  M 2604  81  ORS 

WRAY  MD,  ALEXANDER  J,  2208  W 13TH  67203 
838-4912 

19  M 1902  49  FP 

WU  MD,JIN-TZE,  3333  E CENTRAL  SUITE  214,  67208 

688- 2920  24402670203 

41  M 38502  79  TR 

WYATT-HARRIS  MD, PATRICIA  G,  3333  E CENTRAL  #504,  6 
683-6766  1902810851 

55  F 1902  82  OBG 

YOUNG  MD, DOUGLAS  L,  3311  E MURDOCK,  67208 

689- 9213  1902711259 

42  M 1902  72  IM 

YOUNGBERG  MD,DEAN  I,  959  N EMPORIA  #201,  67214 
268-6075 
00  M 

YOUNGMAN 
265-1308 

52  M 


19027 

21254 

1902 

73 

IM 

DO, DARRELL  J, 

1035  N 

EMPORIA 

4878 

88 

CD 

LARY,  ST  FRANCIS  REG 

MED  CTR 

268-5905 
45  M 


1611691994 
1611  74 


ZATZKIN  MD,JAY  B,  818  N EMPORIA  STE  403,  67214 

262- 4467  2002741221 

46  M 2002  79  IM 

ZEPICK  MD,LYLE  F,  PO  BOX  2517,  67201 

263- 5889  6002740093 

50  M 6001  81  CD 

ZIEGLER  MD,MARK  L,  550  N HILLSIDE,  67214 

688- 2360 

56  M 3901  88  NEO 

ZIELKE  MD, STEVEN  L,  223  S HILLSIDE,  6721  1 
683-2666  1643821407 

53  M 1643  86  OBG 

ZIMMERMAN  MD, KENNETH  D,  934  CRESTLINE,  67212 
526-3925  3901550998 

29  M 3901  58  OM 

ZONGKER  MD, PHILIP  E,  3311  E MURDOCK,  67208 

689- 9422  1902701261 

43  M 1902  71  R 


WINCHESTER  — 913 
(Shawnee  County  Medical  Society) 


HUSTON  MD, FRANCIS  W,  PO  BOX  H,  66097 
1601340638 

06  M 1601  34  00 


(WICHITA-WINCHESTER) 


WINFIELD  — 316 
(Cowley  County  Medical  Society) 

CARRO  HD,F  AURELIO,  PO  BOX  38,  67156 
27501521090 

23  M 27501  67  00 

KAUFMAN  MD.LELAND  R,  PO  BOX  643,  67156 
221-3350  1902610428 

33  M 1902  61  FP 

MAC  KILLOP  JR  MD, DANIEL,  4 FLEETWOOD  DR,  67156 

11  M 2407  62  00 


MILLER  MD, FRANKLIN  R,  301  PARK,  67156 
2401270739 

02  M 2401  54  00 

PRICE  MD, PETER  G,  3015  LAKE  SHORE  DR,  67156 
221-9292  64901520338 

26  M 64901  57  GS 


WINBLAD  MD, JAMES  N,  1211  E 5TH  ST,  67156 
221-6100  1902530955 

27  M 1902  53  GS 

WINBLAD  MD,JOHN  M,  1211  E FIFTH,  67156 
221-6100  1902810818 

55  M 1902  82  FP 


YATES  CENTER  — 316 
(Allen  County  Medical  Society) 


ATKIN 

MD 

,J  D, 

1004  E 

MADISON,  66783 

625- 

-23 

12 

3901610052 

35 

M 

3901 

63 

GP 

WEBER 

MD 

,RUTH 

H,  204 

S MAIN,  66783 

625- 

-21 

62 

2846840781 

60 

F 

1902 

85 

FP 

SAMUEL  MD,CHANDY  C,  1211  E FIFTH,  67156 
221-6100  49527590166 

35  M 49527  76  GS 


SHIPPEY  MD,DEAN  U,  204  CEDAR  LN  DR,  67156 
221-7129  64914800119 

49  M 64914  85  R 


STURICH  MD, JORGE  M,  1211  E 5TH,  67156 
221-6100  64914771763 

54  M 64914  84  FP 


WELLS  MD,  BRUCE  W,  221  W 8TH  67156 


221- 

3350 

39 

M 

1902 

65 

IM 

IITE 

MD,R 

BURNLEY, 

117  W 

9TH,  6: 

715 

6 

221 

-2950 

1902520763 

24 

M 

1902 

52 

FP 

:lco 

X EXEC 

SEC,  GEN 

EM., 

COWLEY 

CO 

MEDICAL 

221 

-2267 

00 

M 

;nblad  MD, 

J KENT,  1 

5 FLEETWOOD, 

67 

156 

221 

-6100 

190276 

1558 

51 

M 

1902 

74 

OBG 

Category  I program  at  VA  Medical  Center,  Leav- 
enworth. Variety  of  topics  in  Medicine,  Surgery, 
Psychiatry  and  other  disciplines  throughout  the 
year.  No  fees.  Most  programs  are  held  on  Tues- 
day, Wednesday  and  Friday  afternoons.  For  ad- 
ditional information  call  Cora  Barton,  913-682- 
2000,  ext.  31 1 . 
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Resident  Physician  Section 


ANDERSEN  MD, ANITA  M,  1324  TODD  CT,  WICHITA,  67207 
ARAFILES  MD, ESTHER  D N,  RR  2,  OSKALOOSA,  66066 

ATKISSON  KOWALSKI  MO, DEBRA,  MENNINGER  FD  BOX  829,  TOPEKA,  66601 
ATWOOD  D.0.,ER1C  B,  BOX  829,  TOPEKA,  66601 
BANKS  MD, DONALD  E,  4807  BOOTH,  SHAWNEE  MISSION,  66205 
BARKER  MD, MONTY  R,  8130  W B4TH  TERR,  SHAWNEE  MISSION,  66202 
BARR  MD, ROBIN  R,  6659  OUTLOOK,  SHAWNEE  MISSION,  66202 
BASINGER  MD, BRADLEY  B,  6747  PAR  LN  #1410,  WICHITA,  67212 
BECKNELL  MD, CHARLIE  A,  8421  CARTER,  SHAWNEE  MISSION,  66212 
BEILMAN  HD, GREG,  625  EMERSON,  WICHITA,  67212 
BELL  MD, GREGORY  A,  3622  W 74TH,  KANSAS  CITY,  66208 
BENNING  HD, TIMOTHY  C,  1915  HOMESTEAD,  WICHITA,  67208 
BERGH  MD, JAMES  R,  5108  N CYPRESS,  KANSAS  CITY,  64119 
BIEGERT  MD, DOUGLAS,  550  N HILLSIDE,  WICHITA,  67214 
BLACK  MD, DAVID  L,  4448  FISHER,  KANSAS  CITY,  66103 
BLOHQUIST  MD, GLENDA  L H,  2707  N 72  TERR,  KANSAS  CITY,  66109 
BRANIECKI  MD,MARYLEE  A,  4130  EATON,  KANSAS  CITY,  66103 
BRIDGE  MD, ROBERT  S,  39TH  & RAINBOW  OTO  DEPT,  KANSAS  CITY,  66103 
BROWN  MD, JEFFERY  C,  7401  SCHOOL,  WICHITA,  67212 
BURKE  MD, MICHAEL  A,  159  CIRCLE  OR,  WICHITA,  67218 
CAMPBELL  HD, LINDA  H,  2501  BRIARWOOD,  HUTCHINSON,  67502 
CANDELA  HD, ANDRES,  550  N HILLSIDE,  WICHITA,  67214 
CANNAOAY  MD,JOHN  J,  550  N HILLSIDE,  WICHITA,  67214 
CARR  HD, SUSAN  L,  1010  N KANSAS,  WICHITA,  67214 
CATO-LOWER  MD,TERI  A,  UKSH  WICHITA  PED  DEPT,  WICHITA,  67214 
CAVANAUGH  MD. TIMOTHY  B,  3176  WOOD  VIEW  RIDGE  DR  #301,  KANSAS  CITY, 
66103 

CHENG  MD.MEI  Y.  6915  CROYDEN  CIRCLE.  WICHITA.  67226 
CHOWDHARY  HD, RAVI,  3838  RAINBOW  #407,  KANSAS  CITY,  66103 
CLARK  MD.OEON  M,  919  W 13TH,  WICHITA,  67203 
COBB  MD.JEANNINE  H,  1720  PARK  PL,  WICHITA,  67203 
COCHRAN  MD, KEVIN  S,  8055  W 123RD  TERR,  SHAWNEE  MISSION,  66213 
CONANT  HD.FERRILL  R,  8515  LAKELAND  DR.  WICHITA,  67207 
COOK  MD, ANDREW  S,  550  N HILLSIDE  OBG  DEPT,  WICHITA,  67214 
COONROD  MD, SCOTT  A,  6230  W 51ST  ST  #5,  SHAWNEE  MISSION,  66202 
COOPER  MD, CATHY  N,  8320  LOCUST,  KANSAS  CITY.  64131 

CRENSHAW  HD, REBECCA  S,  39TH  il  RAINBOW  NEURO  DEPT,  KANSAS  CITY,  66103 

C2APANSKY-8E1LMAN  MD, DESIREE,  665  N VOLUISIA,  WICHITA,  67214 

DANSDILL  MD, DAVID  J,  7677  E 21ST  #2110,  WICHITA.  67206 

OE  WITT  MD. BARBARA  L,  2913  EATON.  KANSAS  CITY.  66103 

DEGNER  MD, JAMES  C.  4901  ARLENE,  WICHITA.  67220 

DEGNER  MD.REX  A.  4008  ADAMS,  KANSAS  CITY,  66103 

DENNING  MO, DALE  P,  714  N YALE.  WICHITA,  67208 

DEYOUNG  DO, DOUGLAS  B.,  3243  E MURDOCK,  WICHITA,  67208 

DONNELLY  HD, WILLIAM  P,  7000  W 121ST,  SHAWNEE  MISSION,  00000 

DOUBEK  MD, DEBBIE  L,  16109  W 82ND  PL,  SHAWNEE  MISSION,  66219 

DOUGLAS  MO, JOHN  W,  BOX  829,  TOPEKA,  66601 

DREES  MD, BETTY  M,  6001  W 124  TER,  SHAWNEE  MISSION.  66213 

DUGAN  MD, DAVID  L,  11204  E OSIE,  WICHITA,  67207 

ECK  MD.MARCI  J.  351  S ERIE,  WICHITA.  67211 

EDMONDS  MD. MARTA  J,  4620  W 72N0,  SHAWNEE  MISSION,  66208 

EDROZO  HD,M  LUZ  LUNA,  1237  NW  GUDEN,  TOPEKA.  66618 

EDWARDS  MD, SHELLEY  J.  3920  BOOTH,  KANSAS  CITY.  66103 

ELCOCK  MD. DAVID  G,  3518  W 83RD  APT  212,  SHAWNEE  MISSION,  66208 

ELLIS  HD.LAVELLE  A,  8905  E HARRY  #1107,  WICHITA,  67207 

EWING  MD, DAVID  L,  39TH  A RAINBOW  NEURO  DEPT,  KANSAS  CITY.  66103 

FAILING  MD, TRENT  L.  527  PERSIMMON  DR,  OLATHE.  66061 

FAST  HD, GARY  A,  3821  WESTLAWN,  WICHITA,  67203 

FEAGINS-ALEXANDER  MD, SHIRLEY  J,  557  S BROADVIEW,  WICHITA,  67218 

FERRARI  MO, VICTOR  S,  3560  RAINBOW  #412,  KANSAS  CITY,  66103 

FITZPATRICK  HARRIS  MD, PAMELA,  2910  W 49TH  AVE,  SHAWNEE  MISSION,  66205 

FREDRICKSON  MD.DOREN  D,  BOX  975  KUMC,  KANSAS  CITY,  66103 

GABRIELLI  JR  MD, WILLIAM  F,  4117  ADAMS  #101,  KANSAS  CITY,  66103 

GARCIA-FERRER  HD.CIRA  M,  5343  FALMOUTH,  SHAWNEE  MISSION,  66205 

GATSCHET  MD, TIMOTHY  P,  2712  PLAZA  AVE.  HAYS,  67601 

GEENENS  D.O., DOUGLAS  L,  BOX  829,  TOPEKA,  66601 

GLOVER  II  MD, RICHARD  M.  9144  ACUFF  LANE,  SHAWNEE  MISSION,  66215 

GOODWIN  MD.JOHN  A,  12243  W 104TH,  SHAWNEE  MISSION,  66215 

GRABAU  MD.GUY  M.  928  N RUTAN,  WICHITA.  67208 

GRAESSLE  DO, DONNA  M,  17216  W 67TH,  SHAWNEE  MISSION,  66216 

GRANT  HD, MICHAEL  E.  4900  BARKLEY  #60.  SHAWNEE  MISSION.  66202 

GRILLOT  MO, MICHAEL  B,  3511  ELMWOOD,  WICHITA,  67218 

GROSWALD  MD, DOUGLAS  E,  BOX  3419,  KANSAS  CITY,  66103 

HALES  MD. BRIAN  C,  39TH  & RAINBOW,  KANSAS  CITY,  66103 

HALL  HO. GARY  D,  6910  W 52  PL  APT  lA,  SHAWNEE  MISSION,  66202 

HAM  HD, ROBERT  E,  625  S lOTH,  SALINA,  67401 

HAMPEL  MD, KEVIN  G.  2632  S MEAD,  WICHITA,  67216 

HARPER  MD, DIANE  M,  4412  W 94TH,  SHAWNEE  MISSION,  66207 

HART  MD, ROBYN  M.  KUMC  39TH  & RAINBOW  RAD  DEPT,  KANSAS  CITY,  66103 

HARTY  MD.JEAN  R.  14604  W 91ST  PL,  SHAWNEE  MISSION,  66215 

HATCHER  MD, ELIZABETH  R,  MENNINGER  FD  BOX  829,  TOPEKA,  66601 

HEMAYA  MD.AMIR  R.  4722  SOMERSET  DR,  SHAWNEE  MISSION,  66207 

HENDRICKS  MD, WILLIAM  J.  9739  W 85TH,  SHAWNEE  MISSION,  66212 

HERBEL  MD.BRYON  L,  PO  BOX  829,  TOPEKA,  66601 

HERE  MD.CARY  J,  1425  COUNTRY  CLUB  RD,  CONCORDIA,  66901 

HOEHNE  MD. TERRY  G,  5100  FOXRIDGE  DR  APT  1024,  KANSAS  CITY,  66202 

HOUGHTON  MD, HOWARD  L,  KU  MED  CTR  PSY  DEPT,  KANSAS  CITY.  66103 

HRABIK  MD, BRENT  A,  6206  CRAIG,  SHAWNEE  MISSION,  66202 

HUGHES  MD, DOUGLAS  W,  4029  SPRINGFIELD,  KANSAS  CITY.  66103 

HURLEY  MD, DEBORAH  L.  39TH  i RAINBOW,  KANSAS  CITY,  66103 

HUTSEY  MD.PAUL  J,  3430  EDGEMONT,  WICHITA,  67208 

JACKSON  MD, THOMAS  M,  5308  E THIRD,  WICHITA,  67208 

JAMALEDDINE  MD.NDMWAEK  A H,  39TH  A RAINBOW,  KANSAS  CITY,  66103 

JANKOWSKI  MD.KAZIMIERZ  W,  TOPEKA  ST  HOSP  SG  « K I , TOPEKA,  66606 

JOHNSON  MD, LINDA  M,  8905  MOHAWK  LN,  SHAWNEE  MISSION,  66206 

KALIVAS  MD, LINDA  L,  12300  PAWNEE  LN,  SHAWNEE  MISSION,  66209 

KELLEY  MO. CHRISTINE  L,  929  N ST  FRANCIS.  WICHITA,  67214 

KELLEY  MD, MARSHALL  0,  10111  W 86TH  TERR,  SHAWNEE  MISSION,  66212 

KELLY  MD, MICHELE,  8318  REEDS  LANE,  SHAWNEE  MISSION,  66207 

KENAGY  MD, ROBERT  S,  642  SYLVAN,  WICHITA,  67218 

KILPATRICK  MD, CHARLES  H,  1741  S VOLUTSIA,  WICHITA,  67211 

KDHLER  MD. LINDA  J,  39TH  & RAINBOW,  KANSAS  CITY,  66103 

KOWALSKI  MD, PETER  C,  1351  SW  CAMPBELL,  TDPEKA,  66604 


KOWALSKI  MD, STEPHEN  F,  1417  SW  MACVICAR,  TOPEKA,  66604 

KRATZ  MD, DONALD  P,  550  N HILLSIDE,  WICHITA,  67214 

LAUDERT  MD, SUSAN  E,  2021  BROADMOOR  #404,  WICHITA.  67206 

LAWHORN  MD, CHARLTON  D,  2739  S 45TH  TERR.  KANSAS  CITY,  66106 

LAWHORN  MD, STEPHANIE  LU,  5519  GRANADA,  SHAWNEE  MISSION,  66205 

LILLICH  MD, MAUREEN  A,  5046  CLARK  DR,  SHAWNEE  MISSION,  66205 

LORTZ  MD, PHILIP  W,  1331  S PERSHING  #V,  WICHITA.  67218 

LUBETICH  JR  MD.JOHN  F,  15541  W 81ST,  SHAWNEE  MISSION,  66219 

LUNBERRY  MD, JULIA  J.  5402  W EDMINSTER,  WICHITA,  67212 

MALONE  MD. DAVID  G,  5102  WALMER,  SHAWNEE  MISSION,  66204 

MARTINSON  MD, EDWARD  E,  UKMC  - REHAB  MED  DEPT,  KANSAS  CITY,  66103 

MATZEN  MO, TED  A,  10215  W BOTH  #284,  SHAWNEE  MISSION,  66204 

MCANELY  MD, ROBERT  D,  KUMC  39TH  i RAINBOW,  KANSAS  CITY,  66103 

MCHENRY  MD.TERESSA  J.  3609  KELLOG  DR,  WICHITA,  67218 

MCKITTRICK  MD, RICHARD,  5544  CHADWICK.  SHAWNEE  MISSION,  66205 

MILLER  MD, KEVIN  E,  7411  E 18TH,  WICHITA,  67206 

MISASI  0 0, ROGER  P,  3958  LITCHFIELD.  WICHITA,  67204 

MULLINS  MD.JOHN  R.  5513  S MEAD,  WICHITA,  67216 

MURPHY  MD, WILLIAM  R,  7945  FALMOUTH,  SHAWNEE  MISSION.  66208 

MORROW  MD.R  W,  236  N PERSHING.  WICHITA,  67208 

NEARY  MD.JANE  M,  9409  ROBINSON,  SHAWNEE  MISSION.  66212 

NEFF  MO, TIMOTHY  W,  550  N HILLSIDE,  WICHITA,  67214 

NELSON  MD, DOUGLAS  LEROY.  4210  W 68TH  TERR.  SHAWNEE  MISSION,  66208 

NELSON  MD, MARIAN  K,  1215  4TH,  CLAY  CENTER,  67432 

NEUBAUER  MD, MARCUS  A.  4907  BROADMOOR  #94,  SHAWNEE  MISSION,  66202 

NICHOLS  MD.JON  C.  5107  OUTLOOK,  SHAWNEE  MISSION,  66202 

NIEMAN  MD.JOHN  L.  9801  JUNIPER  LANE,  SHAWNEE  MISSION,  66207 

NIGH  MO, STEPHEN  S,  4700  W 66TH,  SHAWNEE  MISSION,  66208 

NIGHTENGALE  MD, DIANE  J,  404  CHEROKEE  DR,  KECHI,  67067 

NORMAN  MD, BENJAMIN  R,  824  N 4TH,  BURLINGTON.  66839 

O'NEILL  MD.ERIC  F.  929  N ST  FRANCIS.  WICHITA,  67214 

OLIVE  JR  MD, ROBERT  J,  929  N ST  FRANCIS.  WICHITA,  67214 

PADILLA  MD, CAROL  E,  PO  BOX  829,  TOPEKA,  66601 

PARKER  MD, JULIE  J.  MENNINGER  BOX  829,  TOPEKA,  66601 

PATRON  MD, RICARDO  F,  PO  BOX  3594  , KANSAS  CITY,  66103 

PAULS  MD, DAVID  G,  2728  W 17TH,  WICHITA,  67203 

PENNER  MD, TIMOTHY  M,  3226  COUNTRY  CLUB  PL,  WICHITA,  67208 

PERSONS  MD. DIANE  L,  1002  W 78TH,  KANSAS  CITY,  64114 

PETERS  MD, TIMOTHY  R,  3600  E HARRY,  WICHITA.  67218 

PETERSON  MD, STEPHEN  E,  MENNINGER  PO  BOX  929,  TOPEKA.  66601 

PICARD  MD. THOMAS  H,  BOX  829,  TOPEKA.  66601 

PINKHAM  MD. CHRIS  M,  1802  W 41ST  #1W,  KANSAS  CITY,  64111 

POLASEK  MD, CARLA  L,  PO  BOX  829,  TOPEKA,  66601 

PORTER  MD, MICHAEL  G.  929  N ST  FRANCIS,  WICHITA,  67214 

RENNER  MD, PATRICK  A.  5709  BIRCH,  SHAWNEE  MISSION,  66205 

REUSSER  MD.LAYNE  M,  3425  E ENGLISH  STE  303,  WICHITA,  67218 

REUSSNER,  LEE  A MD.  324  ROSEDALE.  ROCHESTER,  NY,  14620 

REYNOLDS  MD.MIKE  G,  5426  E 3RD,  WICHITA,  67208 

ROSEN  MD, EMANUEL  H,  2214  SW  29TH  TERR  APT  34,  TOPEKA,  66611 

RYAN  JR  MD, RAYMOND  J,  929  N ST  FRANCIS,  WICHITA,  67214 

SACK  MD, JOSEPH  M,  1704  W 32ND  NORTH,  WICHITA.  67204 

SANDERS  MD, JAMES  E,  KUMC  39TH  « RAINBOW  FP  DEPT,  KANSAS  CITY.  66103 

SANDNESS  MD. KATHLEEN  M,  2520  W 46TH,  KANSAS  CITY.  66103 

SCHERMOLY  MD. MARTIN  J,  1005  E SUNSET  CIR,  OLATHE,  66061 

SCHLOESSER  MD.ANNE  C,  1914  WARNER  CT,  TOPEKA,  66604 

SCHMIDT  MD, MARTY  L,  3023  W MAPLE.  WICHITA.  67213 

SCHOWENGERDT  MD. ANDREW  W.  3934  BOOTH  APT  1,  KANSAS  CITY,  66103 

SCHROFF  MD, GREGORY  P,  3715  CAMBRIDGE,  KANSAS  CITY,  66103 

SEGRAVES  MD, STEVEN  D,  7800  GLENWOOD,  SHAWNEE  MISSION.  66204 

SEGRETO  DO. MARY  C,  BOX  829,  TOPEKA,  66601 

SHAW  MD, PAMELA  K,  9909  W 49TH  PL,  SHAWNEE  MISSION,  66203 

SHERARD  MD.JOHN  L,  7007  W 66  TERR,  SHAWNEE  MISSION,  66202 

SHERARD  MD. SARAH  L.  7007  W 66TH  TERR,  SHAWNEE  MISSION.  66202 

SHERBON  MD.MARY  LOU,  1010  N KANSAS.  WICHITA,  67214 

SIEG  MD.KARL  G,  12376  W 82ND  PL,  SHAWNEE  MISSION.  66215 

SIEMENS  MD, CHARLOTTE  A,  550  W CENTRAL  #1406,  WICHITA,  67203 

SIMONY-SCOLOFSKY  MD,M  ANN,  5020  SOUTHRIDGE,  SHAWNEE  MISSION.  66205 

SIMPSON  MD, KAREN  M.  KU  MED  CENTER,  KANSAS  CITY.  66103 

SIMS  MD, PETER  MORRIS,  4521  SW  WANAMAKER  RD,  TOPEKA,  66610 

SITZMAN  JR  MD.EVERETTE,  KU  MED  CTR  PSY  DEPT,  KANSAS  CITY,  66103 

SLAMA  MD. MICHAEL  A,  10502  W 75TH,  SHAWNEE  MISSION,  66214 

SPERRY  MD, ROBERT  E,  KUMC  39TH  3 RAINBOW,  KANSAS  CITY,  66103 

SPRINGER  MD.MARK  J,  539  N EDWARDS,  WICHITA,  67203 

STARKEY  MD, DAVID  J,  630  N PERSHING.  WICHITA,  67208 

STASS-ISERN  MD, MERRILL,  13803  WOODWARD,  SHAWNEE  MISSION,  66223 

STEWART  MD, DANIEL  L.  550  N HILLSIDE,  WICHITA,  67214 

STILES  MD, MICHAEL  C,  4730  LIBERTY,  KANSAS  CITY,  64112 

STILES  MD, SUMER  A,  KUMC  39TH  & RAINBOW,  KANSAS  CITY,  66103 

SWARTZ  MD, MARSHA  A,  9341  E SKINNER,  WICHITA,  67207 

TACKETT  MD, ROBERT  J,  6111  OAKWOOD  DR.  WICHITA,  67208 

THORNTON  III  MD.FOXHALL  P,  8536  BENSON,  SHAWNEE  MISSION,  66212 

TONKOWICZ  MO, PATRICIA  A.  5811  ANTIOCH,  SHAWNEE  MISSION.  66202 

TREMPY  MD. GREGORY  A,  1415-C  E 125TH  TER,  OLATHE,  66061 

TURNER  MD, ROBERT  N.  5424  EDMINISTER,  WICHITA,  67212 

VASUDEVAN  MD.GOPI,  5742  AYESBURY  CIR.  WICHITA,  67220 

VORAN  MD, DAVID  A.  8629  RILEY,  SHAWNEE  MISSION,  66212 

WATANABE  MD.MASAYO,  CHILDREN'S  MERCY  HOSP,  KANSAS  CITY,  64108 

WAXMAN  MD, STEVE,  2604  W 45TH  AVE,  KANSAS  CITY,  66103 

WEINSTEIN  MD.GARY  L.  10118  W 96TH  TERR,  SHAWNEE  MISSION,  66212 

WEISHAAR  MD.PAUL  D.  2259  S TERRACE.  WICHITA.  67218 

WERDER  D 0, STEVEN  F.  1010  N KANSAS,  WICHITA.  67214 

WHEELER  MD, ALICE  T,  1116  N CARLOS,  WICHITA,  67203 

WIENS  MD, JONATHAN  G.  4117  ADAMS  APT  213,  KANSAS  CITY.  66103 

WIENS  MD.LYNN  A.  8828  WAYNE,  KANSAS  CITY,  64131 

WILSON  MD.J  WELLS,  550  N HILLSIDE.  WICHITA,  67214 

WILSON  HD, LORI  J,  5441  FOXRIDGE  DR  #201,  SHAWNEE  MISSION.  66202 

WINDHOLZ  MD. ARTHUR  F,  1010  N KANSAS,  WICHITA,  67214 

WONG  MD. CURTIS  S F,  130  RIDGEWOOD.  WICHITA.  67208 

WONG  MD. GEORGE  F,  11  W 66TH,  KANSAS  CITY.  64113 

HOODS  MD, DENNIS  D,  7942  BOOTH,  SHAWNEE  MISSION,  66208 

WRIGHT  III  MD.GILL  C.  KUMC  FP  DEPT,  KANSAS  CITY,  66103 

YOUNG  MD, SHERYL  L,  39TH  S RAINBOW  BOX  853,  KANSAS  CITY,  66103 
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ALLEY-HAY, ROBYN  R,  919  N RUTAN,  WICHITA,  67208 

ARGO, TANYA,  4984  SKYLINE  DR,  SHAWNEE  MISSION,  66205 

ARYANPUR, DAVID,  2812  W 43RD  ST  #1,  KANSAS  CITY,  66103 

ADSTIN, CRAIG,  5031  CANTERBURY,  SHAWNEE  MISSION,  66205 

BABEL, DOUGLAS  B,  3812  BOOTH  APT  7,  KANSAS  CITY,  66103 

BAKER, JAMES  R,  10230  NALL,  SHAWNEE  MISSION,  66207 

BAMBINI, DANIEL  A,  5445  FOXRIDGE  DR  #104,  SHAWNEE  MISSION,  66202 

BANTRUP, GREGORY  W,  550  W CENTRAL  1407,  WICHITA,  67203 

BANWART,JON,  3828  BOOTH  #7,  KANSAS  CITY,  66103 

BERGER, JOHN  D,  ROUTE  8 BOX  52,  MANHATTAN,  66502 

BIERI, MARTHA  A,  4117  ADAMS  #105,  KANSAS  CITY,  66103 

BOHM, MATTHEW  E,  3804  BOOTH  #6,  KANSAS  CITY,  66103 

BORROR, CHERYL,  3520  RAINBOW  APT  718,  KANSAS  CITY,  66103 

BOTTERON, GREGORY  W,  4731  WYOMING,  KANSAS  CITY,  64112 

BOYCE, MARY  C,  6801  PAR  LANE  APT  #1112,  WICHITA,  67212 

BRADLEY , KENT,  4449  FRANCIS,  KANSAS  CITY,  66103 

BRAMBLE, JANA  0,  9400  NW  BARRY  RD,  KANSAS  CITY,  64153 

BRECHEISEN, NANCY  L,  4419  EATON,  KANSAS  CITY,  66103 

BREWER, SUSAN  J,  3520  RAINBOW  BLVD  #723,  KANSAS  CITY,  66103 

BRITTAN, ANDREW,  4417  W 70TH  TERR,  SHAWNEE  MISSION,  66208 

BROOKS, PAUL,  3824  BOOTH  #10,  KANSAS  CITY,  66103 

BROWN, TODD  A,  1008  S WAVERLY,  WICHITA,  67218 

BRUNNER, CHRIS  N,  7750  E 32ND  ST  N STE  507,  WICHITA,  67226 

BUCKINGHAM, ULISA  0,  3107  POCKET,  KANSAS  CITY,  66103 

BURKE, MICHAEL  J,  159  CIRCLE  DR,  WICHITA,  67218 

BURNS, LISA  A,  11539  HADLEY,  SHAWNEE  MISSION,  66210 

CALLAGHAN, EDWARD  J,  1848  S 32ND,  KANSAS  CITY,  66106 

CAMERON, JEFF  W,  2417  S 24TH  ST  APT  8203,  KANSAS  CITY,  66106 

CAMPBELL, ELIZABETH  A,  7917  ROSEWOOD,  SHAWNEE  MISSION,  66208 

CARNEY, JENNIFER  R,  1618  N 81ST,  KANSAS  CITY,  66112 

CARNEY, LISA  ANN,  12811  W 88  CIR  #128,  SHAWNEE  MISSION,  66215 

CARPER, NICHOLAS  P,  2460  CHARLOTTE,  WICHITA,  67220 

CARVER, CHAD,  1919  OLATHE  BLVD  #104,  KANSAS  CITY,  66103 

CASIDY, SHANNON  L,  10867  RICHARDS  CT,  SHAWNEE  MISSION,  66210 

CATTANEO, JOHN  E,  3120  WOODVIEW  RIDGE  DR  #102,  KANSAS  CITY,  66103 

CHANG, MORRIS,  3838  RAINBOW  #205,  KANSAS  CITY,  66103 

CHERAY, JAMES  A,  9401  W 81,  SHAWNEE  MISSION,  66204 

CHO, STEVE  Y,  2323  N WOODLAWN  #207,  WICHITA,  67220 

CHOW,SHIOW-LING,  3838  RAINBOW  #1007,  KANSAS  CITY,  66103 

CHRISTENSEN, ERIC  C,  3737  EATON,  KANSAS  CITY,  66103 

CHRISTIAN, M KATHLEEN,  1717  S CYPRESS  #1422,  WICHITA,  67207 

COFFMAN, JENNIFER  A,  3838  RAINBOW  #103,  KANSAS  CITY,  66103 

CONNELL, CHRISTINA  Y,  400  W CENTRAL  AVE  STE  109,  WICHITA,  67203 

COX, REAGAN  M,  3580  RAINBOW  BLVD  #811,  KANSAS  CITY,  66103 

COX, STEVEN  W,  3520  RAINBOW  BLVD  #727,  KANSAS  CITY,  66103 

CROSKELL, SARAH  E,  4717  BOOTH,  KANSAS  CITY,  66103 

DATTEL, FREDERICK,  12639  PAWNEE  LANE,  SHAWNEE  MISSION,  66209 

OESILET, DEBBIE  A,  3838  RAINBOW,  KANSAS  CITY,  66103 

DEVOSS,MARK  R,  1109  S PAIGE  #202,  WICHITA,  66207 

DOANE,JOHN  FREDERICK,  6747  PAR  LANE  #704,  WICHITA,  67212 

DOBRATZ, DAVID  E,  3814  STATE  LINE,  KANSAS  CITY,  66103 

DRAPER, DARLA,  2400  W 38TH  AVE  #3,  KANSAS  CITY,  66103 

DURHAM, JANE,  4320  W 64TH,  SHAWNEE  MISSION,  66208 

DYER, DAVID  S,  6503  FLINT  ST  #202,  SHAWNEE  MISSION,  66203 

EBRAHIMI , KAMILLE  G,  3580  RAINBOW  #822  , KANSAS  CITY,  66103 

ECK. MARIE  M.  2444  MCLEAN.  WICHITA.  67204 

EDALATI, DAVID  D,  2330  N OLIVER  #317,  WICHITA,  67220 

EDSELL, THOMAS,  1100  COUNTY  LINE  RD  #9,  KANSAS  CITY,  66103 

EGE, DAVID  L,  144  N MADISON,  WICHITA,  67214 

EL-GHAZZAWY,ADEL  G,  4127  THOMPSON  #13,  KANSAS  CITY,  66103 

ELLIS, STEVEN  F,  6018  EL  MONTE,  SHAWNEE  MISSION,  66205 

ENGEN,PHIL  L,  2028  CHESTER,  KANSAS  CITY,  66103 

ENOCH  III,DUARD  W,  7627  E 37  #2906,  WICHITA,  67226 

ERDWIEN, BARBARA  A,  3838  RAINBOW  #410,  KANSAS  CITY,  66103 

ESTRADA-BATRES, LILIAN,  3044  FRANCIS  #101,  KANSAS  CITY,  66103 

FAKHOURY,MARK,  4411  FRANCIS,  KANSAS  CITY,  66103 

FEARON, BRUCE  E,  5445  FOXRIDGE  DR  APT  104,  SHAWNEE  MISSION,  66202 

FELTS, ARTHUR  D,  5143  MISSION  RD,  SHAWNEE  MISSION,  66205 

FISHER, KAY,  3220  EASTON,  KANSAS  CITY,  66103 

FRANK-GEIER,MARY  S,  6025  W 50TH,  SHAWNEE  MISSION,  66202 

FRANK, DONNA  T,  7400  E 32ND  N #403,  WICHITA,  67226 

FRANK, GEORGE,  3722  WYOMING  #2,  KANSAS  CITY,  64111 

FRANK, KENNETH  J,  4853  GLENWOOD  #7,  SHAWNEE  MISSION,  66202 

FRANKLIN, MICHAEL  D,  7141  BUENA  VISTA,  SHAWNEE  MISSION,  66208 

FROST, ELIZABETH  L,  4726  SE  29TH,  TOPEKA,  66605 

FRYE, DARRIN  L,  7627  E 37TH  N #3201,  WICHITA,  67226 

GAJEWSKI,  STACY,  2627  STEPHENSON  AVE  SW,  ROANOKE  VA  24014 

GAYNES, STUART  H,  2838  EATON,  KANSAS  CITY,  66103 

GEISEN,AL,  3560  RAINBOW  BLVD  #427,  KANSAS  CITY,  66103 

GEMPERLI,AMY  WISE,  2610  W 105,  SHAWNEE  MISSION,  66206 

GILE,R  DAVID,  8710  BRENTMOOR,  WICHITA,  67206 

GLEASON, DOUGLASS  S,  3806  STATE  LINE,  KANSAS  CITY,  66103 

GLINIECKI,PAUL,  5229  REINHARDT,  SHAWNEE  MISSION,  66205 

GOERTZEN, DAVID  ALAN,  114  N MT  CARMEL  WAY  #538,  WICHITA,  67203 

GOLDSTEIN, JOYCE,  12062  WEDD,  SHAWNEE  MISSION,  66213 

GRACE, CAROL,  6218  ROBINSON  #4,  SHAWNEE  MISSION,  66202 

GRAHAM  JR,  ARNOLD  R,  429  W 10,  KANSAS  CITY,  64105 

GRAHAM, JOHN  D,  1624  S MISSION,  WICHITA,  67207 

GRANTHAM, J AARON,  4132  BOOTH,  KANSAS  CITY,  66103 

GRATNY, LINDA  L,  RR  3 BOX  513,  LEAVENWORTH,  66048 

GRAY, APRIL,  3634  WYOMING  2C,  KANSAS  CITY,  64111 

GREEN, BART  P,  3838  RAINBOW  APT  505,  KANSAS  CITY,  66103 

GRIFFIN, M ELIZABETH,  3580  RAINBOW  BLVD  #822,  KANSAS  CITY,  66103 

GRIFFITT, WESLEY  E,  4310  FRANCIS,  KANSAS  CITY,  66103 

GRINAGE,BRAD  D,  3909  BOOTH  #12,  KANSAS  CITY,  66103 

GUPTA, ARCHANA,  2330  N OLIVER  #1211,  WICHITA,  67220 

HALVORSON  BEESLEY,KARI  J,  101  N JANELL,  OLATHE,  66061-1750 

HAMILTON, DEBORAH,  3520  RAINBOW  #715,  KANSAS  CITY,  66103 

HAMPEL, JEFF  A,  3332  E OAKLAND,  WICHITA,  67218 

HANNAH, ANNE,  3126  WOOD  VIEW  RIDGE  DR  #304,  KANSAS  CITY,  66103 
HARRIMAN, CHARLES  S,  917  JOHNSTON  CIR,  SHAWNEE  MISSION,  66061 
HARRINGTON, ELAINE  M,  5737  AYESBURY  CIR,  WICHITA,  67220 
HASWELL, JAMES,  3909  BOOTH  #12,  KANSAS  CITY,  66103 
HATTAMER, STEVEN,  7809  W 60  TERR,  SHAWNEE  MISSION,  66202 


HEEB,JON  J,  6804  BOOTH  #8,  KANSAS  CITY,  66103 

HEIT, JOSEPH  A,  4804  BARKLEY  #11,  SHAWNEE  MISSION,  66202 

HENRY, JEFFREY,  3808  BOOTH  #12,  KANSAS  CITY,  66103 

HENSON, CHRISTOPHER  E,  3838  RAINBOW  #1408,  KANSAS  CITY,  66103 

HENZLER, DAVID,  3730  CAMBRIDGE,  KANSAS  CITY,  66103 

HERSH, CHRISTOPHER  K,  4901  BROADMOOR  #84,  SHAWNEE  MISSION,  66202 

HILLYER,JON  F,  MED  STU  BOX  310  39TH  & RAINBOW,  KANSAS  CITY,  66103 

HILTON, KEVIN  R,  3838  RAINBOW  #1005,  KANSAS  CITY,  66103 

HINSHAW, DARLA  J,  2613  ESSEX,  KANSAS  CITY,  66103 

HINTON, DONALD,  3560  RAINBOW  #407,  KANSAS  CITY,  66103 

HOPPOCK, KEVIN  C,  252  S BATTIN,  WICHITA,  67218 

HORTON, GREG  A,  4105  ADAMS,  KANSAS  CITY,  66103 

HOWARD, WILLIAM,  3740  CAMBRIDGE,  KANSAS  CITY,  66103 

ISAAC, STEVEN  R,  RT  1 BOX  28,  MORAN,  66755 

JACOBSON, ERIC,  1829  D S 32ND  ST,  KANSAS  CITY,  66106 

JENNEY, CHARLES,  3838  RAINBOW,  KANSAS  CITY,  66103 

JENSEN  JR, JOHN  T,  3737  N RUSHWOOD  #704,  WICHITA,  67226 

JOHNSON, BRIAN  A,  3808  BOOTH  APT  9,  KANSAS  CITY,  66103 

JOHNSON, MICHAEL,  3570  RAINBOW  #627,  KANSAS  CITY,  66103 

JOHNSON, PERRY  J,  3506  FRANCIS  #302,  KANSAS  CITY,  66103 

JOHNSON, PHILIP  L,  254  S MCCOMAS  #2,  WICHITA,  67203 

JOHNSON, SCOTT  S,  810  1/2  SPRAULDING,  WICHITA,  67203 

JONES, MARGARET  M,  4309  FISHER,  KANSAS  CITY,  66103 

KALIN, CINDI  A,  10605  W 61ST,  SHAWNEE  MISSION,  66203 

KANE, TAMARA  L,  7208  W 115TH  ST  #808,  SHAWNEE  MISSION,  66210 

KAUER, CURTIS  D,  4174  CAMBRIDGE,  KANSAS  CITY,  66103 

KEELER, BRADFORD,  KUMC  BOX  743  , KANSAS  CITY,  66103 

KERBY, GWENDOLYN  S,  5712  BUENA  VISTA,  SHAWNEE  MISSION,  66205 

KIMPLE,KRIS  G,  2008  S ESTELLE,  WICHITA,  67211 

KINDRED, BRIAN  C,  4130  N 37TH  TERR,  SHAWNEE  MISSION,  66103 

KING, BRADLEY  S,  400  W CENTRAL  #703,  WICHITA,  67203 

KLAASSEN, KATHERINE  L J,  3712  SW  38TH  TERR,  TOPEKA,  66610 

KNEIB, TIMOTHY  G,  2525  W 38TH  APT  A,  KANSAS  CITY,  66103 

KOELLIKER,  LESLIE  M,  3821  SPRINGFIELD,  APT  2C,  KANSAS  CITY,  66103 

KOERPER, PHILIP,  108  W 48TH  #206,  KANSAS  CITY,  64112 

KORDONOWY, RAYMOND  W,  1717  S 31ST  #B,  KANSAS  CITY,  66106 

KOSSOW, WILLIAM  0,  1639  JEANETTE,  WICHITA,  67203 

KOSTER,KIM  R,  5525  HORTON,  SHAWNEE  MISSION,  66202 

KWAPISZESKI, BRADLEY  R,  3220  W 43  AVE,  KANSAS  CITY,  66103 

LABHSETWAR,SUMEDHA  A,  3737  N RUSHWOOD  #1205,  WICHITA,  67226 

LAI, JOHN,  2424  W 40TH  #36,  KANSAS  CITY,  66103 

LAWHEAD,JEFF  D,  100  E MAIN,  OSAWATOMIE,  66064 

LEESON, MICHAEL  C,  3570  RAINBOW  APT  623,  KANSAS  CITY,  66103 

LEHR, CARRIE  WOODS,  4171  FRANCIS,  KANSAS  CITY,  66103 

LETOURNEAU, EDWARD  N,  5078  SKYLINE  DR,  SHAWNEE  MISSION,  66205 

LICHTY,DAN  M,  1721  S CYPRESS,  WICHITA,  67207 

LIV, PENNY,  3804  BOOTH  #5,  KANSAS  CITY,  66103 

LOCKE, KELLY  T,  RT  1 BOX  153,  HAYS,  67601 

L0NEY,PAUL  D,  1624  S MISSION,  WICHITA,  67207 

LONG, TERESA  D,  4417  JARBOE,  KANSAS  CITY,  64111 

LUCAS, ANN  M,  1135  W 41ST  #5,  KANSAS  CITY,  64111 

LUCAS, EDDY  D,  3629  GILLHAM  RD  #16,  KANSAS  CITY,  64111 

LUELLEN, DONNA  L,  6319  ASH,  SHAWNEE  MISSION,  66208 

MADRIGAL, MARILU,  2801  N ROCK  RD  #2204,  WICHITA,  67226 

MATTHES,MARK,  4319  EATON,  KANSAS  CITY,  66103 

MATTHEW, BRIAN,  3838  RAINBOW  #711,  KANSAS  CITY,  66103 

MAVEC, JAMES  A,  4467  BOOTH,  KANSAS  CITY,  66103 

MAYS, KEVIN  P,  4139  LLOYD,  KANSAS  CITY,  66103 

MCCAULEY, ROBERT  L,  214  E ARMOUR  #501,  KANSAS  CITY,  64111 

MEEKS,  MARK  A,  2404  W 38TH  APT  3,  KANSAS  CITY,  66103 

MELEAN, PATTY  A,  1407  HICKORY  STICK,  WICHITA,  67230 

MELHAM, THOMAS  J,  3540  RAINBOW  #324,  KANSAS  CITY,  66103 

MENNINGER, BRENT  0,  4147  CAMBRIDGE,  KANSAS  CITY,  66103 

METZ, BRIAN  A,  6934  REEDS  RD,  SHAWNEE  MISSION,  66208 

MEYER, MARK  C,  3162  WOODVIEW  RIDGE  DR  STE  102,  KANSAS  CITY,  66103 

MICHAELLE,CARA,  2600  W 43RD,  KANSAS  CITY,  66103 

MI JARES, RANDY  E,  29  ROLLING  HILLS,  WICHITA,  67212 

MILLS, CRAIG  G,  2007  FEDERAL,  KANSAS  CITY,  66103 

MITCHELL  MD,SUE  M,  1019  W 38TH , KANSAS  CITY,  64111 

MODELL, ELLEN  M,  5210  W 69TH,  SHAWNEE  MISSION,  66208 

MONTERO  JR, CARLOS,  3125  WYANDOTTE  APT  C,  KANSAS  CITY,  66103 

MORALES  JR, OSCAR,  2737  S 72ND,  KANSAS  CITY,  66106 

MOREANO, PHILLIP,  8417  NALL,  SHAWNEE  MISSION,  66207 

MORGAN, MITCH  A,  1330  N PERRY  #3,  WICHITA,  67204 

MORRIS, RAMONA  K,  3782  WASHINGTON  APT  3,  KANSAS  CITY,  64111 

MOSSINGHOFF, DEBORAH  GRIESER,  10533  BARTON,  SHAWNEE  MISSION,  66214 

MOYES, ANDREW  L,  5101  MISSION,  SHAWNEE  MISSION,  66205 

MULLENBURG, JEFFREY,  3744  BOOTH  #5,  KANSAS  CITY,  66103 

MUSE,  ROGER  K,  1788  N OLD  MANOR,  WICHITA,  67208 

NASSERI, KEVIN  K,  3838  RAINBOW  BLVD  #205,  KANSAS  CITY,  66103 

NEUHAUS, JOHN,  3838  RAINBOW  #702,  KANSAS  CITY,  66103 

NEWMAN, MARK  A,  610  N OLD  MANOR,  WICHITA,  67208 

NGUYEN, KHANH  X,  7510  KING  #1,  SHAWNEE  MISSION,  66214 

NGUYEN, ZACHARY,  1919  OLATHE  BLVD  #205,  KANSAS  CITY,  66103 

NOLA,BOUNSAVATH , 2908  W 43  TER  #A,  KANSAS  CITY,  66103 

N0LLA,L0RA1NE  BROWN,  915  N CRESTWAY,  WICHITA,  67208 

NORRIS, KEVIN  D,  3220  W 43RD,  KANSAS  CITY,  66103 

NUNLEY, PIERCE  D,  3921  BELL,  KANSAS  CITY,  64111 

OLSEN, TIMOTHY  W,  4134  EATON  APT  #1,  KANSAS  CITY,  66103 

OLSON, INGER  L,  1217  RICHMOND,  WICHITA,  67203 

OPIE, HARLAN  L,  9525  MONROVIA  #107,  SHAWNEE  MISSION,  66215 

ORTH, GREGORY,  4603  BELL,  KANSAS  CITY,  64112 

OTTINGER, CHRISTOPHER  M,  3838  RAINBOW  APT  204,  KANSAS  CITY,  66103 

OWENS  JR, WILLIAM  S,  5112  W lllTH  TERR,  SHAWNEE  MISSION,  66211 

PARKS, JON  C,  505  N ROCK  #810,  WICHITA,  67206 

PARSA, MICHAEL  B,  550  W CENTRAL  AVE  #1407,  WICHITA,  67203 

PENG, ANGELA  S,  156  N CLIFTON,  WICHITA.  67208 

PETERSEN, MARK  I,  RT  1 BOX  384  E.  BONNER  SPRING,  66012 

PFEIFFER, BRIAN  D,  3600  RAINBOW  APT  312,  KANSAS  CITY,  66103 

PLUMB. RENEE  L,  4400  ADAMS.  KANSAS  CITY,  66103 

PODREBARAC, PIERRE,  4132  BOOTH  SE,  KANSAS  CITY.  66103 

POKORNY.JOHN  C.  6315  W 80TH,  SHAWNEE  MISSION.  66204 

PORTER, SCOTT  W,  1308  E CROWLEY.  W!i,HITA.  672  16 

RAMOS, DAVID  E.  a417  FOXRIDGE  DR  #104,  SHAWNEE  MISSION,  66202 
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KANUALL, JEFFREY  C.  5407  W 71ST  TERR,  SHAWNEE  MISSION,  66208 
RANKIN, KRISTIN,  3570  RAINBOW  APT  611,  KANSAS  CITY,  66103 
RAUSCH, MICHAEL  A,  1525  N WACO,  WICHITA,  67203 
REDDY, BEENA  M,  7329  OXFORD  CT , WICHITA,  67226 
REESE, CAMILLA,  3580  RAINBOW  #821,  KANSAS  CITY,  66103 
REGEHR, RANDALL  S,  3540  RAINBOW  #317,  KANSAS  CITY,  66103 
REICHENBERGER, RONALD  J,  501  S SUMMIT  LAWN,  WICHITA,  67209 
REISWIG,GARY  W,  869  NIMS  APT  #1,  WICHITA,  67203 
RETTELE, GARRICK  A,  3735  BOOTH  APT  #4,  KANSAS  CITY,  66103 
RHODE, MICHAEL  G,  3828  BOOTH  APT  #5,  KANSAS  CITY,  66103 
RHOOES  II, ROBERT  J,  3608  W 84TH,  SHAWNEE  MISSION,  66208 
RICE, RANDALL  B,  10314  N HILLSIDE  RR  1 BOX  107,  VALLEY  CENTER,  67147 
RIEG, KEVIN  P,  3720  SLEEPY  HOLLOW,  WICHITA,  67208 
RING, KEVIN  F,  5933  ELMONT,  SHAWNEE  MISSION,  66205 
RINGER, KIMBERLY  M,  7731  ABERDEEN,  SHAWNEE  MISSION,  66208 
RISENHOOVER, EDDIE  D,  5300  ROE  AVE,  SHAWNEE  MISSION,  66205 
ROBERSON,  CHERYL  L,  4122  BROOKS,  WICHITA,  67220 
ROMEREIM,MARK  E,  16120  E HARRY,  WICHITA,  67230 
R0TMAN,AR0N  L,  531  N EMPORIA,  WICHITA,  67214 
RUCKER, MARK  R,  4146  STATE  LINE,  KANSAS  CITY,  66103 
RUPP, JAMES  CLARKE,  501  N 15,  KANSAS  CITY,  66102 
RUPP, JENNIFER  A,  3737  N RUSHWOOD  STE  1205,  WICHITA,  67226 
SANDERS, CURTIS,  2820  TOMAHAWK,  LAWRENCE,  66044 
SANDERS, KARL  A,  2820  TOMAHAWK,  LAWRENCE,  66044 
SAVILLE, LANCE  E,  8109  PERRY  #12,  SHAWNEE  MISSION,  66204 
SCANLAN,MARK  R,  1001  N LIGHTNER,  WICHITA.  67208 
SCHEFFER, RUSSELL  E,  6333  STATE  LINE  RD,  KANSAS  CITY,  64111 
SCHROEOER, PATRICK  L,  4033  COUNTRYSIDE,  WICHITA,  67218 
SCHULZ, THOMAS  K,  5700  E MAINSGATE  #605,  WICHITA,  67220 
SCHWERUTFEGER  KELSH  MD, DEBRA  J,  8008  PERRY  #203,  SHAWNEE  MISSION, 
66204 

SCHWERTFEGER,TY  L,  1055  S CLIFTON,  WICHITA,  67218 

SEIBEL, BRENT  E,  3838  RAINBOW  BLVD  #405,  KANSAS  CITY,  66103 

SEITZ, RICHARD  F,  1919  OLATHE  BLVD  APT  202,  KANSAS  CITY,  66103 

SHELL, JOHN  R,  5311  FOXRIDGE  DR  APT  #102,  SHAWNEE  MISSION,  66202 

SHER, SCOTT  I,  4146  STATE  LINE,  KANSAS  CITY,  66103 

SILER, JAMES,  5042  CLARK  DR,  SHAWNEE  MISSION,  66205 

SIMMONS, MARK  S,  3570  RAINBOW  #618,  KANSAS  CITY,  66103 

SIMMONS, MICHAEL  R,  6632  FLOYD,  SHAWNEE  MISSION,  66202 

SIMOES  OE  CARVALHO, V ICTOR,  11353  GRANDVIEW,  SHAWNEE  MISSION,  66210 

SINN, KRISTINA,  1005  S MARGRAVE,  FORT  SCOTT,  66701 

SLAGLE, GENELLE  J,  6643  WOODSON,  SHAWNEE  MISSION,  66202 

SMITH, ANN  IRVING,  800  E NORTHVIEW,  OLATHE,  66061 

SMITH, JACQUELINE,  7817  W 99TH,  KANSAS  CITY,  66103 

SMITH , MICHAEL  L,  1001  S CYPRESS,  WICHITA,  67207 

SNYDER, JULIE,  3739  CAMBRIDGE,  KANSAS  CITY,  66103 

SPEHAR, PASCAL,  KUMC  BELL  HOSP  MED  BOX  664,  KANSAS  CITY,  66103 

STANGA, JAMES,  400  W CENTRAL  AVE  #212,  WICHITA,  67203 

STANLEY , KENNETH  E,  6909  STONEGATE  LN,  WICHITA,  67206 

STECHSCHULTE  JR, DANIEL  J,  3911  ADAMS,  KANSAS  CITY,  66103 

STEINBERGER,CRISTINE  C,  5343  REEDS  RD,  SHAWNEE  MISSION,  66202 

STEPHENS, SAMUEL  T,  411  W ASH.  HINEOLA,  67865 

STIGGE. KEVIN  W,  7627  E 37  N #2708.  WICHITA,  67226 

STUBLER, DANIEL  K,  3942  ADAMS  APT  17,  KANSAS  CITY,  66103 

STURGEON, JOHN  B,  7800  MOHAWK,  SHAWNEE  MISSION,  66208 

STURGIS, CHARLES  D,  3905  SPRINGFIELD,  KANSAS  CITY,  66103 

SULLIVAN, JEANETTE,  RR  1 BOX  185E,  EASTON,  66020 

SUMPTER, MATTHEW,  PO  BOX  12911,  KANSAS  CITY,  66112 

TALBERT, TIMOTHY  C,  1621  S YALE,  WICHITA,  67218 

TAPHORN  SCHROEOER, ANN  M,  4033  COUNTRYSIDE,  WICHITA,  67218 

TAWAOROS,HANAN  K,  3838  RAINBOW  #504,  KANSAS  CITY,  66103 

THAI,VINH  Q,  3921  BOOTH  #6,  KANSAS  CITY,  66103 

THOMAS, RYAN  M,  2904  W 48TH  ST,  SHAWNEE  MISSION,  66205 

THOMPSON, CURT,  3139  S 49TH  TERR,  KANSAS  CITY,  66106 

TIPTON, KYLE  M,  1308  CROWLEY,  WICHITA,  67216 

TRYGG, KELLY  A,  3838  RAINBOW  #212,  KANSAS  CITY,  66103 

TTOFI , CHRISTOPHER  S,  3828  BOOTH  #3,  KANSAS  CITY,  66103 

TURLEY, BRIAN  R.  9227  LICHTENAUER  DR  #18,  LENEXA,  66219 

UNDERWOOD, JOHN,  3550  RAINBOW,  KANSAS  CITY,  66103 

VACCA, JOSEPH  L,  4010  ADAMS,  KANSAS  CITY,  66103 

VAN  DE  VEER, SCOTT  M,  4104  ADAMS,  KANSAS  CITY,  66103 

VANDIVORT, DANIEL  L,  4127  BOOTH,  KANSAS  CITY,  66103 

VEAL,  M KATHRYN,  1489  COOLIDGE,  WICHITA,  67203 

VENUTI, SUSAN  E,  3530  RAINBOW  BLVD  #526,  KANSAS  CITY,  66103 

VICTORES, LEONARD,  3731  EATON,  KANSAS  CITY,  66103 

VIERRA, ANTHONY  R,  35  70  RAINBOW  #622  , KANSAS  CITY,  66103 

VIERRA, MICHAEL  J,  3570  RAINBOW  #622,  KANSAS  CITY,  66103 

WAHBEH, ANTHONY,  4319  EATON,  KANSAS  CITY.  66103 

WANG,SHIH-FANG,  KU  MED  CTR  STU  UN  #270,  KANSAS  CITY,  66103 

WANG,SHIOW-CHING,  STU  UN  #269  OLATHE  K RAINBOW,  KANSAS  CITY,  66103 

WEINER, GARY  B,  3332  E OAKLAND,  WICHITA,  67218 

WELCH, WADE  B,  4125  THOMPSON  APT  3,  KANSAS  CITY,  66103 

WESTFALL, JOHN  M,  323  N BURNS,  VALLEY  CENTER.  67147 

WESTMORELAND, DEB  COYLE,  3016  FRANCIS  #101,  KANSAS  CITY,  66103 

WETZEL, ORVILLE  R,  2330  N OLIVER  APT  220,  WICHITA,  67220 

WHITELY,  RANDOLPH  N,  19  S 58TH,  KANSAS  CITY,  66102 

WIEBE,ER1C,  3909  BOOTH  #8,  KANSAS  CITY,  66103 

WILFONG, DAVID,  3580  RAINBOW  #827,  KANSAS  CITY,  66103 

WILLCOX, JAMES  A,  2150  N MERIDIAN  #2908,  WICHITA,  67203 

WILLIAMS, WADE  L,  8840  BROADMOOR  CT  #3606  , SHAWNEE  MISSION,  662  12 

WISE  REILLY, MARY  E,  RT  2 BOX  140K,  BONNER  SPRINGS,  66012 

WOLF, CHRISTINE,  3804  BOOTH,  KANSAS  CITY,  66103 

WOLFRAM, DONALD,  3520  RAINBOW,  KANSAS  CITY,  66103 

WOODYARD, ERIKA  E,  1832  S 32ND,  KANSAS  CITY,  66106 

YANG, ALEXANDER,  2424  W 40  #36,  KANSAS  CITY,  66103 

YOESEL , MICHAEL , 14605  VILLAGE  DR,  OLATHE,  66062 

YOO, GEORGE  H,  5710  W 34TH  TERR,  TOPEKA,  666  1 4 

YOXALL, KELLY  E,  3580  RAINBOW  #824,  KANSAS  CITY,  66103 

ZIMMERMAN, ERIK,  2211  ELOYCO,  WICHITA,  67218 

ZINK  III, MARTIN  H,  3220  W 43RD  AVE,  KANSAS  CITY,  66103 

ZURICK, VERNON  E,  3838  RAINBOW  NO  202,  KANSAS  CITY,  66103 
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pages.  All  material  will  be  edited  by  the  staff 
copy  editor  to  assure  clarity,  good  grammar 
and  appropriate  language,  and  to  conform  to 
KANSAS  MEDICINE  style  and  format.  When 
feasible,  material  may  be  condensed. 

The  author  will  be  asked  to  review  the  gal- 
ley proof  prior  to  publication  to  verify  state- 
ments of  fact.  Although  editing  and  proof- 
reading will  be  done  with  care,  the  author  is 
responsible  for  accuracy  of  material  published. 

The  galley  proof  is  for  correction  of  ER- 
RORS; rewriting  of  material  must  be  done  prior 
to  submission.  Authors  are  urged  to  carefully 
check  manuscripts  and  galley  proof  for  errors 
that  could  result  in  inaccurate  information. 

Drugs  should  be  referred  to  by  generic 
names;  trade  names  may  follow  in  parentheses 
if  useful.  All  units  of  measure  must  be  given 
in  the  metric  system. 

KANSAS  MEDICINE  will  print  a maxi- 
mum of  ten  references.  All  applicable  refer- 
ences should  be  marked  by  superscripts  in  the 
text  in  the  order  cited.  If  more  than  ten  sources 
are  cited,  the  author  should  designate  the  ten 
most  significant  to  be  printed,  and  readers  will 
be  referred  to  the  author  for  the  complete  list. 

Illustrative  material  must  be  identified  by 
its  referral  number  in  the  text  and  be  accom- 
panied by  a short  legend.  Photos  should  be 
black  and  white  glossy  prints.  Tables  should 
be  self-explanatory  and  should  supplement,  not 
duplicate,  the  text. 

KANSAS  MEDICINE  will  assume  the  cost 
of  B/W  engravings,  cuts,  and  tables  for  two 
units.  A unit  is  defined  as  'A  page.  The  au- 
thor(s)  will  be  billed  for  additional  units  at  a 
cost. 

A reprint  order  form  with  a table  showing 
estimated  cost  will  be  sent  with  the  galley 
proof.  Reprints  must  be  ordered  by  the  author 
through  KANSAS  MEDICINE,  and  will  be 
billed  to  the  author  following  shipment  of  the 
order. 
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PHYSICIAN  DIRECTORY 


One  column-inch 


PHYSICIAN  DIRECTORY  RATES 

lx  3x  6x  12x 


$50 


$45 


$41 


$38 


NOTE:  A premium  charge  of  20%  will  apply  to  notices  published  only  in  the  annual  Membership 
Directory. 

For  more  information,  call  the  KMS  office  at  1-800-332-0156. 
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Topeka  Qllergy  & Osthma  Clinic 

Specializing  in  the  diagnosis  and  treatment 
of  allergies  and  asthma 


James  H.  Ransom,  M.D.  Karl  K.  Kavel,  M.D. 

Diplomates  of  the  American  Board  of  Allergy  and  Immunology 
Monthly  consultation  clinics  also  held  in  Hays,  Salina,  and  Emporia 
FLEMING  PLACE  OFFICE  PARK  *1123  S.W.  GAGE  BLVD.  • 273-9999  • TOPEKA,  KANSAS  66604 


AMA/NET  Simplifies  the  Task  of  Keeping  Up 

With  AMA/NET,  the  on-line  medical  information  network  sponsored  by  the  AMA,  it's 
easy  to  keep  up  with  the  latest  clinical  and  biomedical  literature,  health  care  business 
information  and  medical  news.  You  can  access  the  information  you  need.  . . when  you 
need  it.  . . with  just  your  computer,  a modem  and  your  phone.  No  computer  expertise 
required! 
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LITERATURE  SEARCHES 

■ EMPIRES  Key  Clinical  Journals 

■ MEDLINE 

■ Social  and  Economic  Aspects  of 
Medicine  (SEAM) 

■ Disease  Information 

MEDICAL  NEWS  AND  PUBLIC 
INFORMATION 

■ Associated  Press  Medical  News 
Service 

■ Public  Information  Services 

Sources  include 
CDC,  the  Surgeon 
General  and 
NLM/NIH. 

■ ELECTRONIC 
COMMUNICATIONS 

4MK/NET 


PROFESSIONAL  PROGRAMS 

■ DXplain"**  - A new  medical 
resource  to  expand  the  physician's 
diagnostic  considerations.  From  the 
Massachusetts  General  Hospital 
(MGH). 

■ MEDICOM®  Drug  Interaction 
Database  - The  only  on-line,  generic 
ingredient-based  drug  interaction 
database.  From  Professional  Drug 
Systems,  Inc. 


MGH-CME  - 

Interactive,  self-paced 
programs  for  Category 
credit. 


For  Immediate  Sign-Up 
Call  1-800-426-2873 

AMA/NET  IS  sponsored  by  the  American  Medical  Association  and  is  a service  of  SoftSearch,  Inc, 
and  American  Medical  Computing,  Ltd,,  a subsidiary  of  the  AMA. 
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VASOTEC 


(ENALAPRIL  MALEATE I MSD) 

VASOTEC  is  available  in  2.5-mg,  5-mg,  10-mg,  and  20-mg  tablet  strengths. 


Contraindications:  VASOTEC®  (Enalapril  Maleale,  MSD)  is  contraindicated  in  patients  who  are  hypersensitive  to  this 
product  and  in  patients  with  a history  ot  angioedema  related  to  previous  treatment  with  an  ACE  inhibitor 
Warnings:  Angioedema:  Angioedema  ot  the  face,  extremities,  lips,  tongue  glottis,  and/or  larynx  has  been  reported  in 
patientstreatedwith  ACEinhibitors,  including  VASOTEC.  Insuchcases,  VASOTEC  should  be  promptlydiscontinuedand  the 
patient  caretully  observed  until  the  swelling  disappears.  In  instances  where  swelling  has  been  confined  tothefaceandlips, 
me  condition  has  generally  resolved  without  treatment  although  antihistamines  have  been  usetui  in  relieving  symptoms. 
Angioedema  associated  with  laryngeal  edema  may  be  fatal  Where  there  is  involvement  of  the  tongue,  glottis,  or 
larynx  likely  to  cause  airway  cibstruction,  appropriate  therapy,  e.g. , subcutaneous  epineprine  solution 
1:1600  (0.3  ml  to  0.5  ml),  should  he  promptly  administered.  (See  ADVERSE  REACTIONS  j 
Hypolension:  Excessive  hypotension  is  rare  in  uncomplicated  hypertensive  patients  treated  with  VASOTEC  alone.  Heart 
tanure  patients  given  VASOTEC  commonly  have  some  reduction  in  blood  pressure,  especially  with  the  first  dose,  but 
discontinuation  ot  therapy  for  continuing  symptomatic  hypotension  usually  is  not  necessary  when  dosing  instructions 
are  followed:  caution  should  be  observed  when  initiating  therapy.  (See  DOSAGE  AND  ADMINISTRATION.)  Patients  at 
risk  lor  excessive  hypolension,  sometimes  associated  with  oliguria  and/or  progressive  azotemia  and  rarely  with  acute 
renal  failure  and/or  death,  include  those  with  the  following  conditions  or  characteristics:  heart  failure,  hyponatremia, 
high-dose  diuretic  therapy,  recent  intensive  diuresis  or  increase  in  diuretic  dose,  renal  dialysis,  or  severe  volume  and/or 
salt  depletion  of  any  etiology.  It  may  be  advisable  to  eliminate  the  diuretic  (except  in  heart  failure  patients),  reduce  the 
diuretic  dose,  or  increase  salt  intake  cautiously  before  initiating  therapy  with  VASOTEC  in  patients  at  risk  for  excessive 
hypotension  who  are  able  to  tolerate  such  adjustments.  (See  PRECAUtlONS,  Drug  Interactions  and  ADVERSE  REAC- 
TIONS.) In  patients  at  risk  for  excessive  hypotension,  therapy  should  be  started  under  very  close  medical  supervision 
and  such  patients  should  be  followed  closely  for  the  first  two  weeks  ot  treatment  and  whenever  the  dose  of  enalapril 
and/or  diuretic  is  increased.  Similar  considerations  may  apply  to  patients  with  ischemic  heart  disease  or  cardiovascular 
disease  in  whom  an  excessive  fall  in  blood  pressure  could  result  in  a myocardial  infarction  or  cerebrovascular  accident 
If  excessive  hypotension  occurs,  the  patient  should  be  placed  in  supine  position  and,  if  necessary,  receive  an  intrave- 
nous infusion  of  normal  saline.  A transient  hypotensive  response  is  not  a contraindication  to  further  doses  ot  VASOTEC, 
which  usually  can  be  given  without  ditficulty  once  the  blood  pressure  has  stabilized  if  symptomatic  hypotension 
develops,  a dose  reduciion  or  discontinuation  of  VASOTEC  or  concomitant  diuretic  may  be  necessary. 
Neulropenia/Agranulocytosis:  Another  ACE  inhibitor,  captopril,  has  been  shown  to  cause  agranulocytosis  and  bone  mar- 
row depression,  rarely  m uncomplicated  patients  but  more  frequently  in  patients  with  renal  impairment  especially  if  they 
also  have  a collagen  vascular  disease.  Available  data  from  clinical  trials  of  enalapril  are  insufficient  to  snow  that  enalapril 
does  not  cause  agranulocytosis  at  similar  rates.  Foreign  marketing  experience  has  revealed  several  cases  of  neutropenia 
or  agranulocytosis  in  which  a causal  relationship  to  enalapril  cannot  be  excluded.  Periodic  monitoring  ot  white  blood  cell 
counts  in  pafients  with  collagen  vascular  disease  and  renal  disease  should  be  considered. 

Precautions:  General:  Impaired  Renal  Function:  As  a consequence  ot  inhibiting  the  renin-angiotensin-aldosterone 
system,  changes  in  renal  function  may  be  anticipated  in  susceptible  individuals. In  patients  with  severe  heart  failure 
whose  renal  function  may  depend  on  the  activity  of  the  renin-angiotensin-aldosterone  system,  treatment  with  ACE 
inhibitors,  including  VAStJTEC,  may  be  associated  with  oliguria  and/or  progressive  azotemia  and  rarely  with  acute  renal 
failure  and/or  death. 


In  clinical  studies  in  hypertensive  patients  with  unilateral  or  bilateral  renal  artery  stenosis,  increases  in  blood  urea 
nitrogen  and  serum  creatinine  were  observed  in  20%  of  patients.  These  increases  were  almost  always  reversible  upon 
discontinuation  of  enalapril  and/or  diuretic  therapy.  In  such  patients,  renal  function  should  be  monitored  during  the  first 
tew  weeks  ot  therapy. 

Some  patients  with  hypertension  or  heart  failure  with  no  apparent  preexisting  renal  vascular  disease  have  developed 
increases  in  blood  urea  and  serum  creatinine,  usually  minor  and  transient,  especially  when  VASOTEC  has  been  given 
concomitantly  with  a diuretic.  This  is  more  likely  to  occur  in  patients  with  preexisting  renal  impairment  Dosage  reduc- 
tion and/or  discontinuation  ot  the  diuretic  and/or  VASOTEC  may  be  required. 

Evaluation  of  patients  with  hypertension  or  heart  failure  should  always  include  assessment  of  renal 
function.  (See  DOSAGE  AND  ADMINISTRATION.) 

Hyperkalemia:  Elevated  serum  potassium  (>  5.7  mEq/L)  was  observed  in  approximately  1%  of  hypertensive  patients  in 
clinical  trials,  in  most  cases  these  were  isolated  values  which  resolved  despite  continued  therapy.  Hyperkalemia  was  a 
cause  of  discontinuation  of  therapy  in  0,28%  of  hypertensive  patients.  In  clinical  trials  in  heart  failure,  hyperkalemia  was 
observed  in  3.8%  of  patients,  but  was  not  a cause  for  discontinuation. 

Risk  factors  for  the  development  of  hyperkalemia  include  renal  insufficiency,  diabetes  mellitus,  and  the  concomitant  use 
ot  potassium-sparing  diuretics,  potassium  supplements,  and/or  potassium-containing  salt  substitutes,  which  should 
be  used  cautiously,  if  at  all,  with  VASOTEC,  (See  Drug  Interacllons.) 

Surgery/Anesthesia:  In  patients  undergoing  major  surgery  or  during  anesthesia  with  agents  that  produce  hypotension, 
enalapril  may  block  angiotensin  II  formation  secondary  fo  compensatory  renin  release.  If  hypotension  occurs  and  is 
considered  to  be  due  to  this  mechanism,  it  can  be  corrected  by  volume  expansion 
Inlormation  lor  Patients: 

Angioedema:  Angioedema,  including  laryngeal  edema,  may  occur  especially  tollowing  the  first  dose  ot  enalapril. 
Pafients  should  be  so  advised  and  told  to  report  immediately  any  signs  or  symptoms  suggesting  angioedema  (swefiing 
of  lace,  extremities,  eyes,  lips,  tongue,  difficulty  in  swallowing  or  breathing)  and  to  take  no  more  drug  until  they  have 
consulted  with  the  prescribing  physician, 

Hypolension:  Patients  should  be  cautioned  to  report  lightheadedness  especially  during  the  first  lew  days  ot  therapy.  If 
acfual  syncope  occurs,  the  patients  should  be  told  to  discontinue  the  drug  until  they  have  consulted  with  the  prescribing 
physician. 

All  patients  should  be  cautioned  that  excessive  perspiration  and  dehydration  may  lead  to  an  excessive  tall  in  blood 

pressure  because  of  reduction  in  fluid  volume.  Other  causes  of  volume  depletion  such  as  vomiting  or  diarrhea  may  also 

lead  to  a fall  in  blood  pressure:  patients  should  be  advised  to  consult  with  the  physician 

Hyperkalemia:  Patients  should  be  told  not  to  use  salt  substitutes  containing  potassium  without  consulting  their 

physician. 

Neutropenia:  Patients  should  be  told  to  report  promptly  any  indication  of  infection  (e.g.,  sore  throat,  fever)  which  may  be 
a sign  of  neutropenia. 

NOTE:  As  with  many  other  drugs,  certain  advice  to  patients  being  treated  with  enalapril  is  warranted  This  information  is 
intended  to  aid  in  the  sate  and  elfective  use  ot  this  medication,  (i  is  not  a disclosure  of  all  possible  adverse  or  intended 
effects. 


Drug  Interactions: 

Hypolension:  Patients  on  Diuretic  Therapy:  Patients  on  diuretics  and  especially  those  in  whom  diuretic  therapy  was 
recently  instituted  may  occasionally  experience  an  excessive  reduction  ot  blood  pressure  after  initiation  of  therapy  with 
enalapril.  The  possibility  of  hypotensive  effects  with  enalapril  can  be  minimized  by  either  discontinuing  the  diuretic  or 
increasing  the  salt  intake  prior  to  initiation  of  treatment  with  enalapril.  It  it  is  necessary  to  continue  the  diuretic,  provide 
close  medical  supervision  after  the  initial  dose  tor  at  least  two  hours  and  until  blood  pressure  has  stabilized  lor  at  least  an 
additional  hour.  (See  WARNINGS  and  DOSAGE  AND  ADMINISTRATION.) 

Agents  Causing  Renin  Release:  The  antihypertensive  effect  ot  VASOTEC  is  augmented  by  antihypertensive  agents  that 
cause  renin  release  (e  g.,  diuretics). 

Other  Cardiovascular  Agents:  VASOTEC  has  been  used  concomitantly  with  beta-adrenergic-blocking  agents,  methyl- 
dopa,  nitrates,  calcium-blocking  agents,  hydralazine,  prazosin,  and  digoxin  without  evidence  of  clinically  significant 
adverse  interactions. 


Agents  Increasing  Serum  Potassium:  VASOTEC  attenuates  potassium  loss  caused  by  Ihiazide-lype  diuretics.  Potas- 
sium-sparing diuretics  (e.g.,  spironolactone,  triamterene,  or  amiloride),  potassium  supplements,  or  potassium-con- 
taining salt  substitutes  may  lead  to  significant  increases  in  serum  potassium.  Therefore,  it  concomitant  use  ot  these 
agents  is  indicated  because  of  demonsfraled  hypokalemia,  they  should  be  used  with  caution  and  with  frequent  monitor- 
ing of  serum  potassium.  Potassium-sparing  agents  should  generally  not  be  used  in  patients  with  heart  failure  receiving 


Lithium:  A lew  cases  of  lithium  toxicity  have  been  reported  in  patients  receiving  concomitant  VASOTEC  and  lithium  and 
were  reversible  upon  discontinuation  of  both  drugs.  Although  a causal  relationship  has  not  been  established,  it  is  recom- 
mended that  caution  be  exercised  when  lithium  is  used  concomitantly  with  VASOTEC  and  serum  lithium  levels  should  be 
monitored  frequently. 

Pregnancy-  Category  C:  There  was  no  letotoxicity  or  teratogenicity  in  rats  treated  with  up  to  200  mg/kg/day  ol  enalapril 
(333  times  the  maximum  human  dose).  Fetotoxicity,  expressed  as  a decrease  in  average  fetal  weight,  occurred  in  rats 
given  1200  mg/kg/day  ol  enalapril  but  did  not  occur  when  these  animals  were  supplemented  with  saline,  Enalapril  was 
not  teratogenic  in  rabbits.  However,  maternal  and  lelal  toxicity  occurred  in  some  rabbits  at  doses  ot  1 mg/kg/day  or 
more.  Saline  supplementation  prevented  the  maternal  and  fetal  toxicity  seen  at  doses  ol  3 and  10  mg/kg/day.  but  not  at 
30  mg/kg/day  (50  times  the  maximum  human  dose). 


Radioactivity  was  found  to  cross  the  placenta  following  administration  ol  labeled  enalapril  to  pregnant  hamsters. 

There  are  no  adequate  and  well-controlled  studies  of  enalapril  in  pregnant  women.  However,  data  are  available  that  show 
enalapril  crosses  the  human  placenta.  Because  the  risk  of  fetal  toxicity  with  the  use  ol  ACE  inhibitors  has  not  been  clearly 
defined,  VASOTEC®  (Enalapril  Maleate,  MSD)  should  be  used  during  pregnancy  only  it  the  potential  benelil  justifies  the 
potential  risk  to  the  fetus. 

Postmarketing  experience  with  all  ACE  inhibitors  thus  tar  suggests  the  following  with  regard  to  pregnancy  outcome. 
Inadvertent  exposure  limited  to  the  first  trimester  ol  pregnancy  has  not  been  reported  to  affect  tela)  outcome  adversely. 
Fetal  exposure  during  the  second  and  third  trimesters  ot  pregnancy  has  been  associated  with  fetal  and  neonatal  morbidity 
and  mortality. 

When  ACE  inhibitors  are  used  during  the  later  stages  of  pregnancy,  there  have  been  reports  ol  hypotension  and  decreased 
renal  perfusion  in  the  newborn  Oligohydramnios  in  the  mother  has  also  been  reported,  presumably  representing 
decreased  renal  function  in  the  fetus.  Infants  exposed  in  ulero  to  ACE  inhibitors  should  be  closely  observed  lor  hypoten- 
sion, oliguria,  and  hyperkalemia.  If  oliguria  occurs,  attention  should  be  directed  toward  support  of  blood  pressure  and 
renal  periusion  with  the  administration  of  fluids  and  pressors  as  appropriate.  Problems  associated  with  prematurity  such 
as  patent  ductus  arteriosus  have  occurred  in  association  with  maternal  use  of  ACE  inhibitors,  but  it  is  not  clear  wnelher 
they  are  related  to  ACE  inhibition,  maternal  hypertension,  or  the  underlying  prematurity. 

Nursing  Mothers:  Milk  in  laclaling  rats  contains  radioactivity  following  administration  ot  '■•C  enalapril  maleate  It  is  not 
known  whether  this  drug  is  secreted  in  human  milk  Because  many  drugs  are  secreted  in  human  milK,  caution  should  be 
exercised  when  VASOTEC  is  given  to  a nursing  mother 
Pediatric  Use:  Safety  and  effectiveness  in  children  have  not  been  established. 

Adverse  Reactions:  VASOTEC  has  been  evaluated  for  safety  in  more  than  10,000  patients,  including  over  1000 
patients  treated  tor  one  year  or  more.  VASOTEC  has  been  found  to  be  generally  well  tolerated  in  controlled  clinical  trials 
involving  2987  patients. 

HYPERTENSION  The  most  frequent  clinical  adverse  experiences  in  controlled  trials  were:  headache  (5.2%),  dizziness 
(4.3%),  and  tatigue  (3%). 

Other  adverse  experiences  occurring  in  greater  than  1%  ot  patients  treated  with  VASOTEC  in  controlled  clinical  trials 
were,  diarrhea  (1 4%),  nausea  (1,4%),  rash  (1 4%),  cough  (13%),  orthostatic  effects  (1.2%),  and  asthenia  (1 1%). 
HEART  FAILURE-  The  most  frequent  clinical  adverse  experiences  in  both  controlled  and  uncontrolled  trials  were:  dizzi- 
ness (7.9%),  hypolension  (6.7%),  orthostatic  effects  (2,2%),  syncope  (2,2%),  cough  (2.2%),  chest  pain  (2.1%),  and 
diarrhea  (2.1%). 

Other  adverse  experiences  occurring  in  greater  than  1%  of  patients  treated  with  VASOTEC  in  both  controlled  and  uncon- 
trolled clinical  Inals  were:  fatigue  (T8%),  headache  (1.8%),  abdominal  pain  (1 6%),  asthenia  (1.6%),  orthostatic  hypo- 
lension (1,6%),  vertigo  (1.6%),  angina  pectoris  (1.5%),  nausea  (1.3%),  vomiting  (1.3%),  bronchitis  (1.3%),  dyspnea 
(1.3%),  urinary  tract  infection  (1.3%),  rash  (13%),  and  myocardial  infarction  (1.2%), 

Other  serious  clinical  adverse  experiences  occurring  since  the  drug  was  marketed  or  adverse  experiences  occurring  in 
0.5%  to  1%  ol  patients  with  hypertension  or  heart  failure  in  clinical  trials  in  order  ol  decreasing  severity  within  each 
category: 

Cardiovascular-  Cardiac  arrest:  myocardial  infarction  or  cerebrovascular  accident,  possibly  secondary  to  excessive 
hypolension  in  high-risk  patients  (see  WARNINGS,  Hypotension):  cardiac  arrest,  pulmonary  embolism  and  infarction: 
rhythm  disturbances,  atrial  fibrillation,  palpitation 

Digestive:  Ileus,  pancreatitis,  hepatitis  or  cholestatic  jaundice,  melena,  anorexia,  dyspepsia,  constipation,  glossitis. 
Nervous/Psychialric:  Depression,  contusion,  ataxia,  somnolence,  insomnia,  nervousness,  paresthesia. 

Urogenital:  Renal  failure,  oliguria,  renal  dysfunction  (see  PRECAUTIONS  and  DOSAGE  AND  ADMINISTRATION) 
Respiratory-  Bronchospasm,  rhinorrhea,  asthma,  upper  respiratory  infection. 

Skin:  Herpes  zoster,  pruritus,  alopecia,  flushing,  photosensitivity. 

Other:  Vasculitis,  muscle  cramps,  hyperhidrosis,  impotence,  blurred  vision,  taste  alteration,  tinnitus. 

A symptom  complex  has  been  reported  which  may  include  fever,  myalgia,  and  arthralgia:  an  elevated  erythrocyte  sedi- 
mentation rate  may  be  present.  Rash  or  other  dermatologic  manifestations  may  occur.  These  symptoms  have  disap- 
peared after  discontinuation  ot  therapy 

Angioedema:  Angioedema  has  been  reported  in  patients  receiving  VASOTEC  (0  2%)  Angioedema  associated  with 
laryngeal  edema  may  be  fatal.  II  angioedema  of  the  face,  extremities,  lips,  tongue,  glottis,  and/or  larynx  occurs,  treat- 
ment with  VASOTEC  should  be  discontinued  and  appropriate  therapy  instituted  immediately.  (See  WARNINGS.) 
Hypotension:  In  the  hypertensive  patients,  hypotension  occurred  in  0.9%  and  syncope  occurred  in  0,5%  ot  patients 
following  the  initial  dose  or  during  extended  therapy  Hypotension  or  syncope  was  a cause  for  discontinuation  ol  therapy 
in  01%  of  hypertensive  patients  In  heart  failure  pafients,  hypolension  occurred  in  6.7%  and  syncope  occurred  in  2 2% 
ol  patients.  Hypotension  or  syncope  was  a cause  lor  discontinuation  ot  therapy  in  1.9%  ol  patients  with  heart  failure, 
(See  WARNINGS.) 

Clinical  Laboratory  Test  Findings- 

Serum  Electrolytes:  Hyperkalemia  (see  PRECAUTIONS),  hyponatremia 

Creatinine,  Blood  Urea  Nitrogen:  In  controlled  clinical  trials,  minor  increases  in  blood  urea  nitrogen  and  serum  creati- 
nine. reversible  upon  disconlinuation  ol  therapy,  were  observed  in  about  0.2%  ol  patients  with  essential  hypertension 
treated  with  VASOTEC  alone.  Increases  are  more  likely  to  occur  inpatients  receiving  concomitant  diuretics  or  in  patients 
with  renal  artery  stenosis,  (See  PRECAUTIONS.)  In  patients  with  neart  failure  who  were  also  receiving  diuretics  with  or 
without  digitalis,  increases  in  blood  urea  nitrogen  or  serum  creatinine,  usually  reversible  upon  discontinuation  ot 
VASOTEC  and/or  other  concomitant  diuretic  therapy,  were  observed  in  about  11%  ol  patients.  Increases  in  blood  urea 
nitrogen  or  creatinine  were  a cause  for  discontinuation  in  12%  ol  patients. 

Hemoglobin  and  Hematocrit:  Small  decreases  in  hemoglobin  and  hematocrit  (mean  decreases  of  approximately  0 3 g % 
and  1,0  vol  %,  respectively)  occur  frequently  in  either  hypertension  or  heart  failure  patients  treated  with  VASOTEC  but  are 
rarely  ol  clinical  importance  unless  another  cause  of  anemia  coexists.  In  clinical  trials,  less  than  0.1%  ol  patients  discon- 
tinued therapy  due  to  anemia 

Other  (Causal  Relationship  Unknown):  In  marketing  experience,  rare  cases  of  neutropenia,  thrombocytopenia,  and  bone 
marrow  depression  have  been  reported 

Liver  Function  Tests:  Elevations  ol  liver  enzymes  and/or  serum  bilirubin  have  occurred. 

Dosage  and  Administration:  Hypertension:  In  patients  who  are  currently  being  treated  with  a diuretic,  symptomatic 
hypotension  occasionally  may  occur  tollowing  the  initial  dose  of  VASOTEC.  The  diuretic  should,  if  possible,  be  discon- 
tinued for  two  to  three  days  before  beginning  therapy  with  VASOTEC  to  reduce  the  likelihood  ol  hypotension,  (See 
WARNINGS.)  If  the  patient  s blood  pressure  is  not  controlled  with  VASOTEC  alone,  diuretic  therapy  may  be  resumed. 

If  the  diuretic  cannot  be  discontinued,  an  initial  dose  ot  2.5  mg  should  be  used  under  medical  supervision  for  at  least  two 
hours  and  until  blood  pressure  has  stabilized  lor  at  least  an  adrlitional  hour.  (See  WARNINGS  and  PRECAUTIONS.  Drug 
Interactions.) 

The  recommended  initial  dose  in  patients  not  on  diuretics  is  5 mg  once  a day.  Dosage  should  be  adjusted  according  to 
blood  pressure  response.  The  usual  dosage  range  is  10  to  40  mg  per  day  administered  in  a single  dose  or  in  two  divided 
(Joses,  In  some  patients  treated  once  daily,  the  antihypertensive  effect  may  diminish  toward  the  end  of  the  dosing  interval. 
In  such  patients,  an  increase  in  dosage  or  twice-daily  administration  should  be  considered.  It  blood  pressure  is  not  con- 
trolled with  VASOTEC  alone,  a diurefic  may  be  added. 

Concomitant  administration  ol  VASOTEC  with  potassium  supplements,  potassium  salt  substitutes,  or  potassium-spar- 
ing diuretics  may  lead  to  increases  ol  serum  potassium  (see  PRECAUTItINS). 


titrated  upward  until  blood  pressure  is  controlled  or  to  a maximum  of  40  mg  daily. 

Hear!  Failure:  VASOTEC  is  indicated  as  adjunctive  therapy  with  diuretics  and  digitalis.  The  recommended  starling  dose  is 
2.5  mg  once  or  twice  daily  Alter  the  initial  dose  of  VASOTEC,  the  patient  should  be  observed  under  medical  supervision 
lor  at  least  two  hours  anci  until  blood  pressure  has  stabilizeii  lor  at  least  an  additional  hour.  (See  WARNINGS  and  PRE- 


the  treatment  of  heart  failure  is  5 to  20  mg  daily  given  in  two  divided  doses.  The  maximum  daily  dose  is  40  mg  Once-daily 
dosing  has  been  effective  in  a controllecf  study,  out  nearly  all  patients  in  this  study  were  given  40  mg.  the  maximum  rec- 


. jmgpei  , 

MACOLOGY,  Pharmacodynamics  and  Clinical  Ellects.)  Dosage  may  be  adjusted  depending  upon  clinical  or  hemody- 
namic response,  (See  WARNINGS.) 

Dosage  AdiustmenI  in  Hear!  Failure  Patients  with  Renal  Impairment  or  Hyponatremia:  In  heart  failure  patients  with 
hyponatremia  (serum  sodium  <130  mEq/L)  or  with  serum  creatinine  >1.6  mg/dL,  therapy  should  be  initialed  at  2 5 mg 
daily  under  close  medical  supervision,  (See  DtiSAGE  AND  ADMINISTRATION,  Heart  Failure.  WARNINGS,  and  PRE- 
CAUTIONS. Drug  Interactions.)  The  dose  may  be  increased  to  2.5  mg  b i d,,  then  5 mg  bid.  and  higher 
as  needed,  usually  at  intervals  of  lour  days  or  more,  if  at  the  time  ol  dosage  adjustment  there  is  not  MSD 

excessive  hypotension  or  significant  deterioration  ol  renal  lunction.  The  maximum  daily  dose  is  40  mg  |\^gpcK 

For  more  detailed  inlormation.  consult  your  MSD  Representative  or  see  Prescribing  Inlormation.  Merck  SH  ARft 
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##  The  caliber  of  physicians  you  meet  in  the  Army 
Reserve  exposes  you  to  new  ways  of  looking  at  a 
problem.  It’s  easy  for  young  surgeons  to  become 
entrenched  in  one  method,  but  in  the  Army  Reserve 
you’ll  have  the  chance  to  work  with  outstanding 
physicians  in  your  own  specialty,  and  often  learn  new 
ideas  that  will  help  you  to  improve  your  own 
approach  to  clinical  or  research  problems,”  says 
Dr.  Sterling'Scott. 

The  Army  Reserve  can  offer  physicians  a 
variety  of  challenging  options  such  as  teaching, 
research,  unique  training  programs,  and  the  oppor- 
tunity to  practice  in  prestigious  Army  medical 
centers. 

“Joining  the  Army  Reserve  enabled  me  to  take 
advantage  of  a number  of  conferences,  including 
one  at  Walter  Reed,  where  I worked  with  thoracic 
surgical  colleagues,  while  conducting  my  own 
research  project.## 

We  understand  the  time  demands  on  a busy 
physician.  So  the  Army  Reserve  offers  training 
programs  that  will  allow  you  to  be  flexible  about  the 
time  you  serve. 

For  more  information  about  specific  programs, 
call  toll-free  1-800-USA-ARMY. 
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For  respiratory  tract  infections  due  to  susceptible  strains  of  indicated  organisms 


Summary. 

Consult  the  package  literature  for  prescribing 
information. 

Indication:  Lower  respiratory  infections,  including  pneumonia, 
caused  by  Streptococcus  pneumoniae.  Haemophilus  influemae,  and 
Streptococcus  pyogenes  (group  A p-hemolytic  streptococci]. 
Contraindication:  Known  allergy  to  cephalosporins. 

Warnings:  CECtOR  shoulo  be  administered  cautiously  to  penicillin- 
sensitive  PATIENTS  penicillins  AND  CEPHALOSPORINS  SHOW  PARTIAL  CROSS- 
ALLERGENICITY POSSIBLE  REACTIONS  INCLUDE  ANAPHYLAXIS 
Administer  cautiously  to  allergic  patients. 

Pseudomembranous  colitis  has  been  reported  with  virtually  all 
broad-spectrum  antibiotics  It  must  be  considered  in  differential 
diagnosis  of  antibiotic-associated  diarrhea  Colon  flora  is  altered  by 
broad-spectrum  antibiotic  treatment,  possibly  resulting  in  antibiotic- 
associated  colitis. 

Precautions: 

• Discontinue  Cecior  in  the  event  of  allergic  reactions  to  it, 

• Prolonged  use  may  result  in  overgrowth  of  nonsusceptible 
organisms 

• Positive  direct  Coombs'  tests  have  been  reported  during  treatment 
with  cephalosporins 

a Cecior  should  be  administered  with  caution  in  the  presence  of 
markedly  impaired  renal  function.  Although  dosage  adjustments  in 


moderate  to  severe  renal  impairment  are  usually  not  required,  careful 
clinical  observation  and  laboratory  studies  should  be  made, 

• Broad-spectrum  antibiotics  should  be  prescribed  with  caution  in 
individuals  with  a history  of  gastrointestinal  disease,  particularly 
colitis. 

• Safety  and  effectiveness  have  not  been  determined  in  pregnancy, 
lactation,  and  infants  less  than  one  month  old.  Cecior  penetrates 
mothers  milk.  Exercise  caution  in  prescribing  for  these  patients. 
Adverse  Reactions:  (percentage  of  patients] 

Therapy-related  adverse  reactions  are  uncommon.  Those  reported 
include; 

• Gastrointestinal  (mostly  diarrhea]:  2,5% 

• Symptoms  of  pseudomembranous  colitis  may  appear  either  during 
or  after  antibiotic  treatment, 

• Hypersensitivity  reactions  (including  morbilliform  eruptions, 
pruritus,  urticaria,  and  serum-sickness-like  reactions  that  have 
included  erythema  multiforme  [rarely,  Stevens-Johnson  syndrome] 
and  toxic  epidermal  necrolysis  or  the  above  skin  manifestations 
accompanied  by  arthritis/arthralgia,  and  frequently,  fever]:  15%: 
usually  subside  within  a few  days  after  cessation  of  therapy.  Serum- 
sickness-like  reactions  have  been  reported  more  frequently  in  children 
than  in  adults  and  have  usually  occurred  during  or  following  a second 
course  of  therapy  with  Cecior  No  serious  sequelae  have  been 
reported.  Antihistamines  and  corticosteroids  appear  to  enhance 
resolution  of  the  syndrome 


• Cases  of  anaphylaxis  have  been  reported,  half  of  which  have 
occurred  in  patients  with  a history  of  penicillin  allergy. 

• As  with  some  penicillins  and  some  other  cephalosporins,  transient 
hepatitis  and  cholestatic  jaundice  have  been  reported  rarely. 

• Rarely,  reversible  hyperactivity,  nervousness,  insomnia,  confusion, 
hypertonia,  dizziness,  and  somnolence  have  been  reported. 

• Other:  eosinophilia,  2%;  genital  pruritus  or  vaginitis,  less  than  1%, 
and,  rarely,  thrombocytopenia. 

Abnormalities  in  laboratory  results  of  uncertain  etioloqy 

• Slight  elevations  in  hepatic  enzymes. 

• Transient  fluctuations  in  leukoc^e  count  (especially  in  infants  and 
children], 

• Abnormal  urinalysis;  elevations  in  BUN  or  serum  creatinine, 

• Positive  direct  Coombs'  test. 

• False-positive  tests  for  urinary  glucose  with  Benedict's  or  Fehling's 

solution  and  Clinitest®  tablets  but  not  with  Tes-Tape®  (glucose 
enzymatic  test  strip,  Lilly],  loeioseu 

Additional  information  available  from  Pv  Z35i  amp 

Eli  Lilly  and  Company,  Indianapolis,  Indiana  46285 

Eli  Lilly  Industries,  Inc 

Carolina,  Puerto  Rico  00630 
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Cover  Story 

Kansas  as  a state  has  never  done  things  easily.  As 
was  the  case  with  many  features  of  the  state’s  de- 
velopment, the  establishment  of  a medical  school 
went  through  a period  of  agony  characterized  by 
what,  where,  how  and  when. 

The  “what”  was  complicated  by  the  general  fer- 
ment in  medical  education  that  accompanied  the 
considerable  scientific  advances  of  the  second  half 
of  the  nineteenth  century,  as  well  as  by  the  needs, 
capabilities  and  financial  potential  of  a state  still  in 
the  process  of  finding  itself.  Medical  education  at 
that  time  was  moving  from  the  preceptorship  phi- 
losophy to  the  more  controllable  institutional  edu- 
cation. (The  former  would  give  way,  to  a degree, 
to  a return  of  the  student  to  direct  practitioner  as- 
sociation by  the  middle  of  the  next  century.)  And 
then  there  was  Abraham  Flexner,  who  was  to  the 
proprietary  schools  what  Sam  Crumbine  was  to  the 
fly.  The  need  for  a state  school  was  increasingly 
evident. 

The  “where”  and  “how”  exacerbated  some 
standard  rivalries.  Kansas  City,  of  course,  could 
point  to  its  size,  which  would  be  of  value  in  pro- 
viding teaching  cases.  But  Kansas  City’s  opponents 
cried  alarm  at  its  coziness  to  Missouri.  Leavenworth 
had  its  active  Medico-Chirurgical  Society,  which  it 
was  certain  would  provide  a fine  nucleus.  Topeka 
had  its  proprietary  school  tied  to  Washburn  College 
(until  it  succumbed  in  a spate  of  bad  publicity). 
Lawrence  saw  itself  as  the  logical  spot,  already  hav- 
ing the  state  university  as  indication  of  its  academic 
atmosphere  and  ready  facilities. 

In  the  end,  despite  the  other  factors,  the  decision 
was  at  least  partly  economic.  In  1894,  Dr.  Simeon 
Bell  had  contributed  $75,000  for  the  establishment 
of  a school  in  Rosedale.  When,  in  1899,  Kansas 
University  finally  put  together  a two-year  basic  sci- 
ence course,  it  paved  the  way  for  the  formal  de- 
velopment of  the  two-year  clinical  course  to  follow. 
In  1905,  Kansas  University  Medical  School  became 
a reality  — and  students  and  alumni  would  say  with 
increasing  pride  that  they  had  gone  to  “Bell”  or 
“Rosedale.” 

With  Jim  Hamil’s  rendition  of  the  Bell  fagade, 
we  pay  tribute  to  all  the  effort  that  went  into  its 
presence,  to  what  it  has  become  — including  its 
acquisition  of  its  Wichita  sibling  — and  to  the  new 
crop  of  students  just  setting  out,  with  the  observa- 
tion that  they  will  never  be  the  same  again. 
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YOHIMBINE  HCI 


Oescriptloii:  Yohimbine  is  a 3a-15a-20B-17a-hyclroxy  Yohimbine-1 6a-car- 
boxylic  acid  methyl  ester.  The  alkaloid  is  found  in  Rubaceae  and  related  trees. 
Also  in  Rauwolfia  Serpentina  (L)  Benth.  Yohimbine  is  an  indolalkylamine 
alkaloid  with  chemical  similarity  to  reserpine.  It  is  a crystalline  powder, 
odorless.  Each  compressed  tablet  contains  (1/12  gr.)  5,4  mg  of  Yohimbine 
Hydrochioride. 

Actitm:  Yohimbine  blocks  presynaptic  alpha-2  adrenergic  receptors.  Its 
action  on  peripheral  blood  vessels  resembles  that  of  reserpine,  though  it  is 
weaker  and  of  short  duration.  Yohimbine’s  peripheral  autonomic  nervous 
system  effect  is  to  increase  parasympathetic  (cholinergic)  and  decrease 
sympathetic  (adrenergic)  activity.  It  is  to  be  noted  that  in  male  sexual 
performance,  erection  is  linked  to  cholinergic  activity  and  to  alpha-2  ad- 
renergic blockade  which  may  theoretically  result  in  increased  penile  inflow, 
decreased  penile  outflow  or  both. 

Yohimbine  exerts  a stimulating  action  on  the  mood  and  may  increase 
anxiety.  Such  actions  have  not  been  adequately  studied  or  related  to  dosage 
although  they  appear  to  require  high  doses  of  the  drug . Yohimbine  has  a mild 
anti-diuretic  action,  probably  via  stimulation  of  hypothalmic  centers  and 
release  of  posterior  pituitary  hormone. 

Reportedly,  Yohimbine  exerts  no  significant  influence  on  cardiac  stimula- 
tion and  other  effects  mediated  by  B-adrenergic  receptors,  its  effect  on  blood 
pressure,  if  any,  would  be  to  lower  it;  however  no  adequate  studies  are  at  hand 
to  quantitate  this  effect  in  terms  of  Yohimbine  dosage. 

Indications:  Yocon®  is  indicated  as  a sympathicolytic  and  mydriatric.  It  may 
have  activity  as  an  aphrodisiac. 

Contraindications:  Renal  diseases,  and  patient's  sensitive  to  the  drug.  In 
view  of  the  limited  and  inadequate  information  at  hand,  no  precise  tabulation 
can  be  offered  of  additional  contraindications. 

Warning:  Generally,  this  drug  is  not  proposed  for  use  in  females  and  certainly 
must  not  be  used  during  pregnancy.  Neither  is  this  drug  proposed  for  use  in 
pediatric,  geriatric  or  cardio-renal  patients  with  gastric  or  duodenal  ulcer 
history.  Nor  should  it  be  used  in  conjunction  with  mood-modifying  drugs 
such  as  antidepressants,  or  in  psychiatric  patients  in  general. 

Adverse  Reactions:  Yohimbine  readily  penetrates  the  (CNS)  and  produces  a 
complex  pattern  of  responses  in  tower  doses  than  required  to  produce  periph- 
eral a-adrenergic  blockade.  These  include,  anti-diuresis,  a general  picture  of 
central  excitation  including  elevation  of  blood  pressure  and  heart  rate,  in- 
creased motor  activity,  irritability  and  tremor.  Sweating,  nausea  and  vomiting 
are  common  after  parenteral  administration  of  the  drug.^  '2  Also  dizziness, 
headache,  skin  flushing  reported  when  used  orally.  1 -3 
Oosige  and  Administration:  Experimental  dosage  reported  in  treatment  of 
erectile  impotence.'*  1 tablet  (5.4  mg)  3 times  a day,  to  adult  males  taken 
orally.  Occasional  side  effects  reported  with  this  dosage  are  nausea,  dizziness 
or  nervousness.  In  the  event  of  side  effects  dosage  to  be  reduced  to  Vi  tablet  3 
times  a day,  followed  by  gradual  increases  to  1 tablet  3 times  a day.  Reported 
therapy  not  more  than  10  weeks. 3 
How  Supplied:  Oral  tablets  of  Yocon®  1/12  gr.  5.4  mg  in 
bottles  of  100’s  NDC  53159-001-01  and  1000's  I 
53159-001-10. 
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AVAILABLE  EXCLUSIVELY  FROM 

PALISADES 

PHARMACEUTICALS,  INC. 

219  County  Road 
Tenafly,  New  Jersey  07670 

(201)  569-8502 
1-800-237-9083 


EDITORIAL  COMMENT 


Bad  Business 


There  is  sustained  concern  (and  rightly  so)  among 
physicians  regarding  congressional  efforts  to  regu- 
late medical  function  under  the  guise  of  prohibiting 
(or  strongly  restricting)  physicians’  use  of  adjunc- 
tive services  in  which  they  have  a business  interest. 
It  is  not  so  much  that  the  Congress  is  so  concerned 
with  the  moral  aspects  of  such  practices  (as  much, 
in  fact,  as  are  physicians)  as  that  it  is  struggling  to 
bring  down  the  cost  of  the  publicly  supported  med- 
ical services.  Medicare  and  Medicaid.  Its  interpre- 
tation is  expressed  in  the  catch  phrase  “self-refer- 
ral,”  which  emphasizes  the  physician’s  role  in 
promoting  additional  income,  a theme  sure  to  gain 
attention  from  the  House  and  media.  The  range  of 
such  conditions  extends  from  the  now-beleaguered 
office  laboratory  to  ownership  of  stock  in  a medi- 
cally connected  concern. 

So,  in  the  tattered  phrase  of  the  day,  what  else 
is  new?  Not  much,  perhaps,  except  that  a more 
emphatic  personification  of  the  regulatory  process 
in  the  form  of  Rep.  Fortney  H.  Stark  (who  does  not 
let  us  forget  he  goes  by  the  nickname  of  “Pete”) 
has  emerged,  by  virtue  of  his  introduction  of  HR 
5198  prohibiting  payment  for  Medicare  services  in 
which  the  physician  or  an  immediate  family  member 
has  an  ownership  interest.  Obviously,  it  is  one  of 
those  areas  in  which  any  person  or  agency  involved 
in  governmental  remuneration  could  devise  fraud- 
ulent procedures.  The  business-government  rela- 
tionship spawns  such  opportunities  in  guppy  fash- 
ion, but  only  in  recent  decades  has  the  medical 
profession  come  into  a condition  steadily  more  sus- 
pect as  it  has,  of  necessity,  moved  into  the  business 
world.  Specifically,  Rep.  Stark  says  that  self-refer- 
ral  is  business:  “[It]  is  not  good  business,  and  we’re 
not  going  to  pay  for  it.”  However  one  feels  about 
self-referrals,  this  establishes  firmly  that  no  change 
in  medical  practice  is  more  marked  than  the  fact 
that  payment  for  medical  services,  once  a hallmark 
of  the  patient-physician  privacy,  has  become  a pub- 
lic matter. 

The  current  contention  between  the  congressman 
and  the  medical  profession  is  being  conducted  against 
that  now-established  background  of  regulation  in 
which  the  latter  finds  its  professional  functions 


(public  and  private)  bound  up  in  the  dictates  of  those 
agencies  which  grow  out  of  such  Congressional  ef- 
forts. The  profession  has  not  come  unknowingly 
into  the  present  situation  but  has  succeeded,  for  the 
most  part,  only  in  fighting  delaying  actions,  giving 
ground  stubbornly  but  finding  intermittently  that  it 
is,  with  the  promulgation  of  new  regulations,  de- 
fending conditions  it  originally  fought,  but  only  with 
a futility  imposed  by  bureaucratic  force. 

This  was  emphasized  by  a commentary  from  Rep. 
Stark  in  a recent  JAMA,  which  statements  were  in 
response  to  a medically  originated  article  supporting 
the  AM  A approach  to  the  matter.  Although  his  de- 
vice for  achieving  this  particular  regulation  is  en- 
titled the  “Ethics  in  Patient  Referrals  Act,”  the 
entire  emphasis  of  his  remarks  (and  those  he  has 
made  on  other  occasions)  is  not  on  ethics  or  patient 
care  or,  certainly,  anything  like  the  patient-physi- 
cian relationship.  It  is  on  money. 

This  is  not  new,  surprising  nor  unexpected,  but 
stresses  the  extent  to  which  the  current  medical  scene 
is  now  preoccupied  by  payment  systems,  though  the 
emphasis  in  this  case  is  on  Medicare.  Not  surpris- 
ingly, he  puts  the  blame  for  the  need  for  the  pro- 
posed restrictions  on  the  failure  of  the  nation’s  med- 
ical bill  to  go  down,  not  the  fact  that  such  measures 
from  past  years  are  a major  reason  for  the  presence 
of  this  condition.  As  various  programs,  however 
well  intended,  have  increased  the  governmental  role 
in  the  provision  of  medical  care,  they  have  inevit- 
ably brought  about  this  continuing  expansion  of 
medical  services,  both  intensively  and  extensively. 

The  benefits  of  high  technology  have  not  been 
restrained,  but  promoted,  as  the  medical  profession 
and  the  private  insurance  industry  have  met  the  fi- 
nancial dictates  of  the  various  government  systems. 
The  medical  bill  continues  to  grow  simply  because 
the  demand  grows,  promoting  extended  use  of  the 
available  and  accelerated  efforts  toward  the  new. 

It  cannot  be  denied  that  many  today  are  benefiting 
from  services  they  could  not  have  received  in  earlier 
systems.  This  situation  has  resulted  from  the  profes- 
sion’s efforts  as  much  as  the  government’s.  The 
government  is  getting  quite  a bit  for  its  money.  — 
D.E.G. 
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Roller-coaster  investing 
won’t  just  take  you  to 
dizzying  heights. 


Roller-coasters 
are  for  kids. 


Fast  climbs  and  sudden  drops  are  fine 
for  kids  on  a roller-coaster.  But  they  can 
be  devastating  to  businesses,  organizations 
and  individuals  whose  investment  plans 
don’t  provide  for  risk. 

The  secret  to  good  choices  for  prudent 
investors  is  finding  investments  that  show 
good  returns  over  the  long  haul.  Those 
safe,  strong  investments  do  exist.  To  find 
them,  you  need  the  right  information. 

United  Missouri  is  The  Information 
Bank.  Any  questions? 


Investment  Counsel  Service 


UNITED  MISSOURI  BANK 

Member  FDIC 

P.O.  Box  419226  Kansas  City,  Missouri  64141-6226  Stuart  Murdock  (816)  556-7340 


MEDICINA  ET  LEX 


The  Status  of  Kansas  Abortion  Laws 


WAYNE  T.  STRATTON,  J.D.,*  Topeka 

A GREAT  DEAL  of  discussion,  controversy  and  pro- 
test have  surrounded  the  Webster  v.  Reproductive 
Health  Services  Supreme  Court  decision,  issued  July 
3 of  this  year.  Abortion  is,  and  always  has  been,  a 
divisive  social  issue.  In  1973,  when  the  Supreme 
Court  “legalized”  abortion  in  the  Roe  v.  Wade  de- 
cision, health  care  providers  had  some  hard-and- 
fast  rules  to  apply.  Abortions  were  acceptable  in 
the  first  two  trimesters,  but  only  allowable  in  the 
third  trimester  when  the  life  of  the  mother  was  in 
danger. 

The  Webster  decision  involved  a Missouri  abor- 
tion statute  which  contained  four  provisions  that 
were  challenged  as  a violation  of  Roe  v.  Wade  and 
other  abortion  decisions.  The  provisions  were: 

1)  a preamble  to  the  Missouri  abortion  statute 
containing  a statement  of  conscience  that  “life  be- 
gins at  conception”; 

2)  a prohibition  on  the  use  of  public  facilities  or 
employees  to  perform  abortions; 

3)  a prohibition  on  public  funding  of  abortion 
counseling;  and 

4)  a requirement  that  physicians  conduct  viability 
tests  on  fetuses  believed  to  be  at  20  weeks  of  ges- 
tation or  more. 

The  majority  of  the  court  upheld  all  four  provi- 
sions in  question  in  the  Missouri  abortion  statute, 
although  they  interpreted  them  somewhat  differ- 
ently than  did  the  State  Supreme  Court  and  the  ap- 
pellate court.  Four  of  the  justices  disagreed  strongly 
with  the  majority  and  wrote  a dissenting  opinion. 
The  ultimate  impact  of  the  Webster  decision  is  to 
allow  the  opportunity  for  states  to  restrict  abortions 


*KMS  Legal  Counsel. 

Comments  appearing  herein  are  not  intended  as  a substitute 
for  legal  analysis  or  advice.  Answers  to  legal  questions  depend 
largely  upon  the  particular  facts  of  a case.  The  reader  is  urged 
to  consult  an  attorney  for  answers  to  specific  legal  questions. 

These  comments  do  not  necessarily  represent  the  views  of 
Kansas  Medicine,  or  the  Kansas  Medical  Society.  For  further 
information,  contact  Mr.  Stratton,  515  S.  Kansas,  Topeka,  KS 
66603,  1-800-332-0248. 


Mr.  Stratton’s  discussion  topics  are  se- 
lected for  their  medicolegal  interest  to 
physicians.  Readers  are  invited  to  submit 
questions  or  items  of  interest  in  this  area 
for  attention  in  this  series. 


at  the  time  of  “possible  viability”  while  adopting 
a philosophy  favoring  childbirth  over  abortion. 

The  Kansas  Criminal  Code  limiting  the  perfor- 
mance of  abortions  was  ruled  partially  unconstitu- 
tional in  1972  by  a decision  of  the  United  States 
District  Court  for  the  District  of  Kansas.  Thereafter, 
the  United  States  Supreme  Court  decided  several 
cases  which  have  not  been  modified  by  the  Webster 
decision.  Nothing  in  the  Webster  opinion  would 
seem  to  alter  the  determination  of  unconstitution- 
ality of  the  Kansas  act,  although  the  shifting  ma- 
jority of  the  court  will  undoubtedly  reexamine  ad- 
ditional issues.  The  court  has  already  accepted  three 
cases  for  argument  during  the  coming  term. 

It  seems  certain  that  in  the  upcoming  legislative 
session,  legislation  will  be  introduced  which  will 
seek  to  limit  the  availability  of  abortions  in  Kansas. 
It  is  hoped  that  whatever  legislation  may  come  from 
the  1990  session  will  be  based  upon  medically  sound 
principles.  For  now,  however,  the  Webster  decision 
will  not  affect  Kansas  abortion  law. 
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Ever  wish  you  could  be  in 
two  places  at  one  time? 


Emergency  Services,  RA.  of  Wichita, 
understands  your  dilemma:  You'd  like 
to  get  away  — to  take  a much-needed 
vacation,  to  attend  a long-awaited 
symposium  — but  your  patients 
need  you  and  you  can't  let 
them  down. 


ESPA  can  help.  No,  we 
can't  clone  you.  But  we 
can  do  the  next  best  thing. 

We  can  provide  a qualified, 
conscientious  family  practitioner 
or  internist  to  take  over  your  duties. 
Your  trip  will  be  worry-free  because 
you'll  know  you've  found  a 
replacement  you  can  trust. 
ESPA  physicians  are  licensed  by 
the  state  of  Kansas  and  they  have 
current  D.E.A.  numbers  and 
A.C.L.S.  certification.  In  addition 
to  providing  locum  tenens 
coverage,  ESPA  physicians  staff 
the  emergency  room  of  one  of  the 
Midwest's  leading  hospitals, 
HCA  Wesley  Medical  Center 
in  Wichita. 

To  find  out  how  you  can  arrange 
for  a physician  to  maintain  your 
office  practice  and  to  treat 
hospital  inpatients,  outpatients 
and  emergency  patients, 
write  or  call 

Emergency  Services,  P.A. 

550  N.  Hillside 
Wichita,  KS  67214-4976 
(316)  688-7002. 


AUXILIARY  NEWS 


President’s  Message 


What  do  KMS  President  Roger  Warren,  Executive 
Director  Jerry  Slaughter  and  your  spouse  have  in 
common?  All  are  married  to  physicians.  Dr.  Warren 
and  Jerry  Slaughter  are  also  KMS  Auxiliary  mem- 
bers. Is  your  spouse?  I hope  you  can  answer  yes.  If 
not,  let  me  suggest  why  I think  you  should  encourage 
him  or  her  to  join  the  Kansas  Medical  Society  Aux- 
iliary. 

Auxiliary  membership  offers  a wide  variety  of 
benefits,  services  and  opportunities  for  involvement. 
We  are  designed  specifically  to  meet  the  varied  needs 
of  physicians’  spouses.  We  offer  personal  and  profes- 
sional development,  networking,  community  in- 
volvement, legislative  activity  and  camaraderie. 

There  are  also  benefits  for  you,  the  physician.  We 
are  an  organization  devoted  exclusively  to  the  sup- 
port of  medicine’s  goals,  objectives  and  ideals.  As 
advocates  for  medicine,  we  have  the  opportunity  to 
enhance  the  image  of  the  profession  through  positive 
community  involvement.  We  continue  to  work  for  a 
health  care  delivery  system  free  of  government  in- 
tervention. 

Our  concern  for  health  education  has  involved  our 
members  in  many  local  projects  and  activities 
throughout  the  state.  Many  of  us  would  be  doing 
these  things  whether  we  were  auxiliary  members  or 
not.  Having  the  backing  of  the  auxiliaries  and  med- 
ical societies  has  been  effective  in  opening  doors  to 
schools  and  groups  which  otherwise  would  be  reti- 
cent. Besides,  when  we  carry  on  these  projects  in 
the  name  of  the  auxiliary,  the  added  bonus  is  the 
positive  public  relations  we  develop  for  physicians 
and  medicine. 

We  are  especially  pleased  and  honored  that  the 
Sedgwick  County  Auxiliary  health  projects  have 
drawn  praise  from  national.  At  Confluence,  the  na- 
tional training  meetings  for  our  county  presidents- 


elect,  Karen  Linhardt  (Ronald)  will  be  in  the  spot- 1 
light  as  she  shares  the  exciting  activities  carried  on  | 
by  the  auxilians  in  Sedgwick  County. 

Our  membership  chairman,  Lisa  Barker  (Stan- 
ton), set  a goal  for  300  new  federation  (county,  state 
and  national)  members  this  year.  That  is  almost  a 
30%  increase!  Does  that  seem  impossible?  Perhaps, 
but  since  our  membership  is  only  55%  of  the  KMS 
membership,  we  know  it  is  “do-able.”  We  will  be  j 
contacting  potential  members  all  across  the  state  to  | 
share  the  benefits  and  rewards  of  membership. 

We  ask  you  in  the  KMS  to  wish  us  luck  and  be ; 
supportive  of  our  efforts  and  projects  as  we  continue  ; 
to  work  with  and  for  you  in  all  our  endeavors. 


I 
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ARE  YOU 

MOVING? 

To  ensure  uninterrupted  delivery  of  Kansas  medi- 
cine, please  let  us  know  your  new  address  at  least 
6 weeks  before  you  move.  Send  this  form  to  Kansas 
Medicine,  1300  Topeka  Avenue,  Topeka,  KS  66612. 

OLD  ADDRESS: 


(Please  affix  mailing  label  here.) 


NEW  ADDRESS,  as  of 

(DATE) 

Name 

(IF  IT  HAS  CHANGED) 

Address 


City 

State  ZIP 

Telephone  ( ) 

(FOR  PUBLICATION  IN  DIRECTORY) 

RETIRING  MEMBERS,  please  fill  in  the  in 
formation  requested  below  if  you  wish  to  continue 
receiving  Kansas  medicine.  You  need  not  include 
your  telephone  number. 

OLD  ADDRESS: 


Most 
patients 
need 
only  one. 


(Please  affix  mailing  label  here.) 


NEW  ADDRESS,  as  of 


Address 


(DATE) 


K-1UR20 


Microburst 

Release 

System" 


(potassium  chloride)  20mEq  isr 

A daily  prophylactic  dose 
in  a single  tablet. 


Please  see  next  page  for  brief  summary  of  prescribing  information. 


City 

State  ZIP 


Pharmaceuticals,  Inc. 
Kenilworth.  NJ  07033 
World  leader  In  drug  delivery  systems. 


Copyright  © 1987.  Key  Pharmaceuticals.  Inc.,  Kenilworth.  NJ  07033. 
All  rights  reserved,  KD-2055/14238603H  8/87 
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K-SI 
#Un 

(Potassium  Chloride)  USP 
Extended  Release  Tablets 

INDICATIONS  AND  USAGE  BECAUSE  OF  REPORTS  OF  INTESTINAL  AND  GASTRIC  ULCERATION  AND  BLEEDING  WITH 
CONTROLLED  RELEASE  PjOTASSIUM  OHLORIDE  PREPARATIONS,  THESE  DRUGS  SHOULD  BE  RESERVED  FDR  THDSE 
PATIENTS  WHO  CANNOT  TOLERATE  OR  REFUSE  TO  TAKE  LIQUID  OR  EFFERVESCENT  POTASSIUM  PREPARATIONS  OR  FOR 
PATIENTS  IN  WHOM  THERE  IS  A PROBLEM  OF  COMPLIANCE  WITH  THESE  PREPARATIONS. 

1.  For  the  treatment  of  patients  with  hypokalemia  with  or  without  metabolic  alkalosis,  in  digitalis  intoxication  and  in  pa- 
tients with  hypokalemic  familial  periodic  paralysis.  If  hypokalemia  is  the  result  of  diuretic  therapy,  consideration  should  be 
given  to  the  use  of  a lower  dose  of  diuretic,  which  may  be  sufficient  without  leading  to  hypokalemia. 

2.  For  the  prevention  of  hypokalemia  in  patients  who  would  be  at  particular  risk  if  hypokalemia  were  to  develop,  e.g., 
digitalized  pafients  or  patients  with  significant  cardiac  arrhythmias. 

The  use  of  potassium  salts  in  patients  receiving  diuretics  for  uncomplicated  essential  hypertension  is  often  unnecessary 
when  such  patients  have  a normal  dietary  pattern  and  when  low  doses  of  the  diuretic  are  used.  Serum  potassium  should  be 
checked  periodically,  however,  and  if  hypokalemia  occurs,  dietary  supplementation  with  potassium-containing  foods  may  be 
adequate  to  control  milder  cases.  In  more  severe  cases,  and  if  dose  adjustment  of  the  diuretic  is  ineffective  or  unwarranted 
supplementation  with  potassium  salts  may  be  indicated. 

CONTRAINDICATIONS  Potassium  supplements  are  contraindicated  in  patients  with  hyperkalemia  since  a further  increase  in 
serum  potassium  concentration  in  such  patients  can  produce  cardiac  arrest.  Hyperkalemia  may  complicate  any  of  the  fol- 
lowing conditions:  Chronic  renal  failure,  systemic  acidosis  such  as  diabetic  acidosis,  acute  dehydration,  extensive  tissue 
breakdown  as  in  severe  burns,  adrenal  insufficiency,  or  the  administration  of  a potassium-sparing  diurefic  (e  g spironolac- 
tone, triamterene,  amiloride)  (see  OVERDOSAGE). 

Controlled  release  formulations  of  potassium  chloride  have  produced  esophageal  ulceration  in  certain  cardiac  patients 
with  esophageal  compression  due  to  enlarged  left  atrium.  Potassium  supplementation,  when  indicated  in  such  patients 
should  be  given  as  a liquid  preparation  or  as  an  aqueous  (water)  suspension  of  K-DUR  (see  PRECAUTIONS'  Information  lor 
Patients,  and  DOSAGE  AND  ADMINISTRATION  sections). 

All  solid  dosage  forms  of  potassium  chloride  are  contraindicated  in  any  patient  in  whom  there  is  structural,  pathological 
(e.g. , diabetic  gastroparesis)  or  pharmacologic  (use  of  anticholinergic  agents  or  other  agents  with  anticholinergic  properties  at 
sufficient  doses  to  exert  anticholinergic  effects)  cause  for  arrest  or  delay  in  tablet  passage  through  the  gastrointestinal  tract. 
WARNINGS  Hyperkalemia  (see  DVERDDSAGE)-ln  patents  with  impaired  mechanisms  for  excreting  potassium,  the  ad- 
ministration of  potassium  salts  can  produce  hyperkalemia  and  cardiac  arrest.  This  occurs  most  commonly  in  patients  given 
potassium  by  the  intravenous  route  but  may  also  occur  in  patients  given  potassium  orally.  Potentially  fatal  hyperkalemia  can 
develop  rapidly  and  be  asymptomatic.  The  use  of  potassium  salts  in  patients  with  chronic  renal  disease,  or  any  other  condi- 
tion which  impairs  potassium  excretion,  requires  particularly  careful  monitoring  of  the  serum  potassium  concentrabon  and 
appropriate  dosage  adjustment. 

Interaction  with  Potassium  Sparing  Diuretics— Hypokalemia  should  not  be  treated  by  the  concomitant  administration  of 
potassium  salts  and  a potassium-sparing  diuretic  (e.g.,  spironolactone,  triamterene  or  amiloride)  since  the  simultaneous  ad- 
ministration of  these  agents  can  produce  severe  hyperkalemia. 

Interaction  with  Angiotensin  Converting  Enzyme  Inhibitors— Angiotensin  converting  enzyme  (ACE)  inhibitors  (e.g.  cap- 
topril,  enalapril)  will  produce  some  potassium  retenbon  by  inhibibng  aldosterone  producbon.  Potassium  supplements  should 
be  given  to  patients  receiving  ACE  inhibitors  only  with  close  monitoring. 

Gastrointestinal  Lesions-Solid  oral  dosage  forms  of  potassium  chloride  can  produce  ulcerative  and/or  stenobc  lesions 
of  the  gastrointesbnal  tract.  Based  on  spontaneous  adverse  reaction  reports,  enteric  coated  preparations  of  potassium  chlo- 
ride are  associated  with  an  increased  frequency  of  small  bowel  lesions  (40-50  per  100,000  patient  years)  compared  to  sus- 
tained release  wax  matrix  formulations  (less  than  one  per  100,000  patient  years).  Because  of  the  lack  of  extensive  marketing 
experience  with  microencapsulated  products,  a comparison  between  such  products  and  wax  matrix  or  enteric  coated 
products  is  not  available.  K-DUR  is  a tablet  formulated  to  provide  a controlled  rate  of  release  of  microencapsulated  potassi- 
um chloride  and  thus  to  minimize  the  possibility  of  a high  local  concentrabon  of  potassium  near  the  gastrointesbnal  wall. 

Prospecbve  trials  have  been  conducted  in  normal  human  volunteers  in  which  the  upper  gastrointestinal  tract  was  evaluat- 
ed by  endoscopic  inspecbon  before  and  after  one  week  of  solid  oral  potassium  chloride  therapy.  The  ability  of  this  model  to 
predict  events  occurring  in  usual  clinical  pracbce  is  unknown.  Trials  which  approximated  usual  clinical  practice  did  not  reveal 
any  clear  differences  between  the  wax  matrix  and  microencapsulated  dosage  forms.  In  contrast,  there  was  a higher  inci- 
dence of  gastric  and  duodenal  lesions  in  subjects  receiving  a high  dose  of  a wax  matrix  controlled  release  formulation  under 
conditions  which  did  not  resemble  usual  or  recommended  clinical  practice  (i.e.,  96  mEq  per  day  in  divided  doses  of  potassi- 
um chloride  administered  to  fasted  patients,  in  the  presence  of  an  anticholinergic  drug  to  delay  gastric  emptying).  The  upper 
gastrointestinal  lesions  observed  by  endoscopy  were  asymptomabc  and  were  not  accompanied  by  evidence  of  bleeding 
(Hemoccult  tesbng).  The  relevance  of  these  findings  to  the  usual  condibons  (i.e.,  non-fasting,  no  anticholinergic  agent 
smaller  doses)  under  which  controlled  release  potassium  chloride  products  are  used  is  uncertain:  epidemiologic  studies 
have  not  identified  an  elevated  risk,  compared  to  microencapsulated  products,  for  upper  gastrointestinal  lesions  in  patients 
receiving  wax  matrix  formulabons.  K-DUR  should  be  disconbnued  immediately  and  the  possibility  of  ulceration,  obstruction 
or  perforabon  considered  if  severe  vomibng,  abdominal  pain,  distenbon,  or  gastrointestinal  bleeding  occurs. 

Metabolic  Acidosis-Hypokalemia  in  patients  with  metabolic  acidosis  should  be  treated  with  an  alkalinizing  potassium 
salt  such  as  potassium  bicarbonate,  potassium  citrate,  potassium  acetate,  or  potassium  gluconate. 

PRECAUTIONS  General:  The  diagnosis  of  potassium  depletion  is  ordinarily  made  by  demonstrating  hypokalemia  in  a patient 
with  a clinical  history  suggesbng  some  cause  for  potassium  depletion.  In  interpreting  the  serum  potassium  level,  the  physi- 
cian should  bear  in  mind  that  acute  alkalosis  per  se  can  produce  hypokalemia  in  the  absence  of  a deficit  in  total  body  potas- 
sium while  acute  acidosis  per  se  can  increase  the  serum  potassium  concentration  into  the  normal  range  even  in  the 
presence  of  a reduced  total  body  potassium.  The  treatment  of  potassium  depletion,  particularly  in  the  presence  of  cardiac 
disease,  renal  disease,  or  acidosis  requires  careful  attenbon  to  acid-base  balance  and  appropriate  monitoring  of  serum  elec- 
trolytes, the  electrocardiogram,  and  the  clinical  status  of  the  patient. 

laboratory  Tests:  When  blood  is  drawn  for  analysis  of  plasma  potassium  it  is  important  to  recognize  that  artifactual  eleva- 
tions can  occur  after  improper  venipuncture  technique  or  as  a result  of  in-vitro  hemolysis  of  the  sample 
Drug  Interactions:  Potassium-sparing  diurebcs,  angiotensin  converting  enzyme  inhibitors  (see  WARNINGS). 
Carcinogenesis,  Mutagenesis,  Impairment  ol  Fertility:  Carcinogenicity,  mutagenicity  and  fertility  studies  in  animals 
have  not  been  performed  Potassium  is  a normal  dietary  constituent. 

Pregnancy  Category  C:  Animal  reproduction  studies  have  not  been  conducted  with  K-DUR.  It  is  unlikely  that  potassium  sup- 
plementation that  does  not  lead  to  hyperkalemia  would  have  an  adverse  effect  on  the  fetus  or  would  affect  reproductive  capacity. 

Nursing  Mothers:  The  normal  potassium  ion  content  of  human  milk  is  about  13  mEq  per  liter.  Since  oral  potassium  be- 
comes part  of  the  body  potassium  pool,  so  long  as  body  potassium  is  not  excessive,  the  contribution  of  potassium  chloride 
supplementabon  should  have  little  or  no  effect  on  the  level  in  human  milk. 

Pediatric  Use:  Safety  and  effectiveness  in  children  have  not  been  established. 

ADVERSE  REACTIONS  One  of  the  most  severe  adverse  effects  is  hyperkalemia  (see  CONTRAINDICATIONS,  WARNINGS, 
and  OVERDOSAGE).  There  have  also  been  reports  of  upper  and  lower  gastrointestinal  conditions  including  obstruction 
bleeding,  ulceration,  and  perforation  (see  CONTRAINDICATIONS  and  WARNINGS). 

The  most  common  adverse  reactions  to  oral  potassium  salts  are  nausea,  vomiting,  flatulence,  abdominal  pain/discom- 
fort, and  diarrhea.  These  symptoms  are  due  to  irritabon  of  the  gastrointestinal  tract  and  are  best  managed  by  diluting  the 
preparation  further,  taking  the  dose  with  meals  or  reducing  the  amount  taken  at  one  time. 

OVEROOSAGE  The  administration  of  oral  potassium  salts  to  persons  with  normal  excretory  mechanisms  for  potassium  rare- 
ly causes  serious  hyperkalemia.  However,  if  excretory  mechanisms  are  impaired  or  if  potassium  is  administered  too  rapidly 
intravenously,  potentially  fatal  hyperkalemia  can  result  (see  CDNTRAINDICATIONS  and  WARNINGS).  It  is  important  to 
recognize  that  hyperkalemia  is  usually  asymptomatic  and  may  be  manifested  only  by  an  increased  serum  potassium  con- 
centration (6.5-8.0  mEq/L)  and  characteristic  electrocardiographic  changes  (peaking  of  T-waves,  loss  of  P-waves,  depres- 
sion of  S-T  segment,  and  prolongation  of  the  OT-interval).  Late  manifestations  include  muscle-paralysis  and  cardiovascular 
collapse  from  cardiac  arrest  (9-12  mEq/L). 

Treatment  measures  for  hyperkalemia  include  the  following: 

1.  Eliminabon  of  foods  and  medications  containing  potassium  and  of  any  agents  with  potassium-sparing  properties, 
pe^fljhavenous  administration  of  300  to  500  mL/hr  of  10%  dextrose  solution  containing  10-20  units  of  crystalline  insulin 

3.  Correcbon  of  acidosis,  if  present,  with  intravenous  sodium  bicarbonate. 

4.  Use  of  exchange  resins,  hemodialysis,  or  peritoneal  dialysis. 

In  treating  hyperkalemia,  it  should  be  recalled  that  in  patients  who  have  been  stabilized  on  digitalis  too  rapid  a lowering  of 
the  serum  potassium  concentration  can  produce  digitalis  toxicity. 

Caution  Federal  law  prohibits  dispensing  without  prescripbon. 
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We  think  you’re  overrated. 


In  our  opinion,  your  malpractice  insurance  costs  shouldn't  be  sky-high. 

And  we  know  how  to  bring  them  back  to  earth.  In  fact,  million  dollar  limits  are 
available  at  the  most  competitive  prices  in  Kansas  and  many  physicians  enjoy  up 
to  a 32%  savings. 

Call  us  at  (816)  395-8501.  We'll  help  you  keep  your  malpractice  insurance  costs 
firmly  on  the  ground. 


WOODSMALL  RISK  SERVICES 

A Woodsman  Company 

Five  Crown  Center 
Kansas  City,  Missouri  64108 
1-800-325-9154 


Crisis  in  black  and  whita 


Your  personal  crisis  may  be  waiting  in  the  morning 
mail.  If  so,  you’ll  want  the  best  professional  help. 
You’ll  want  a Medical  Protective  General  Agent. 

Professional  liability  coverage  is  our  only  business. 
And  we’ve  been  providing  it  for  almost  100  years. 
Our  agents  live  in  the  territories  they  serve  so  they 
understand  the  local  legal  climate.  And  with  the 
extensive  resources  of  the  home  office  Law  Depart- 
ment to  draw  from,  they’re  always  ready  to  answer 
your  questions  or  give  advice. 

Someday  it  may  be  you  against  a negligence  charge. 
When  that  day  comes  and  your  professional  reputa- 
tion is  on  the  line,  you’re  going  to  want  all  the  help 
you  can  get.  To  make  sure  you  have  it,  contact  your 
Medical  Protective  General  Agent  today. 


Thomas  E.  Meierant,  Gregory  Sherar 

Suite  290,  7500  West  95th  Street,  P.O.  Box  12128,  Overland  Park,  KS  66212,  (913)  381-4222 
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Blue  Cross  and  Blue  Shield 

of  Kansas 


We  Translate  Claims 
Regulations  Into  English. 


Call  your  Professional 
Relations  Representative 
direct,  at  the  regional 
office  nearest  you. 


Bob  Smith 

Topeka  (913)  291-8651 


Jim  Clouse 

Wichita  (316)  269-3674 


Kelly  Killinger 
Topeka  (913)  291-8862 


Pat  Toda 

Topeka  (913)  291-8716 


Beth  Lopp 

Dodge  City  (316)  225-0884 


Debra  Meisenheimer 
Hutchinson  (316)  663-1313 


Sue  Dunaway 
Topeka(913)  291-8207 


Angie  Emig-Fernandez 
Wichita  (316)  269-3678 


Managing  insurance 
receivables  can  sometimes 
be  a little  too  challenging. 
It’s  as  if  the  people  who 
write  insurance  mles  and 
regulations  never  expect 
others  to  read,  much  less, 
understand  them. 

Lucky  for  you,  your 
Blue  Cross  and  Blue  Shield 
Professional  Relations 
Representative  does.  So 
when  you  have  a question 
most  answers  are  just  a 
phone  call  away.  What’s 
more,  we’re  eager  to  come 
to  your  office  with  ideas  to 
keep  your  Medicare,  HMO 
Kansas  and  Blue  Cross  and 
Blue  Shield  . . . your  entire 
claims  operation . . .working 
at  peak  efficiency. 

Call  us.  We  understand. 


Or  call  the  Blue  Cross  and  Blue  Shield  Hotline  toll-free  1-800-432-3587. 


0HMO  Kansas 


A subsidiary  of  Blue  Cross  & Blue  Shield  of  Kansas,  Inc. 

® Registered  Marks  Blue  Cross  and  Blue  Shield  Association 


Health  Care  Quality  Improvement  Act 
of  1986:  What  Physicians  Need  to  Know 
about  the  Act 


CHARLES  R.  HAY,  J.D.,*  Topeka 

In  1986,  largely  in  response  to  a $2  million  verdict 
against  physicians  arising  out  of  a medical  staff  peer 
review  process  in  Astoria,  Oregon  in  the  case  of 
Patrick  V.  Bur  get,  Congress  enacted  the  Health  Care 
Quality  Improvement  Act.  A major  purpose  of  the 
law  was  to  provide  immunity  from  antitrust  liability 
to  physicians  who  participate  in  the  peer  review 
process.  However,  Congress  also  specifically  found 
that  medical  malpractice  is  an  “increasing  occur- 
rence” and  that  both  it  and  “the  need  to  improve 
the  quality  of  medical  care  have  become  nationwide 
problems,”  including  a “national  need  to  restrict 
the  ability  of  incompetent  physicians  to  move  from 
State  to  State”  without  information  as  to  prior  per- 
formance (42U.S.C.  §11101).  Congress  thus  also 
included  specific  mandatory  reporting  provisions. 
Those  two  aspects  of  the  law  — immunity  and  re- 
porting — raise  a number  of  issues  of  which  Kansas 
physicians  should  be  aware. 

I.  Immunity  Provisions 

The  Act  provides  immunity  to  those  who  act  as  a 
part  of  the  peer  review  process  and  to  those  who 
provide  information.  More  specifically,  the  im- 
munity applies  to  those  who  provide  information  to 
a “professional  review  body”  and  to  the  profes- 
sional review  body  itself,  its  members  and  staff, 
and  any  individual  who  participates  with  the  profes- 
sional review  body  under  contract  or  in  some  other 
connection.  A professional  review  body  is  defined 
as  a health  care  entity  itself  and  the  governing  body 
or  any  committee  of  the  health  care  entity  that  con- 
ducts review  of  the  competence  or  professional  con- 
duct of  a physician  or  dentist. 

A.  Informants.  An  individual  who  provides  in- 
formation is  protected  only  if  the  information  relates 


*Goodell,  Stratton,  Edmonds  & Palmer,  515  S.  Kansas  Av- 
enue, Topeka,  Kansas  66603. 


to  the  competence  or  professional  conduct  of  a phy- 
sician or  dentist.  Immunity  then  will  exist  with  re- 
gard to  any  claim  for  damages  unless  the  infor- 
mation is  false  and  the  individual  providing  it  knew 
of  the  falsity. 

B.  Committees  and  Participants.  The  Act  pro- 
vides immunity  for  participants  in  the  peer  review 
process  if  (a)  various  procedural  requirements  are 
met  and  (b)  the  action  is  taken: 

(1)  in  the  reasonable  belief  that  it  was  in  the  furtherance 
of  quality  health  care; 

(2)  after  a reasonable  effort  to  obtain  the  facts  of  the 
matter; 

(3)  in  the  reasonable  belief  that  it  was  warranted  by  the 
facts  known  after  such  reasonable  effort  to  obtain  facts 
and  after  complying  with  the  procedural  requirements. 

Thus,  except  for  those  who  provide  information 
(when  the  immunity  can  be  overcome  only  by  proof 
of  knowing  falsehood),  those  who  participate  in  a 
peer  review  process  are  protected  — but  only  to  the 
extent  that  they  act  in  a reasonable  manner  involving 
a reasonable  effort  to  obtain  the  facts  and  a reason- 
able belief  as  to  the  necessity  of  the  proposed  action. 

Kansas  physicians  should  be  aware  that  the  so- 
called  immunity  is  consequently  not  as  broad  as 
might  first  have  been  thought.  The  reason  is  that 
courts  typically  regard  questions  involving  the  rea- 
sonableness of  an  individual’s  actions  or  belief  as 
lending  themselves  to  resolution  only  by  trial.  The 
Act  has  yet  to  be  extensively  interpreted  by  the 
courts  and,  given  the  congressional  purpose  under- 
lying its  enactment,  cases  may  ultimately  develop 
a presumption  favoring  the  reasonableness  of  a phy- 
sician’s actions  and  therefore  allowing  dismissal  of 
cases  without  a trial.  Nonetheless,  for  the  present, 
physicians  should  be  aware  that  antitrust  claims  aris- 
ing from  a peer  review  process  may  not  be  subject 
to  early  dismissal,  even  though  immunity  under  the 
Act  may  ultimately  be  found  to  exist. 
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C.  Limitations.  In  addition,  physicians  should  be 
aware  of  the  types  of  claims  for  which  immunity  is 
provided.  The  Act  is  effective  for  suits  brought  un- 
der federal  antitrust  laws  and  based  upon  profes- 
sional review  actions  taken  after  November  14,  1986, 
the  date  that  the  law  was  signed  by  the  President. 
It  also  applies  to  claims  based  upon  state  law  the- 
ories, such  as  defamation  or  interference  with  con- 
tract rights,  for  professional  review  actions  com- 
menced on  or  after  October  14,  1989  — unless  a 
state  opts  out  from  application  of  the  Act.  To  date, 
Kansas  has  taken  no  such  action. 

Of  more  importance  is  what  is  not  protected.  As 
noted  previously,  the  Act  applies  only  to  a profes- 
sional review  action  based  upon  conduct  or  com- 
petence. It  does  not  apply  to  actions  based  upon 
affiliation  with  any  professional  association,  fees, 
advertising  or  business  solicitation  methods,  affil- 
iation with  a particular  group  health  plan,  or  asso- 
ciation with  or  delegation  of  authority  to  particular 
classes  of  health  care  practitioners.  The  immunity 
under  the  Act  also  does  not  apply  (a)  to  claims  for 
damages  under  any  of  the  federal  civil  rights  acts, 
(b)  to  actions  by  a governmental  agency  such  as  the 
FTC,  (c)  to  injunction  or  declaratory  judgment  ac- 


tions or  (4)  to  criminal  proceedings.  Finally,  the 
immunity  extends  only  to  claims  brought  by  phy- 
sicians and  dentists  and  therefore  does  not  apply  to 
claims  brought  by  most  non-physician  practitioners, 
such  as  podiatrists,  chiropractors  and  nurses. 

D.  Due  Process  Standards.  As  noted  previously, 
the  immunity  for  participants  in  the  peer  review 
process  applies  only  if  various  due  process  require- 
ments defined  in  the  Act  are  met.  The  requirements 
relate  to  the  notice  and  method  of  hearing  to  be 
followed  before  an  adverse  action  is  taken  against 
a physician  or  dentist.  The  requirements  may  gen- 
erally be  described  as  shown  in  Table  1. 

The  Act  also  permits  summary  suspension  or  re- 
striction of  clinical  privileges  without  a hearing  for 
up  to  14  days  while  an  investigation  to  determine 
the  need  for  further  action  is  pending.  It  further 
provides  for  immediate  suspension  or  restriction  of 
clinical  privileges,  subject  to  later  notice  and  hear- 
ing procedures,  when  failure  to  take  such  action 
“may  result  in  an  imminent  danger  to  the  health  of 
any  individual.”  Finally,  the  Act  provides  that  the 
failure  to  comply  with  the  specific  due  process  con- 
ditions that  it  contains  will  not,  in  itself,  mean  that 


TABLE  1 

DUE  PROCESS  REQUIREMENTS  OF  THE  ACT 

Notice  of  Proposed  Action 

Written  notice  to  physician  must  state: 

1.  That  a professional  review  action  has  been  proposed  to  be  taken  against  the  physician. 

2.  Reasons  for  proposed  action. 

3.  That  physician  has  a right  to  request  a hearing. 

4.  Time  limit  (of  not  less  than  30  days)  within  which  to  request  a hearing. 

5.  Summary  of  rights  at  the  hearing. 

Notice  of  Hearing 

If  a physician  requests  a hearing  in  a timely  manner,  notice  must  then  be  provided  to  the  physician,  stating: 

1.  Time,  place  and  date  of  hearing,  and  the  date  may  not  be  less  than  30  days  after  the  date  of  notice. 

2.  List  of  witnesses,  if  any,  expected  to  testify  at  the  hearing  on  behalf  of  the  professional  review  body. 

Conduct  of  Hearing 

1 . The  hearing  can  be  held  before: 

a.  A hearing  panel  appointed  by  the  entity. 

b.  A hearing  officer  appointed  by  the  entity. 

c.  A mutually  acceptable  arbitrator. 

2.  The  health  care  entity  may  choose  the  method. 

3.  The  hearing  officer  or  members  of  the  panel  may  not  be  “in  direct  economic  competition  with  physician  involved”  in  the 
hearing. 

Physician’ s Rights  at  the  Hearing 

1.  Representation  by  attorney  or  other  person  of  the  physician’s  choice. 

2.  Record  to  be  made  of  the  proceedings,  copies  of  which  may  be  obtained  by  the  physician  upon  payment  of  reasonable 
charges. 

3.  Call,  examine  and  cross-examine  witnesses. 

4.  Present  relevant  evidence,  regardless  of  admissibility  in  court. 

5.  Submit  a written  statement  at  the  close  of  the  hearing. 

6.  Receive  the  written  recommendation  of  the  hearing  officer  or  panel,  which  must  include  the  basis  for  the  recommendation. 

7.  Receive  the  written  decision  of  the  health  care  entity,  which  must  include  a statement  of  the  basis  for  the  decision. 
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ARMY  RESERVE  OFFERS 
NEW  FINANCIAL  INCENTIVES 
FOR  RESIDENTS  IN  ANESTMESIOLOOY 
AND  SURGICAL  SPECIALTIES 


If  you  are  a resident  in  Anesthesi- 
ology, Orthopaedic  Surgery,  or 
General  Surgery  including 
Neurosurgery,  Colon/Rectal, 
Cardiac/Thoracic,  Pediatric, 
Peripheral/Vascular  and  Plastic 
Surgery,  the  Army  Reserve  has  a 
new  and  exciting  opportunity  for 
you.  The  New  Specialized  Train- 
ing Assistance  Program  will  pro- 
vide you  with  financial  incentives 
while  you’re  training  in  one  of 
these  specialties. 

Here’s  how  the  program  can 
work  for  you.  If  you  qualify,  you 
may  be  selected  to  participate  in 
the  Specialized  Training  Assist- 
ance Program.  You’ll  serve  in  a 


local  Army  Reserve  medical  unit 
with  flexible  scheduling  so  it 
won’t  interfere  with  your  resi- 
dency training,  and  in  addition 
to  your  regular  monthly  Reserve 
pay,  you’ll  receive  a stipend  of 
$706  a month. 

Y)u’ll  also  have  the  opportu- 
nity to  practice  your  specialty  for 
two  weeks  a year  at  one  of  the 
Army’s  prestigious  Medical  Centers. 

Find  out  more  about  the  Army 
Reserve’s  new  Specialized  Train- 
ing Assistance  Program.  Call  (col- 
lect) your  U.S.  Army  Medical 
Department  Reserve  Personnel 
Counselor:  (-py  MINGS 

(913)  49N3701 


ARMY  MEDICINE. 


BE  ALL  YOU  CAN  BE. 


participants  in  the  process  do  not  qualify  for  the 
immunity. 

Of  particular  note  is  that  the  process  required 
under  the  Act  is  much  more  lengthy  than  that  typ- 
ically provided  in  medical  staff  bylaws.  A physician 
has  an  initial  30  days  within  which  to  request  a 
hearing  and  then  an  additional  30  days  after  doing 
so  before  the  hearing  may  actually  be  held.  Kansas 
physicians,  however,  should  take  particular  note  of 
the  requirement  that  the  hearing  officer  or  panel  may 
not  be  “in  direct  economic  competition”  with  the 
physician  who  is  involved  in  the  hearing.  That  may 
pose  a significant  problem  for  many  rural  hospitals. 

Also,  the  Act  indicates  that  a summary  suspen- 
sion, without  following  the  notice  and  hearing  pro- 
cedures necessary  for  immunity,  is  permissible  but 
makes  reference  only  to  such  action  when  the  health 
of  “any  individual”  is  in  imminent  danger.  The 
language  of  the  Act  is  thus  more  narrow  than  that 
of  many  medical  staff  bylaws  that  frequently  pro- 
vide for  summary  suspension  upon  willful  failure 
to  comply  with  hospital  policies  or  the  bylaws  them- 
selves. The  extent  to  which  immunity  would  be 
available  under  the  Act  after  a summary  suspension 
based  upon  something  other  than  imminent  danger 
to  the  health  of  an  individual  has  not  been  deter- 
mined. 

Yet  another  unsettled  question  is  the  fit  between 
the  Act  and  the  Kansas  risk  management  and  re- 
porting laws  that  require  reports  of  adverse  findings 
to  the  Board  of  Healing  Arts.  The  Health  Care  Qual- 
ity Improvement  Act  states  that  the  appropriate  due 
process  standards  must  be  applied  to  any  action  by 
a health  care  entity,  its  governing  body  or  any  com- 
mittee that  is  in  charge  of  professional  review  ac- 
tivity if  the  action  is  based  upon  the  competence  or 
professional  conduct  of  an  individual  physician  and 
if  it  may  adversely  affect  the  clinical  privileges  or 
membership  of  the  physician.  An  adverse  finding 
against  a staff  member  could  certainly  be  the  basis 
for  further  action  relating  to  clinical  privileges  or 
staff  membership.  Therefore,  depending  upon  the 
relationship  as  stated  in  the  medical  staff  bylaws 
between  an  adverse  finding  reported  to  the  Board 
of  Healing  Arts  and  further  corrective  action  by  the 
medical  staff,  it  may  be  appropriate  to  provide  for 
a hearing  before  an  adverse  finding  is  made. 

II.  Reporting  Provisions 

The  Act  also  imposes  various  reporting  require- 
ments similar  in  some  respects  to  those  required 
under  Kansas  risk  management  and  reporting  laws. 
The  principal  purpose  of  the  reporting  requirements 


under  the  Act,  however,  is  to  create  a database  of 
information  on  physicians  that  is  accessible  to  var- 
ious licensing  authorities  and  must  be  checked  by 
hospitals  every  two  years. 

A.  Health  Care  Entities.  The  principal  reporting 
obligation  falls  upon  hospitals  and  licensing  boards. 
Hospitals  must  report  actions  that  (a)  adversely  af- 
fect the  clinical  privileges  of  a physician  or  dentist 
for  a period  not  longer  than  30  days,  or  (b)  the 
acceptance  of  any  voluntary  surrender  of  clinical 
privileges  of  a physician  or  dentist  while  that  in- 
dividual is  under  investigation  or  in  return  for  not 
conducting  the  investigation.  The  report  is  to  be 
made  to  the  licensing  board  and  in  turn  to  the  na- 
tional databank  to  be  established  pursuant  to  the  law 
by  the  Department  of  Health  and  Human  Services. 

Other  entities  are  also  required  to  make  reports. 
The  Act  states  that  a professional  society  that  takes 
an  action  that  adversely  affects  the  membership  of 
a physician  must  report  the  action  if  it  is  based  upon 
the  competence  or  professional  conduct  of  the  phy- 
sician. All  other  “health  care  entities”  are  also  sub- 
ject to  the  reporting  requirement.  The  term  “health 
care  entity”  is  defined  to  include  any  entity,  in- 
cluding an  HMO  or  group  medical  practice,  that 
provides  health  care  services  and  that  follows  a for- 
mal peer  review  process  for  the  purpose  of  further- 
ing quality  health  care.  That  definition  could  en- 
compass various  contractual  arrangements,  including 
preferred  provider  organizations,  that  utilize  some 
type  of  quality  review  to  oversee  physician  services. 
At  this  time,  however,  HHS  has  not  provided  a 
definitive  interpretation. 

The  report  is  to  consist  of  the  name  of  the  phy- 
sician who  is  involved,  a description  of  the  acts  or 
omissions  or  other  reasons  for  the  action  taken  and 
such  other  information  as  the  Secretary  of  Health 
and  Human  Services  may  require.  The  licensing 
board  is  also  required  to  make  reports  to  the  data- 
bank with  regard  to  actions  taken  as  to  a physician’s 
licensure. 

B.  Malpractice  Payments.  In  addition,  each  entity 
that  makes  payments  under  a policy  of  insurance, 
self-insurance  or  otherwise  in  settlement  or  partial 
settlement  or  in  satisfaction  of  a judgment  in  a med- 
ical malpractice  action  or  claim  must  report  pre- 
scribed information  to  the  national  databank.  The 
information  is  to  consist  of  the  name  of  the  physi- 
cian, the  amount  paid,  the  name  of  hospitals  with 
which  the  physician  is  affiliated,  if  known,  a de- 
scription of  the  acts  or  omissions  or  injuries  or  ill- 
nesses upon  which  the  action  was  based  and  other 
information  that  might  be  required  by  HHS . A civil 
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hospital  you’ll  ^ 
love  to  work  with. 


city  your  family 
will  just  plain  love. 


Mary  Lanning 
Memorial  Hospital 

715  North  St  Joseph  Avenue,  HaslinKs,  Net)raska  hHfXM 


The  health  care  leader  for  Central  Nebraska.^ 


M ary  Lanning  Memorial  Hospital  is  simply  the  premiere  medical 
facility  in  greater  Nebraska. 

JLW JL  Mary  Lanning  is  a modern  195-bed  health  center  serving  a 
regional  population  of  100,000.  The  hospital  boasts  a regional  cancer  center 
complete  with  linear  accelerator  and  CT-scanner  as  well  as  mobile  MRl, 
lithotripter  and  cardiac  cath  services. 

Mary  Lanning  also  has  a sleep  disorder  center,  psychiatric  unit  and  a 
variety  of  diagnostic  and  treatment  services. 

You’ll  join  a distinguished  medical  community  that  enjoys  referrals  from 
across  greater  Nebraska.  And  you’ll  be  working  with  a hospital  that  is 
dedicated  to  maintaining  its  position  as  Central  Nebraska’s  health  care 
leader. 


/f  you’ve  never  been  to  Hastings,  Nebraska  (pop.  23,000),  you’re  in  for 
a very  pleasant  surprise. 

We  have  two  colleges,  a fully-accredited  natural  history  museum  and 
planetarium,  excellent  schools,  an  art  gallery,  a symphony  orchestra,  a 
community  theatre,  a gorgeous  YMCA,  three  golf  courses,  hunting,  fishing, 
boating  and  a host  of  other  activities. 

Your  kids  can  walk  to  school  safely.  You  can  get  to  work  in  about  five 
minutes.  You  can  enjoy  a choice  steak  dinner  for  around  ten  bucks.  You 
can  breathe  clean,  crisp  air.  And  you  can  buy  a beautiful  home  for  tens  of 
thousands  less  than  you  might  imagine. 

Is  this  your  idea  of  quality  life?  If  so,  Hastings  could  be  just  perfect  for 
you  and  your  family. 


Mary  Lanning  Memorial  Hospital  is  searching  for 
highly-qualiHed  physicians  in  the  following  areas: 


If  you  want  to  join  Central  Nebraska’s  health  care  leader  in  one  of 
Nebraska’s  most  livable  cities,  forward  your  curriculum  vitae  in  confidence 
to: 


Physician  Recruitment  Committee 
Mary  Lanning  Memorial  Hospital 
715  N.  St.  Joseph  Ave. 

Hastings,  Nebraska  68901 
402/463-4521 


• Orthopaedic  Surgery 

• Radiology 

• Neurology 


• Family  Practice 

• Psychiatry 

• Pathology 


• Internal  Medicine 

• OB-GYN 

• Medical  Oncologist 


penalty  may  be  imposed  of  up  to  $10,000  for  each 
payment  that  is  not  reported. 

C.  Access  to  Information.  The  Act  provides  that 
the  information  to  be  reported  to  the  national  da- 
tabase is  generally  to  be  considered  confidential. 
However,  the  Act  also  provides  that  information 
with  respect  to  a physician  is  to  be  disclosed  to  state 
licensing  boards,  to  hospitals,  and  to  other  health 
care  entities  that  have  entered  or  may  be  entering 
into  some  type  of  employment  or  other  affiliation 
relationship  with  the  physician.  As  noted  previ- 
ously, the  definition  of  health  care  entity  in  the  Act 
goes  considerably  beyond  hospitals  and  similar  in- 
stitutions. 

Hospitals  are  required  to  request  information  from 
the  databank  at  the  time  that  a physician  or  any 
other  licensed  health  care  practitioner  applies  to  be 
on  the  medical  staff,  including  courtesy  staff,  or  for 
clinical  privileges  at  the  hospital.  The  hospital  is 
also  required  to  request  the  information  once  every 
two  years  as  to  any  physician  or  other  practitioner 
who  is  on  the  medical  staff,  including  courtesy  staff, 
or  who  has  clinical  privileges  at  the  hospital.  A 
hospital  that  fails  to  comply  with  that  requirement 
is  presumed  to  have  knowledge  of  any  information 
in  the  databank  with  regard  to  the  physician  or  other 
practitioner. 

Regulations  proposed  by  HHS  to  implement  the 
potential  hospital  liability  for  failure  to  check  the 
databank  state  that  data  as  to  a physician  or  other 
practitioner  can  be  obtained  by  a plaintiff’s  attorney 
in  a medical  malpractice  case  upon  submission  of 
evidence  that  the  hospital  failed  to  obtain  the  in- 
formation. The  regulations  also  state  that  the  data 
are  to  be  used  solely  against  the  hospital.  As  a 
practical  matter,  the  proposed  regulation,  and  the 
Act  itself,  may  cause  more  claims  to  be  made  against 
hospitals  for  negligent  selection  of  medical  staff 
members. 

Because  the  information  will  be  accessible  by  a 
number  of  individuals  and  entities,  including  plain- 
tiffs in  medical  malpractice  cases,  physicians  should 
be  concerned  as  to  exactly  what  is  reported.  The 
reported  description  of  the  particular  act  or  omission 
in  question  could  prove  to  be  significant  at  a later 
time.  Therefore,  to  the  extent  possible,  physicians 
should  take  care  to  ensure  that  the  information  is 
accurately  described  and  reported.  In  that  regard,  it 
should  also  be  noted  that  the  Act  requires  that  HHS 
provide  for  disclosure  to  individual  physicians  of 
information  pertaining  to  them  and  a procedure  for 
disputing  the  accuracy  of  the  information.  Proposed 


HHS  regulations  provide  a procedure  for  a physician 
to  dispute  information  and  allow  for  the  secretary 
of  HHS  to  determine  whether  the  physician’s  po- 
sition is  correct,  resulting  in  a revision  in  the  data 
on  file. 

III.  Medical  Staff  Bylaws 

Medical  staffs  that  have  not  already  done  so  should 
review  their  bylaws  for  compliance  with  the  Act. 
Even  though  the  immunity  provisions  are  not  as 
broad  as  might  have  been  hoped,  they  do  provide 
an  additional  layer  of  protection  that  could  be  worth 
having. 

In  particular,  medical  staffs  should  review  their 
fair  hearing  plans,  or  other  provisions  for  hearings, 
to  make  sure  that  they  are  consistent  with  the  pro- 
cedural requirements  of  the  Act.  In  many  instances, 
the  required  changes  will  be  minor,  relating  prin- 
cipally to  the  form  and  timing  of  notices  and  the 
timing  of  the  hearing  itself. 

In  addition,  attention  should  be  given  to  the  re- 
quirement that  the  hearing  panel  or  hearing  officer 
not  be  in  direct  economic  competition  with  the  phy- 
sician in  question.  This  may  pose  a particular  prob- 
lem for  hospitals  with  a small  number  of  physicians 
on  the  medical  staff,  especially  in  those  areas  in 
which  most  of  the  physicians  are  family  practition- 
ers. In  those  instances,  consideration  should  be  given 
to  utilizing  a hearing  officer  or  a panel  made  up  of 
physicians  who  are  not  on  the  medical  staff,  and 
the  bylaws  should  be  amended  accordingly. 

Finally,  a policy  should  be  adopted,  preferably 
in  the  bylaws  themselves,  as  to  checking  the  na- 
tional databank  at  the  time  of  initial  application  and 
every  two  years  thereafter.  While  nothing  in  the  Act 
specifically  requires  such  a policy  or  provision,  it 
would  seem  appropriate  as  a reminder  and  as  evi- 
dence of  hospital  procedure  if  the  issue  ever  arises 
in  a lawsuit. 

IV.  Conclusion 

Even  though  it  was  passed  almost  three  years  ago, 
the  Health  Care  Quality  Improvement  Act  is  still  in 
its  infancy.  Few  court  cases  have  interpreted  it.  The 
national  database  has  yet  to  be  established.  And 
regulations  have  yet  to  be  finally  adopted.  Numer- 
ous developments  can  therefore  be  anticipated,  and 
physicians  should  not  hesitate  to  request  assistance 
from  KMS  in  addressing  the  intricacies  of  the  Act. 
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KANSAS  MEDICAL  SOCIETY 

Newsletter 

1300  Topeka  Ave.  • Topeka,  Kansas  66612  • (913)  235-2383 


OVERSIGHT  COMMITTEE  The  11-member  Health  Care  Stabilization  Fund  Oversight  Com- 
ON  HCSF  IS  ORGANIZED  mittee  is  now  formally  organized  and  has  begun  its  work.  The 

first  meeting  consisted  of  hearings  with  testimony  from  var- 
ious interests,  primarily  associations  of  health  care  pro- 
viders. The  KMS  testimony  by  Director  of  Public  Affairs  Chip 
Wheel en  stressed  the  importance  of  structuring  any  program  to 
phase  out  the  Fund  in  a manner  that  will  assure  affordable 
liability  insurance  during  an  orderly  transition  to  an  en- 
tirely commercial  market. 


ATTORNEY  GENERAL  Attorney  General's  Opinion  89-91  interprets  the  Kansas  Heal - 

; GIVES  OPINION  ON  ing  Arts  Act  in  a way  that  raises  questions  about  the  scope 

■CHIROPRACTIC  of  chiropractic  practice.  In  response  to  a request  from  the 

: Healing  Arts  Board,  the  opinion  said  that  the  law  does  not  pro- 

hibit chiropractors  from  treating  stress  fractures,  as  long  as 
there  is  no  surgery  involved.  This  includes  the  application 
of  plaster  casts.  The  opinion  notes  that  Kansas  law  governing 
‘ chiropractic  practice  is  broader  than  laws  in  other  states. 


ICD-9-CM  HCFA  has  informed  all  Medicare  Part  B carriers  that  effective 

"GRACE  PERIOD"  ENDS  with  claims  received  October  1 and  after,  claims  for  physi- 
cian services  must  include  ICD-9-CM  diagnostic  coding.  Assigned 
claims  received  on  or  after  this  date  without  diagnostic  cod- 
ing will  be  denied.  Also  note:  on  claims  with  multiple  diag- 
noses and  procedures,  the  diagnostic  coding  must  be  linked  to 
the  correspondi ng  procedure(s) . If  the  proper  "linkage"  is  not 
shown  on  the  claim,  it  will  be  denied.  In  order  to  receive  pay- 
ment for  claims  denied  due  to  lack  of  required  diagnostic  cod- 
ing or  because  the  diagnostic  coding  was  not  linked  properly 
with  the  corresponding  procedure(s ) , physicians  will  have  to  re- 
submit such  claims  to  the  carrier  noted  "review."  This  applies 
to  all  Medicare  claims  for  physician  services,  including 
those  not  submitted  on  a HCFA-1500  form. 

Unassigned  claims  submitted  on  and  after  October  1 without  the 
required  diagnostic  coding  will  be  processed;  however,  non- 
compliance  notices  will  be  sent  to  affected  physicians,  on  a 
post-payment  basis. 

To  assist  physicians  in  finding  an  appropriate  diagnosis 
code,  AMA  will  be  publishing  abstracted  sets  of  the  ICD 
diagnostic  codes,  based  on  medical  specialty  groupings,  in 
1990.  Meanwhile,  some  complete  ICD  manuals  are  available 
from  AMA  for  $33.40  each.  To  order  by  credit  card,  call 
1-800-621-8335.  The  publication  number  is  OP-219.  The  AMA 
will  also  offer  a workshop  on  "ICD-9  Coding  for  Doctors' 

Offices  on  October  4,  November  8 and  December  6 in  Chicago. 

To  register,  call  1-312-645-4958. 


KMS  CONFERENCE 


AMA  INTERIM  MEETING 


INJUNCTION  OBTAINED 
AGAINST  MLPG  OF 
INDIANA 


PRO  COMMITTEE  REQUESTS 
COMPLAINTS 


MANAGING  MEDICAL  WASTE 


KANSAS  MEDICAL 
ASSISTANTS 


The  DEA  and  the  Board  of  Healing  Arts  urge  all  physicians  to 
attend  the  seminar  "Your  Right  to  Prescribe:  Protect  It," 
which  will  be  held  in  Lawrence  on  Saturday,  November  4.  Bro- 
chures with  registration  forms  have  been  sent  to  all  members. 
If  you  did  not  receive  one,  please  call  the  KMS  office, 
1-800-332-0156. 


All  members  are  eligible  to  attend  sessions  of  the  AMA  House 
of  Delegates  during  the  interim  meeting,  December  3-6  in 
Honolulu.  Auxiliary  activities  are  also  being  planned.  For 
travel  information,  call  Cheryl  Herman  at  312-645-4587. 
Meeting  information  is  available  from  KMS.  If  you  are  unable 
to  attend  the  meeting,  but  have  concerns  that  may  be 
appropriate  for  the  House,  please  contact  one  of  the  Kansas 
AMA  Delegates,  or  the  KMS  at  1-800-332-0156. 


Medical  Liability  Purchasing  Group,  Inc.  of  Indiana  (MLPG) 
has  solicited  physicians  and  other  health  care  providers 
throughout  the  United  States  by  mail  for  the  purchase  of 
malpractice  insurance.  The  information  contained  in  the 
solicitations  was  false  in  several  respects,  and  induced 
health  care  providers  to  purchase  insurance  from  an  offshore 
company  that  has  not  been  admitted  to  do  business  in  any 
state.  On  June  5,  1989,  the  Indiana  Department  of  Insurance 
obtained  an  injunction  against  MLPG.  If  you  have  any 
questions  regarding  this  matter,  contact  Karen  Neiswinger, 
Counsel,  Indiana  Department  of  Insurance,  317-232-2385. 


On  April  1,  KFMC  began  quality  review  of  medical  care  pro- 
vided under  Medicare.  The  PRO  Committee  is  interested  in 
monitoring  this  process  to  determine  whether  it  is  being 
implemented  fairly  and  consistently.  If  you  have  experienced 
an  inappropriate  quality  determination,  please  forward  infor- 
mation concerning  the  case  to  KMS.  The  PRO  Committee  will 
discuss  the  information  with  the  KFMC  on  behalf  of  the  prac- 
ticing physician. 


To  guide  physicians  and  other  healthcare  professionals  in 
implementing  effective  medical  waste  management  programs,  the 
AMA  will  cosponsor  a series  of  comprehensive,  one-day  semi- 
nars on  "Managing  Medical  Wastes."  Other  cosponsors  are  the 
American  Society  of  Hospital  Engineering  and  the  American 
Society  for  Healthcare  Environmental  Services. 

The  program  will  apprise  physicians  and  others  of  require- 
ments of  the  Medical  Waste  Tracking  Act  and  of  the  repercus- 
sions that  can  result  from  improper  waste  handling.  The 
nearest  seminar  site  for  Kansans  is  Kansas  City,  where  the 
seminar  will  be  given  on  November  1.  The  registration  fee  is 
$150  for  AMA  members.  To  register,  call  312-940-2138. 


October  16-20  is  Medical  Assistants  Week.  Is  your  medical 
assistant  a member  of  the  Kansas  Medical  Assistants  Society? 
The  primary  purpose  of  that  organization  is  to  provide 


TALK  ABOUT 
PRESCRIPTIONS 


valuable  educational  programs  to  its  members  on  subjects  per- 
tinent to  the  physician's  office.  KMAS  is  organized  on  the 
state  and  local  levels.  There  is  probably  a chapter  in  your 
area.  For  information  regarding  membership  in  KMAS,  contact 
Shirley  Gamble,  CMA,  316-486-3615. 

The  1989  fall  educational  seminar  of  the  Kansas  Medical 
Assistants  Society  will  be  held  October  14-15  in  Great  Bend. 
The  program  will  emphasize  self-improvement,  the  professional 
image,  acupressure  and  therapeutic  touch  as  alternatives  to 
pain  killers,  and  chemical  dependency  in  the  workplace.  Fees 
are  $50  for  members  and  $75  for  non-members.  Send  checks  to 
Central  Prairie  Chapter,  c/o  Carol  Scheuerman,  RRl,  147C, 
Bison,  KS  67520;  or  call  316-486-3615  after  6:00  p.m. 


October  is  "Talk  About  Prescriptions  Month,"  when  the 
National  Council  on  Patient  Information  and  Education  (NCPIE) 
encourages  physicians  to  do  just  that.  According  to  NCPIE,  2 
of  every  5 patients  skip  doses  or  take  "holidays"  from  their 
medication;  half  of  all  patients  make  mistakes  in  the  timing 
of  doses;  10%  take  too  high  a dose;  and  about  one-third  of 
the  patients  in  a study  of  cardiorespiratory  medicines 
changed  the  dose  of  their  medicines  themselves.  Furthermore, 
about  100  million  prescription  orders  per  year  go  unfilled  or 
unrefilled,  often  because  the  patient  has  decided  not  to  take 
the  medicine.  And  of  participants  in  a public  opinion  poll, 
asked  why  they  did  not  take  medicines  as  directed,  75%  said 
they  "felt  better,"  63%  reported  that  they  "just  forgot,"  and 
80%  admitted  taking  a little  less  medicine  or  taking  it  less 
frequently  than  directed. 

This  year's  "Talk  About  Prescriptions  Month"  focuses  on  three 
separate  groups  needing  different  kinds  of  help: 

* Older  adults,  who  may  be  taking  inappropriate  medi- 
cines, or  inappropriate  doses  or  combinations  of  drugs. 
One  suggested  solution  is  to  invite  older  patients  to 
bring  all  prescriptions  and  over-the-counter  medicines 
they  are  currently  taking  to  the  physician's  office. 

The  physician  can  check  the  appropri ateness  of  the  drugs 
and  counsel  the  patient  on  keeping  track  of  doses. 

* Working-age  adults,  who  may  need  encouragement  to  take 
regular  doses  of  medicines  for  cardiovascul ar  disease, 
infectious  diseases  or  chronic  pain.  Busy  schedules, 
poor  communication  skills  and  illiteracy  can  interfere 
with  correct  use  of  medicines.  Physicians  should  be 
certain  these  individuals  know  how  and  when  to  take 
their  medicines,  and  understand  the  importance  of  con- 
tinuing to  take  them. 

* Chi  1 dren,  many  of  whom  may  be  responsible  for  taking 
their  own  medicines.  Poor  parental  role  models, 
shuttling  from  school  to  day  care  to  home,  or  shared- 
custody  situations  may  conspire  with  ignorance  of  the 
consequences  of  drug  misuse  to  cause  unpl easant--and 
sometimes  dire--effects . Physicians  should  be  certain 
that  parents  and  children  know  how  to  administer  the 
children's  medicines  correctly. 


NCPIE  has  several  publications  and  posters  suitable  for 
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ARE  YOU  A VOLUNTEER? 
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distribution  to  all  of  these  groups,  and  for  physicians  them- 
selves. For  an  order  form,  write  to  "Talk  About  Prescrip- 
tions Month"  c/o  National  Council  on  Patient  Information  and 
Education,  666  Eleventh  St.  NW,  Washington,  DC  20001;  or 
call  202-347-6711. 


Another  October  observance  is  Mental  Illness  Awareness  Week, 
October  1-7.  In  Kansas,  this  event  is  sponsored  by  several 
associations  and  agencies,  including  the  Kansas  Psychiatric 
Society,  under  whose  auspices  promotional  literature  and 
media  events  will  encourage  Kansans  to  become  more  knowledge- 
able about  mental  illness.  One  message  encourages  those 
with  questions  about  mental  illness  to  contact  their  personal 
physicians  or  other  health  care  providers. 

In  May,  the  KMS  House  of  Delegates  adopted  Resolution  89-19, 
encouraging  physicians  to  educate  patients  about  the  nature 
and  effects  of  mental  illness  in  observance  of  this  special 
week . 


The  AMA  and  the  American  Geriatrics  Society  (AGS)  are  co-spon- 
soring Clinical  Update  in  Geriatric  Medicine,  October  27-28 
at  the  Drake  Hotel  in  Chicago.  The  confernce  objective  is  to 
bring  together  physicians  from  a variety  of  specialties  to 
provide  the  most  current  information  on  clinical  approaches 
to  health  care  for  elderly  patients,  and  to  offer  insight  into 
the  latest  methods  of  diagnosing  and  treating  a variety  of 
physical  and  mental  disorders  commonly  seen  in  the  elderly. 

One  credit  hour  of  CME  Category  1 will  be  earned  for  each 
hour  of  participation.  The  program  has  been  rated  for  11 
hours  of  AAFP  credit.  To  register,  call  1-800-621-8335. 

Drug  Regulation : Bal anci ng  the  Needs  of  the  Indi vi dual  and 
Those  of  Society  is  the  subject  of  a conference  sponsored  by 
the  AMA  and  the  U.S.  Food  and  Drug  Administration.  It  will 
be  held  October  26-27  in  Tysons  Corner/Vienna,  Virginia,  and 
has  been  designated  for  9 credit  hours  of  CME  Category  1. 

To  register,  call  1-800-621-8335. 


KMS  is  seeking  information  concerning  physician  volunteer 
projects.  Of  interest  are  volunteer  programs  performed  by 
physicians  to  benefit  patient  care  or  enhance  public  edu- 
cation. Volunteer  program  information  describing  the  pro- 
grams and  the  dynamics  involved  in  accomplishing  them  will 
be  included  in  a publication  to  be  disseminated  among  state 
medical  societies  to  duplicate  such  programs.  If  you  are 
personally  involved,  or  know  of  a program  in  your  community, 
please  let  KMS  know  by  calling  1-800-332-0156. 


Pages  61  and  62  of  the  August  1989  Membership  Directory  (KAN- 
SAS MEDICINE  vol . 90,  no.  8)  contain  several  errors.  For 
your  convenience,  we  have  supplied  replacements,  which  are 
bound  into  the  September  issue.  Please  follow  the  accompany- 
ing instructions  for  inserting  the  new  columns  into  your  di- 
rectory . 


The  Better  Way. 


The  name  you  need  is 
there  somewhere.  All 
you  have  to  do  is  find 
it.  Fast. 

Now  you  can.  You’ll  find 
everyone  who  has  an}1:hing 
to  do  with  health  care  in 
Kansas  and  metropolitan 
Kansas  City.  All  in  one  place. 

The  Kansas  Health  Resource  Directory.™ 

The  most  comprehensive  listing  of  health 
care  resources  ever  assembled.  Providers, 


facilities,  facilitators,  and  associa- 
tions. All  indexed  and  cross 
referenced. 

To  see  how  you  and  your 
organization  can  be  part 
of  it  with  a free  listing, 
an  advertisement  or  to 
order  your  copies  now,  call 
800/343-8384  (in  Wichita  call  267-5504). 


344  Ljdura  • Wichita,  KS  67211 


© 1989  Health  Resource  Information,  Inc  '"Health  Resource  Information,  Inc 
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¥)u’ve  Spent  A Lifetime 
Building  Yoar  Practice. 


Can  you  chance  having  a disability  take 
it  away? 

Did  you  know  that  on  the  average,  your  chances 
of  suffering  a long  term  disability  between  the 
ages  of  32  and  72  are  almost  three  times  as  great 
as  your  chances  of  dying?  In  fact,  forty-eight 
percent  of  all  mortgage  foreclosures  are  due  to 
disability. 

With  disability  income  insurance  from  Connect- 
icut Mutual,  you  can  protect  yourself  from  the 
financial  losses  incurred  during  a long  term  dis- 
ability or  illness  which  could  take  away  that 
which  you  have  worked  long  and  hard  to  build. 

The  KMS  DISABILITY  INCOME  AND 
BUSINESS  OVERHEAD  INSURANCE 
PROGRAM  is  specially  designed  for  the 
members  of  the  Kansas  Medical  Society  by 
the  firm  of  Cohen,  Curtis  and  Associates,  Inc. 


Cohen,  Curtis  and  Associates,  has  long  been 
known  for  their  expert  counseling  of  physicians. 
For  almost  30  years  they  have  provided  insur- 
ance and  financial  products  to  physicians. 

The  KMS  DISABILITY  INCOME  AND 
BUSINESS  OVERHEAD  INSURANCE 
PROGRAM  features: 

■ 15%  discount  on  premiums  (up  to  25%  for 
non-smokers!) 

■ Non-cancellable  and  guaranteed  continu- 
able  Disability  coverage  to  age  65. 

I Guaranteed  premiums. 

■ Guaranteed  acceptance  for  all  association 
members. 

H Individually  owned  policies. 

If  you  would  like  more  information  on  this 
valuable  coverage,  mail  us  the  coupon  below 
or  call  (816)  932-9420  or  our  toll-free  number 
800-747-9420. 


I’d  like  more  information  on  the  KANSAS  MEDICAL  SOCIETY 
DISABILITY  INCOME  AND  BUSINESS  OVERHEAD 
INSURANCE  PROGRAM. 


Name 


Address 


CITY  STATE  ZIP 

( ) 

Phone 

Connecticut  Mutual  Life  Insurance  Company  (Hartford,  CT),  its 
subsidiaries  and  affiliates. 


Cohen, 

Curtis  and 
Associates,  Inc. 

One  Ward  Parkway,  Suite  345 
Kansas  City,  Missouri  641 12 
1-816-932-9420 
1-800-747-9420 


An  associate  of  the 
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Obstetrical  Practices  of  Members  of  the 
Kansas  Academy  of  Family  Physicians 


SCIENTIFIC  ARTICLES 


MICHAEL  L.  O’DELL,  M.D.,*  BRUCE  S.  LIESE,  Ph.D.,*  AND 
JAMES  G.  PRICE,  M.D.,*  Kansas  City 


Family  physicians  in  Kansas  have  expressed  con- 
cern over  the  cost  of  professional  liability  insurance 
as  it  has  risen  during  the  past  several  years.  In  an 
attempt  to  limit  the  cost  of  liability  insurance,  some 
physicians  have  considered  ceasing  or  have  ceased 
providing  obstetrical  services.  As  premiums  rise, 
family  physicians  may  choose  to  delete  obstetrical 
services,  as  has  occurred  in  other  states,  resulting 
in  a loss  of  access  to  obstetrical  care  among  the 
rural  and  indigent  populations. 

Professional  liability  premiums  have  risen  in 
Kansas  over  the  past  several  years.  There  is  a per- 
ception among  many  family  physicians  that  those 
delivering  obstetrical  care  are  paying  higher  liability 
premiums,  perhaps  solely  on  the  basis  of  providing 
obstetrical  care,  than  those  not  providing  such  care. 
Clinical  activities  which  family  physicians  com- 
monly perform  (including  newborn  care,  minor  sur- 
gical procedures  such  as  D&C,  and  assisting  at  ma- 
jor surgery  on  their  own  patients)  place  them  in  a 
“Class  IT’  risk  category  when  insured  by  the  major 
carrier  in  the  state.  Under  current  state  insurance 
regulations,  family  physicians  are  not  automatically 
placed  in  a higher  insurance  risk  category  (higher 
than  Class  II)  solely  on  the  basis  of  providing  routine 
obstetrical  services  to  their  patients.^  In  order  to  be 
assigned  to  a higher  risk  category,  family  physicians 
must  perform  major  surgery,  such  as  C- section  de- 
liveries, or  assist  at  major  surgery  on  patients  other 
than  their  own.^  In  order  to  enter  a lower  risk  cat- 
egory (lower  than  Class  II),  family  physicians  must 
stop  assisting  at  surgery  on  their  patients,  perform- 
ing common  minor  surgical  procedures  such  as 
D&Cs,  and  providing  newborn  care,  in  addition  to 
discontinuing  obstetrics.  Other  published  reports  of 
the  effect  of  liability  premiums  on  family  physician- 

*Department  of  Family  Practice,  KUMC-KC. 

Address  correspondence  to  Dr.  O’Dell  at  Department  of 
Family  Practice,  KUMC-KC,  39th  & Rainbow  Boulevard, 
Kansas  City,  KS  66103. 


provided  obstetrical  care  have  generally  cited  the 
carriers’  quoted  cost  of  insurance,  rather  than  what 
individual  physicians  have  actually  paid.  In  addi- 
tion, other  reports  have  involved  states  where  per- 
forming obstetrics  was  the  sole  reason  for  family 
physicians  being  placed  in  a higher  risk  classifica- 
tion than  family  physicians  not  providing  such  ser- 
vices. Any  differences  in  premiums  between  family 
physicians  providing  obstetrical  services  in  Kansas 
and  those  who  are  not  needs  to  be  documented  using 
data  from  individual  practices. 

Concern  has  been  expressed  by  several  groups, 
including  insurers  and  patients,  about  the  effect  of 
increased  liability  premiums  on  physician  fees  for 
obstetrical  services.  Most  observers  feel  that  deliv- 
ery fees  will  increase  as  liability  premiums  rise.  The 
extent  of  this  increase  in  delivery  fees,  and  whether 
it  correlates  with  liability  premiums,  is  of  interest 
to  anyone  concerned  with  the  cost  of  medical  care. 

In  this  study,  we  have  examined  how  liability 
insurance  costs  are  affecting  obstetrical  services 
provided  by  family  physicians  in  Kansas.  Specifi- 
cally, we  have  asked  family  physicians  if  they  are 
dropping  obstetrical  services,  paying  higher  liability 
premiums  if  they  provide  obstetrical  services, 
charging  more  for  deliveries  as  a result  of  increased 
liability  premiums,  and  if  there  are  any  differences 
between  rural  and  urban  providers. 

Methods 

A questionnaire  was  mailed  to  the  591  members  of 
the  Kansas  Academy  of  Family  Physicians  (KAFP). 
This  group  contains  nearly  all  family  physicians  in 
the  state,  as  well  as  the  majority  of  physicians  pro- 
viding services  to  obstetrical  patients  in  rural  areas. 
On  a 24-item  questionnaire,  members  were  asked 
about  their  obstetrical  services,  liability  premiums, 
fees  for  obstetrical  services,  and  other  available  ob- 
stetrical services  in  the  area.  The  questionnaire  was 
anonymous  but  was  coded  for  rural  versus  urban 
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TABLE  1 

FAMILY  PHYSICIANS’  OBSTETRICAL  PRACTICES  IN 
RURAL  VERSUS  URBAN  AREAS 

OB  No  OB 

Rural  Physicians  94  55 

Urban  Physicians  58  91 

(Chi  Square  p < 0.000) 


areas  prior  to  mailing  to  KAFP  members.  Physi- 
eians  were  considered  to  be  from  a rural  area  if  their 
practice  was  located  in  a town  of  25,000  or  less. 

Results 

Three  hundred  questionnaires  were  returned  (51%). 
An  equal  number  of  returns  were  from  rural  and 
urban  physicians.  A general  summary  of  obstetrical 
practices  based  on  urban  versus  rural  location  of 
responding  family  physicians  is  presented  in  Table 
1.  Rural  physicians  were  more  likely  than  urban 
physicians  to  provide  obstetrical  services.  The  dis- 
tance to  other  obstetrical  services  was  greater  for 
those  in  rural  areas  when  compared  to  urban  areas 
(Figure  1).  Physicians  providing  obstetrical  services 
were  younger  than  those  who  were  not  (p  < 0.0001), 
and  they  were  more  likely  to  be  board  certified  (p 
< 0.000).  Figure  2 presents  the  number  of  physi- 
cians who  reported  discontinuing  obstetrics  and  the 
year  they  stopped,  beginning  with  1980. 

A summary  of  the  data  regarding  deliveries  and 
delivery  fees  is  presented  in  Table  2.  A significant 
difference  in  the  average  number  of  deliveries  was 
noted  between  urban  and  rural  physicians  during  all 
years  covered  by  the  questionnaire,  with  urban  phy- 
sicians averaging  more  deliveries  per  year  than  ru- 
ral. Fees  were  significantly  less  for  vaginal  deliv- 
eries in  rural  areas  than  in  urban  areas.  The  average 
number  of  deliveries  per  physician  has  declined  from 
40.42  deliveries  per  physician  in  1985  to  37.00  de- 
liveries per  physician  in  1987.  Only  a partial  year’s 
data  on  number  of  deliveries  was  available  for  1988. 


80 


0-5  6-15  16-30  31-50  >50 

Miles  to  next  provider 


Figure  1 . Distance  to  the  next  provider  of  obstetrical 
care. 


Table  3 presents  data  on  liability  premiums.  These 
were  found  to  be  significantly  increased  for  family 
physicians  providing  care  to  obstetrical  patients  since 
1987,  when  eompared  to  those  not  providing  such 
care.  On  the  average,  liability  premiums  overall 
were  significantly  lower  for  urban  providers  in  1988, 
when  compared  to  physicians’  premiums  in  rural 
areas.  The  lower  average  premium  for  urban  pro- 
viders, when  compared  to  rural  providers,  probably 
reflects  a more  limited  range  of  services  generally 
provided  by  urban  family  physicians.  Although  de- 
livery fees  have  risen  since  1985,  the  rate  of  growth 
in  these  fees  has  been  less  than  that  of  liability 
premiums  (Figure  3).  Using  Pearson  correlation 
methods,  a relationship  between  liability  premiums 
and  fees  was  consistently  noted  between  the  prior 
years’  premiums  and  delivery  fees  (p  < 0.01). 

Discussion 

The  most  important  finding  of  this  survey  is  that 
since  1987  Kansas’  family  physicians  performing 


Figure  2.  Family  physicians  reporting  stopping 
obstetrics. 


obstetrics  have  paid  significantly  higher  profes- 
sional liability  premiums  than  those  not  providing 
obstetrical  services.  Considering  the  experience  of 
other  states,  as  the  difference  in  premiums  between 
providing  and  not  providing  obstetrical  services 
widens  it  is  probable  that  increasing  numbers  of 
family  physicians  in  the  state  will  discontinue  ob- 
stetrical care. 

Family  physicians  can  and  do  provide  high-qual- 
ity obstetrical  care  in  rural  areas.*  Given  the  rural 
nature  of  the  state,  the  loss  of  family  physician- 
provided  obstetrical  services  is  likely  to  result  in 
substantial  areas  where  physician-provided  obstet- 
rical care  is  not  readily  available.  Seventy  percent 
of  the  rural  respondents  noted  that  if  they  ceased 
providing  obstetrical  services  their  patients  would 
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TABLE  2 

SUMMARY  OF  DELIVERIES  AND  FEES 


Deliveries  in: 

(Total) 

Dels!  Physician 

Student’s  T-test 

(Rural  versus  Urban) 

1985 

4917 

All 

40.42 

Rural  Physicians 

35.09 

p < 0.015 

Urban  Physicians 

47.83 

1986 

6184 

All 

39.47 

Rural  Physicians 

33.28 

p < 0.004 

Urban  Physicians 

48.55 

1987 

6236 

All 

37.00 

Rural  Physicians 

31.33 

p < 0.000 

Urban  Physicians 

45.37 

1988  (partial) 

6142 

All 

35.10 

Rural  Physicians 

31.11 

p < 0.004 

Urban  Physicians 

41.40 

(Note:  1988  returns  do  not  represent  a full  year.) 

Fees  for  vaginal  delivery  in: 

Fees  in 

Student’s  T-test 

Dollars 

(Rural  versus  Urban) 

1985 

All 

$ 673 

Rural  Physicians 

$ 648 

p < 0.028 

Urban  Physicians 

$ 708 

1986 

All 

$ 733 

Rural  Physicians 

$ 682 

p < 0.004 

Urban  Physicians 

$ 806 

1987 

All 

$ 855 

Rural  Physicians 

$ 808 

p < 0.000 

Urban  Physicians 

$ 922 

1988 

All 

$1091 

Rural  Physicians 

$1053 

p < 0.004 

Urban  Physicians 

$1151 

need  to  travel  more  than  15  miles  to  receive  care 
from  the  next  available  provider.  Thirty-four  per- 
cent of  the  rural  respondents  stated  their  patients 
would  need  to  travel  more  than  30  miles  to  receive 
care  from  the  next  available  provider.  Such  losses 
of  care  may  result  in  climbing  maternal  and  infant 
mortality  rates,  reversing  the  trend  of  recent  years.*^ 
In  order  to  lower  liability  premiums,  physicians 
must  reduce  their  insurance  risk  classification.  To 
qualify  for  the  next-lower  risk  class,  in  addition  to 
ceasing  obstetrics,  a family  physician  must  also  agree 
not  to  provide  newborn  care,  assist  in  major  surgery, 
or  perform  common  “minor”  surgical  procedures 
such  as  D&Cs.  This  reduction  of  privileges  goes 
well  beyond  simply  not  providing  obstetrical  ser- 
vices. In  view  of  the  significantly  higher  premiums 
for  rural  as  compared  to  urban  providers  noted  in 
1988,  substantial  economic  pressure  is  being  placed 
on  rural  physicians  to  scale  back  their  services. 
Losses  of  care  which  exceed  the  considerable  im- 
pact of  loss  of  obstetrical  services  may  occur  if  rural 
providers  limit  their  practices,  a possibility  which 
merits  further  study.  The  liability  carrier  insuring 


the  majority  of  family  physicians  in  the  state  is 
quoting  current  premiums  (including  the  state’s  sta- 
bilization fund)  of  $15,010  for  those  family  phy- 
sicians providing  obstetrics  and  $10,143  for  those 
who  agree  to  drop  into  the  next-lower  risk  category. 
The  1989  premiums  represent  a further  widening  of 
the  difference  between  premiums  for  those  provid- 
ing obstetrical  care  and  those  who  are  not.  This 
difference  will  be  likely  to  result  in  more  family 
physicians  choosing  not  to  provide  services  in  order 
to  lower  their  insurance  risk  category  and  thus  de- 
rive lower  premiums. 

Superficially,  increasing  delivery  fees  to  cover 
the  increased  costs  of  liability  premiums  appears  to 
be  a way  to  offset  the  cost  of  rising  premiums.  In 
this  study,  delivery  fees  have  risen  61%  since  1985. 
Liability  premiums  for  those  providing  obstetrics 
have  risen  100%  during  the  same  period.  Although 
fees  have  risen  substantially,  they  have  not  risen  at 
the  same  rate  as  premiums  (see  Figure  3).  In  ad- 
dition increases  in  delivery  fees  in  this  study  lagged 
a year  behind  increases  in  liability  insurance  pre- 
miums. 
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Figure  3.  Liability  premiums  and  delivery  fees  by 
year. 

A need  exists  for  obstetrical  services  in  rural  areas, 
although  fewer  patients  are  present  to  generate  the 
income  necessary  to  offset  liability  insurance  costs. 
The  average  number  of  deliveries  performed  by  ru- 
ral physicians  decreased  during  the  years  1985  to 
1987.  (Complete  data  were  not  available  for  1988.) 
Based  on  averaged  data,  a rural  family  physician 
performing  obstetrics  in  1985,  after  paying  liability 
premiums,  would  have  generated  $15,964.  In  1987 
(the  last  full  year  for  which  data  were  available  on 
number  of  deliveries),  the  same  rural  physician 


would  have  generated  $16,138,  an  increase  of  1% 
over  the  1985  figure.  This  increase  fails  to  keep 
pace  with  the  inflation  of  other  costs  involved  in 
the  delivery  of  care. 

A substantial  number  of  family  physicians  have 
ceased  to  perform  obstetrics,  according  to  the  sur- 
vey findings.  It  seems  unlikely  that  a family  phy- 
sician who  has  ceased  providing  obstetrics  will  eas- 
ily resume  such  services  in  a more  favorable  liability 
climate.  The  cognitive  and  procedural  skills  asso- 
ciated with  competent  obstetrical  care  are  such  that 
to  return  to  providing  these  services,  a physician 
may  require  an  extended  period  of  retraining. 

Summary 

Data  reported  from  this  survey  of  the  members  of 
the  Kansas  Academy  of  Family  Physicians  indicate 
that  members  performing  obstetrics  are  paying  sig- 
nificantly higher  professional  liability  premiums  than 
members  not  providing  such  services.  This  differ- 
ence, as  well  as  the  overall  escalating  costs  of 
professional  liability  insurance,  can  be  expected  to 

(Continued  on  page  258.) 


TABLE  3 

SUMMARY  OF  LIABILITY  PREMIUMS 


Malpractice  premiums  in: 

Premiums 

Student’s  T-test 

in  Dollars 

(Rural  versus  Urban) 

1985 

All 

$ 6379 

Rural  Physicians 

$ 6768 

p < Not  Significant 

Urban  Physicians 

$ 5984 

1986 

All 

$ 7683 

Rural  Physicians 

$ 7957 

p < Not  Significant 

Urban  Physicians 

$ 7349 

1987 

All 

$ 8498 

Rural  Physicians 

$ 8815 

p < Not  Significant 

Urban  Physicians 

$ 8153 

1988 

All 

$11891 

Rural  Physicians 

$12703 

p < 0.042 

Urban  Physicians 

$10982 

Malpractice  premiums  based 
on  obstetrical  service: 

(Delivering 

versus  NOT  Delivering) 

1985 

All 

$ 6379 

Physicians  delivering  OB  services 

$ 6798 

p < NS 

Physicians  NOT  delivering  OB  services 

$ 5715 

1986 

All 

$ 6889 

Physicians  delivering  OB  services 

$ 8169 

p < NS 

Physicians  NOT  delivering  OB  services 

$ 4640 

1987 

All 

$ 8498 

Physicians  delivering  OB  services 

$ 9194 

p < 0.024 

Physicians  NOT  delivering  OB  services 

$ 7467 

1988 

All 

$11891 

Physicians  delivering  OB  services 

$13547 

p < 0.000 

Physicians  NOT  delivering  OB  services 

$ 9638 
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High-Frequency  Ventilation  Experience: 

A Rescue  Protocol  for  Neonates  with  Airleaks 

NONYA  HORNING,  RRT,*  BARRY  T.  BLOOM,  M.D.,t  AND 
RUSSELL  A.  NELSON,  M.D.,t  Wichita 


Introduction 

The  need  for  new  technology  in  the  care  of  neonatal 
respiratory  distress  syndrome  (RDS)  is  readily  ap- 
parent. Many  preterm  infants  develop  severe  res- 
piratory failure,  pulmonary  interstitial  emphysema 
or  persistent  airleaks  while  on  conventional  venti- 
lation. In  addition,  the  survivors  have  a significant 
risk  of  chronic  pulmonary  disease  (i.e.,  broncho- 
pulmonary dysplasia).  Although  prophylactic  sur- 
factant therapy  may  improve  the  pulmonary  out- 
come of  preterm  infants,  this  therapy  is  not  approved 
for  general  use. 

Several  preliminary  high-frequency  ventilation 
(HFV)  studies  have  shown  promise  for  infants  with 
RDS  or  pulmonary  airleaks.  However,  the  results 
of  a national  collaborative  study  comparing  HFV  to 
conventional  mechanical  ventilation  (CMV)  in  un- 
complicated RDS  were  disappointing. 

The  theoretical  advantage  of  HFV  is  increased 
carbon  dioxide  and  oxygen  exchange  with  a min- 
imization of  the  airway  peak  to  baseline  pressure 
fluctuations.  HFV  is  considered  most  useful  under 
particular  circumstances  where  conventional  me- 
chanical ventilation  proves  inadequate  despite  nu- 
merous attempts  to  find  effective  settings. 

This  report  describes  our  part  in  a multicenter 
trial  of  HFV  for  infants  with  pulmonary  airleaks  and 
respiratory  failure. 

Materials  and  Methods 

The  Infant  Star  high-frequency  ventilator  (Infrason- 
ics  Inc. , San  Diego,  Ca.)  has  a bank  of  10  computer- 
controlled  proportioning  valves  which  precisely  time 
a metered  gas  flow  for  a period  of  18  milliseconds 
to  generate  the  high-frequency  pulse,  regardless  of 
the  frequency.  The  pulse  intensity,  or  amplitude,  is 
a function  of  the  amount  of  flow  allowed  to  exit  the 
proportioning  valves  during  the  18  milliseconds. 

*Senior  Neonatal  Respiratory  Therapist,  Dept,  of  Respiratory 
Therapy,  HCA  Wesley  Medical  Center,  Wichita. 
tDivision  of  Perinatal  Medicine,  HCA  Wesley  Medical  Center. 

Address  correspondence  to  Dr.  Bloom  at  Division  of  Peri- 
natal Medicine,  HCA  Wesley  Medical  Center,  550  N.  Hillside, 
Wichita,  KS  67214. 

Study  conducted  at  and  funded  by  HCA  Wesley  Medical 
Center. 


The  maximum  flow  is  120  liters  per  minute,  and 
the  minimum  is  4 liters  per  minute.  At  maximum 
amplitude,  the  Infant  Star  generates  pulses,  out  of 
the  valve  block,  of  36  milliliters.  However,  the  de- 
livered flow  volume  of  each  pulse  is  considerably 
less  (generally  about  1.5  ml/kg),  dependent  upon 
the  compliance  and  resistance  of  the  ventilator  cir- 
cuit tubing,  humidifier  and  endotracheal  tube,  as 
well  as  the  nature  of  the  infant’s  lung  disease. 

Infants  who  are  receiving  CMV,  yet  have  a PaC02 
> 50  torr,  or  who  require  an  Fi02  > 50%  to  main- 
tain a Pa02  > 50  torr,  as  confirmed  by  two  se- 
quential arterial  blood  gases  (at  least  30  minutes 
apart),  and  who  have  a persistent  pneumothorax  or 
evidence  of  pulmonary  interstitial  emphysema,  are 
candidates  for  HFV.  After  consent  is  obtained, 
baseline  chest  radiograph,  arterial  blood  gas  and 
transcutaneous  p02  and  pC02  monitor  data  are  re- 
corded. 

Parents  of  infants  who  meet  the  enrollment  cri- 
teria are  provided  with  information  related  to  the 
potential  risks  and  benefits  of  this  experimental  pro- 
tocol, and  informed  consent  is  obtained  prior  to  the 
initiation  of  HFV.  The  HCA  Wesley  Medical  Center 
Investigational  Review  Board  has  reviewed  and  ap- 
proved this  study  protocol. 

Management.  Upon  HFV  initiation,  amplitude  of 
the  high-frequency  pulse  is  slowly  increased  until 
chest  wall  movement  is  visible.  Intermittent  man- 
datory ventilation  (IMV)  rate  is  decreased  slowly 
to  0-10  breaths  per  minute.  Mean  airway  pressure 
is  maintained  by  increasing  the  positive  end  expi- 
ratory pressure  (PEEP).  Peak  inspiratory  pressure 
and  inspiratory  time  remain  at  pre-HFV  settings  un- 
til adequate  C02  removal  and  oxygenation  are  noted. 
In  general,  C02  removal  is  considered  a function 
of  amplitude,  and  oxygenation  is  considered  a func- 
tion of  the  mean  airway  pressure.  To  improve  oxy- 
genation, changes  are  made  to  increase  pulmonary 
blood  flow  or  functional  residual  capacity.  Lung 
overdistention  and  atelectasis  are  monitored  by  chest 
radiograph.  Lung  volume  is  considered  acceptable 
if  the  hemi-diaphragms  are  between  T8  and  TIO. 

Once  stable,  infants  are  weaned  from  HFV  by 
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TABLE  1 

NON-SURVIVORS 


PT  # 

GA 

(wks) 

BW 

(gms) 

Onset 
Air  Leak 
(hrs) 

Onset 
to  HFV 
(hrs) 

Age 

(hrs) 

Start  HFV 

Mean  Paw 
Fi02  (cm  H20) 

Dur. 

HFV 

(hrs) 

Acute 

Resp. 

Male 

NH 

PDA 

RDS 

Cause  of  Death 

1 

23 

629 

2 

18 

20 

1.00 

14 

27 

Y 

Y 

Y 

Y 

Y 

RDS  and  IVH 

2 

25 

614 

1 

31 

38 

1.00 

10 

20 

Y 

Y 

RDS  and  PIE 

3 

26 

1064 

12 

13 

25 

1.00 

16 

30 

Y 

Y 

Y 

Y 

Y 

IVH 

4 

29 

1164 

16 

10 

26 

1.00 

10 

120 

Y 

Y 

Y 

Y 

Y 

Lung  hypoplasia 

5 

31 

1860 

1 

2 

3 

1.00 

8 

7 

Y 

Potter’s  syndrome 

6 

34 

1469 

13 

1 

14 

1.00 

15 

37 

Y 

Y 

Y 

Y 

Sepsis 

7 

38 

2880 

6 

2 

8 

1.00 

16 

5 

Lung  hypoplasia 

Mean 

29.4 

1383 

8.1 

11.0 

19.1 

1.00 

12.7 

35.1 

57% 

71% 

43% 

71% 

71% 

-±_ 

+ 

-h 

+ 

± 

+ 

■±_ 

± 

± 

S.D. 

5.3 

794 

5.7 

10.9 

11.9 

0.00 

3.3 

39.2 

reducing  the  amplitude  in  2-5  cm  H20  increments . 
The  mean  airway  pressure  is  decreased  by  1-2  cm 
H20  increments  when  the  Fi02  is  less  than  0.80. 
Mean  airway  pressure  is  usually  reduced  2 cm  H20 
for  each  0.10  reduction  in  Fi02. 

Peak  airway  pressure  of  the  IMV  breaths  is  main- 
tained 10-15  cm  H20  above  the  mean  airway  pres- 
sure, with  an  inspiratory  time  of  0.5- 1.0  seconds. 
When  infants  require  a mean  airway  pressure  of  4— 
7 cm  H20  and  an  amplitude  < 10  cm  H20,  we 
commonly  elected  to  withdraw  HFV  and  resume  a 
slow  IMV  rate  of  10-15  breaths  per  minute  until 
the  infant  is  extubated  to  nasal  CPAP. 

Data  Collection  and  Statistical  Analysis.  Bron- 
chopulmonary dysplasia  was  defined  by  the  need 
for  oxygen  supplementation  on  the  28th  day  after 
delivery.  Acute  response  was  defined  by  a reduction 
of  the  Fi02  by  0.20,  a reduction  in  the  mean  airway 
pressure  of  2 cm  H20  or  a reduction  of  the  PaC02 
by  20  torr  during  the  first  two  hours  on  HFV.  Infant 
characteristics  (expressed  as  mean  ± standard  de- 


viation) were  compared  by  Mann- Whitney  U and 
Chi-Square. 

Results 

During  an  18-month  period,  15  infants  in  respiratory 
failure  were  treated  with  HFV.  The  mean  birth- 
weight  was  1359  ± 380  grams  (range  629-2880 
grams).  Infants  were  placed  on  HFV  at  a mean  time 
after  birth  of  26.3  ± 16.7  hours  and  a mean  of 
10.2  ± 10.9  hours  after  the  development  of  their 
airleak.  Mean  airway  pressure  at  the  time  of  HFV 
initiation  was  11.7  ± 2.7  cm  H20.  Fi02  at  the 
time  of  HFV  initiation  was  0.96  ± 0.11.  Duration 
of  high-frequency  ventilation  was  126  ± 128  hours 
(range  5-384  hours).  Characteristics  for  each  infant 
and  summary  data  appear  in  Tables  1-3. 

Eleven  (73%)  infants  had  developed  pulmonary 
interstitial  emphysema  (PIE)  during  the  course  of 
respiratory  distress  syndrome,  three  (20%)  had  hy- 
poplastic lungs  with  persistent  airleaks  and  one  in- 
fant (7%)  developed  pulmonary  interstitial  emphy- 


TABLE  2 
SURVIVORS 


PT  # 

GA 

(wks) 

BW 

(gms) 

Onst 
Air  Leak 
(hrs) 

Onset 
to  HFV 
(hrs) 

Age 

(hrs) 

Start  HFV 

Mean  Paw 
Fi02  (cm  H20) 

Dur. 

HFV 

(hrs) 

Acute 

Resp. 

Male 

IVH 

PDA 

RDS 

BPD 

Home 

02 

8 

26 

800 

9 

0 

9 

1.00 

13 

360 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

9 

27 

1083 

30 

2 

32 

0.85 

10 

192 

Y 

Y 

Y 

Y 

Y 

10 

28 

1060 

17 

8 

25 

1.00 

11 

264 

Y 

Y 

Y 

Y 

11 

28 

1220 

36 

28 

64 

0.58 

13 

384 

Y 

Y 

Y 

Y 

Y 

Y 

12 

31 

1614 

20 

28 

48 

1.00 

7 

96 

Y 

Y 

Y 

Y 

13 

31 

1754 

30 

2 

32 

1.00 

10 

96 

Y 

Y 

Y 

14 

32 

1450 

7 

3 

10 

1.00 

11 

216 

Y 

Y 

Y 

Y 

Y 

Y 

15 

32 

1891 

35 

5 

40 

1.00 

11 

42 

Y 

Y 

Y 

Y 

Y 

Mean 

29.4 

1359 

23.0 

9.5 

32.5 

0.93 

10.8 

206.3 

100% 

87% 

13% 

88% 

100% 

75% 

38% 

±_ 

+ 

± 

+ 

±_ 

± 

± 

S.D. 

2.4 

380 

11.4 

11.7 

18.5 

0.15 

1.9 

125.4 
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TABLE  3 


All 

PTS 

GA 

(whs) 

BW 

(gms) 

Onset 
Air  Leak 
(hrs) 

Onset 
to  HFV 
(hrs) 

Age 

(hrs) 

Start  HFV 
Fi02 

Mean  Paw 
(cm  H20) 

Dur. 

HFV 

(hrs) 

Mean 

29.4 

1370.1 

16.1 

10.2 

26.3 

0.96 

11.7 

126.4 

± 

+ 

+ 

■±_ 

± 

-f- 

+ 

S.D. 

3.9 

585.4 

11.7 

10.9 

16.7 

0.11 

2.7 

127.8 

sema  during  the  course  of  neonatal  pneumonia. 
Twelve  (80%)  infants  initially  responded  to  HFV 
with  improvements  in  arterial  oxygenation  or  C02 
removal;  however,  seven  (47%)  died. 

None  of  the  infants  with  hypoplastic  lungs  or 
sepsis  survived;  however,  eight  (73%)  of  the  infants 
with  RDS  and  PIE  survived.  Six  (75%)  of  the  sur- 
vivors developed  bronchopulmonary  dysplasia,  and 
three  (38%)  of  the  survivors  required  oxygen  at  the 
time  of  discharge  to  their  homes.  The  cause  of  death 
in  infants  who  initially  responded  included  sepsis 
(1),  intraventricular  hemorrhage  (2),  and  pneumo- 
pericardium (1). 

In  infants  with  PIE,  there  was  a trend  toward 
improved  survival  with  later  onset  of  PIE  (survivors 
onset  23  ± 11  hrs;  non- survivors  onset  7 ± 5 hrs, 
p = 0.047)  and  birthweight  >800  grams  (0%  <800 
grams  versus  90%  >800  grams,  p <0.02).  Any 
conclusions  as  to  the  negative  impact  of  these  var- 
iables must  be  taken  in  the  context  of  this  small 
data  set. 

Discussion 

These  preliminary  data  suggest  that  infants  who  are 
in  respiratory  failure,  after  the  development  of  PIE, 
will  respond  favorably  to  HFV.  The  high  incidence 
of  chronic  lung  disease  in  the  survivors  is  not  un- 
expected, as  the  criteria  for  this  study  require  that 
extensive  lung  damage  must  have  occurred  prior  to 
entry.  As  this  study  is  case-controlled  and  not  ran- 
domized, additional  subjects  from  our  center  and 
review  of  the  collaborative  study  center’s  data  will 
be  required  to  identify  the  benefits  of  HFV  and  the 
influence  of  gestational  age,  birthweight  and  time 
from  birth  to  onset  of  PIE  on  survival. 
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L-rubstance  abuse  is  a growing 
problem  among  health  profession- 
als. At  Timberlawn  Psychiatric 
Hospital,  a special  program  exists 
to  help  health  professionals  over- 
come substance  abuse  problems. 

A range  of  treatment  options, 
individual  and  group  therapy 
programs,  and  other  recovery- 
oriented  services  are  all  geared  to- 
ward the  unique  needs  of  the  health 
professional.  An  individualized 
evaluation  leads  to  selection  of  the 
most  appropriate  treatment  pro- 
gram, which  is  further  enhanced 
by  specialized  aftercare  and  moni- 
toring services.  Treatment  team 
members  include  Board  Certified 
psychiatrists,  clinical  psycholo- 
gists, psychiatric  social  workers 
and  substance  abuse  counselor 
specialists  with  certification  in  their 
field. 

At  Timberlawn,  we  understand 
the  unique  challenges  faced  by 
health  professionals  today,  and 
we're  here  to  help.  For  more 
details  on  our  facility  or  referral 
arrangements,  contact:  Dr.  Edgar 
P.  Nace,  Chief  of  Substance  Abuse 
Services. 

TIMBERLAWN 

PSYCHIATRIC  HOSPITAL 

PROFESSIONALS  HELPING  PROFESSIONALS 

4600  Samuell  Blvd.  • P.O.  Box  11288 
Dallas,  Texas  75223 
(214)  388-1958  • 1-800-426-4944 


District  Meeting  Calendar 

District  4 

Crestwood  Country  Club 

Thurs.  Sept.  28 

Pittsburg 

District  15 

Dodge  City  Country  Club 

Tues.  Oct.  10 

Dodge  City 

District  13 

Smoky  Hills  Country  Club 

Thurs.  Oct.  12 

Hays 

District  9 

Cavalier  Club 

Tues.  Oct.  17 

Salina 

District  16 

Ramada  Inn 

Wed.  Oct.  18 

Colby 

District  8 

Western  Sizzlin’ 

Thurs.  Oct.  19 

Winfield 

District  1 

Hiawatha  Inn 

Tues.  Oct.  24 

Hiawatha 

District  18 

Scipio  Supper  Club 

Thurs.  Oct.  26 

District  10 

The  Sandtree  Restaurant 

Mon.  Nov.  6 

Hutchinson 

District  7 

Emporia 

Tues.  Nov.  7 

(location  to  be  announced) 

Districts  2 & 3 

Indian  Hills  Country  Club 

Tues.  Nov.  28 

Kansas  City 

OMAHA  MID-WEST 
CLINICAL  SOCIETY 

57TH  ANNUAL 

POSTGRADUATE  ASSEMBLY 

NOVEMBER  2,  3 AND  4,  1989 

RED  LION  INN 
OMAHA,  NEBRASKA 


FOR  INFORMATION  CONTACT 
Lorraine  Seibel 

Omaha  Mid-West  Clinical  Society 
7363  Pacific  Street,  Suite  205-B 
Omaha,  Nebraska  68114 
(402)  397-1443 


Tdl  us 
where  it 
hurts. 


Retirement  planning  shouldn’t  be  painful . . .but  if  you’re  like  most  physicians,  treating  your 
own  financial  symptoms  can  be  difficult  and  time-consuming.  Knowing  your  options  and 
opportunities  for  retirement.  . .and  then  choosing  the  right  plan  and  funding  vehicles  are  never 
easy.  And  now  changes  in  the  tax  law  require  that  every  existing  retirement  plan  be  updated 
to  ensure  its  continued  tax-qualified  status.  The  wrong  choice  can  really  hurt  your  future. 

We  just  might  have  a cure.  The  KMS  Retirement  Program,  specially  designed  for  the  members 
of  the  Kansas  Medical  Society  by  the  firm  of  Cohen,  Curtis  and  Associates,  Inc.,  which  has 
decades  of  experience  in  counseling  physicians  to  identify  and  meet  their  retirement  plan 
objectives,  offers: 


• Individual  consultation  on  your  objectives,  helping  you  evaluate  your  existing 
retirement  plan  or  choose  a new  one 

• A prototype  retirement  plan.  . .designed  especially  for  the  Kansas  Medical  Society 
and  made  available  through  KMS  Services,  Inc. 

• Customized  retirement  planning.  . .we’ll  design,  implement,  and  administer  it 

• Simple  documentation  support.  . .efficient  administration.  . .and  ongoing  service 

• Access  to  diversified  investment  products  that  best  fit  your  needs 


Cohen,  Curtis  and  Associates,  the  recom- 
mended retirement  planning  source  for 
members  of  KMS,  is  ready  to  work 
with  you,  one-on-one  and  face-to- 
face.  We  can  help  you  see  how 
flexible  your  retirement  plan 
can  be,  helping  you  choose 
from  a wide  range  of  ser- 
vices and  products,  whether 
your  practice  is  organized 
as  a corporation,  part- 
nership, or  sole 
proprietorship. 

Cohen, 

Curtis  and 
Associates,  Inc. 

One  Ward  Parkway 
Suite  345 

Kansas  City,  Missouri  64112 
1-816-932-9420 
1-800-747-9420 


The  KMS  Retirement  Program. 
It  just  may  be  the  cure  you 
need  to  help  make  your 
retirement  painless. 


Retirement  Program 


Securities  offered  through  Registered  Representatives  of  Integrated  Resources  Fx|uity  Corporation,  mcniher  NASI)  SIPC 


CLASSIFIED  ADVERTISEMENTS 


Classified  advertisements  are  $7  .SOIline  for  KMS  members;  $9. 50/line  for  non-members;  5-line  minimum.  Payment  must  accompany 
copy.  Deadline  is  20th  of  the  month  preceding  month  of  publication.  Box  numbers  are  available  at  no  charge.  All  advertisements 
are  accepted  subject  to  approval  by  the  Editorial  Board. 


PSYCHIATRIST:  LINCOLN,  NE  — Join  our  team!  The  na- 
tion’s largest  health  care  system  seeking  BC/BE  psychiatrist 
for  VA  Medical  Center  acute  inpatient  area.  Must  meet  English 
proficiency  requirements.  Licensure  any  state.  Full  range  of 
treatment  programs,  including  Mental  Hygiene  Clinic  and  Al- 
cohol Treatment  Unit.  Comprehensive  benefit  package.  Salary 
negotiable.  Lincoln  is  a university  town  with  small  town  at- 
mosphere and  metropolitan  advantages.  Lincoln  is  located  in 
America’s  heartland  and  boasts  a low  cost  of  living.  Videotapes 
of  Lincoln  and  our  facility  available  for  review.  Contact  Dr. 
Whitla  (116A),  VA  Medical  Center,  600  South  70th  Street, 
Lincoln,  NE  68510.  EOE. 


UROLOGIST  — Join  the  Nation’s  largest  health  care  team. 
VA  Medical  Center,  Lincoln,  Nebraska,  seeking  BC/BE  Urol- 
ogist for  progressive  180-bed  Medical  Center.  Licensure  any 
state.  Must  meet  English  Proficiency  Requirement.  Lincoln  is 
a university  town  with  small-town  atmosphere  and  metropolitan 
advantages.  Lincoln  VA  Medical  Center  is  affiliated  with  the 
University  of  Nebraska  for  Urology  Resident  Program.  Com- 
prehensive benefit  package.  Allowable  moving  expenses  pay- 
able. Contact  Dr.  Hirai,  VA  Medical  Center,  600  So.  70th  St., 
Lincoln,  NE  68510,  telephone  402-489-3802  Ext.  6750,  or 
Personnel  Service,  402-486-7819.  EOE. 


FAMILY  PRACTICE  OPENING.  Join  established  family  prac- 
tice clinic  near  32-bed  hospital.  Competitive  salary  and  ben- 
efits. Medical  support  from  seven  major  hospitals  with  con- 
sultation and  educational  services.  Family-oriented,  supportive 
community  in  scenic  N.E.  Iowa.  Contact  Richard  Phillips, 
Community  Memorial  Hospital,  P.O.  Box  519,  Postville,  Iowa 
52162;  319-864-7431. 


EMERGENCY  MEDICINE.  Full-time  or  part-time  (“moon- 
lighting”) opportunities  at  selected  locations  throughout  Kan- 
sas. Staff  and  Medical  Director  positions,  as  well  as  contraet 
ownership  available.  Competitive  compensation  and  manage- 
able patient  volume.  Please  contact  Ann  Lee  at  1-800-346- 
0747,  Ext.  210. 


FAMILY  PRACTICE:  Hospital-sponsored  clinic  opportunity. 
Dynamic,  growth-oriented  hospital  in  beautiful  North  Central 
Wisconsin  is  seeking  two  Family  Physicians  for  a new  clinic 
facility  currently  being  constructed.  The  administrative  burdens 
of  medical  practice  will  be  minimized  in  this  hospital-managed 
clinie.  The  hospital  has  committed  to  an  income  and  benefit 
package  which  is  significantly  higher  than  similar  opportuni- 
ties. Package  includes  base  income,  incentive  bonus,  malprae- 
tice,  disability,  signing  bonus  and  student  loan  reduction/for- 
giveness program.  All  relocation  costs  will  be  borne  by  the 
hospital.  Please  contact  Dan  McCormick,  President,  Allen 
McCormick,  France  Place,  Suite  920,  3601  Minnesota  Drive, 
Bloomington,  Minnesota  55435;  612-835-5123. 


SURGEON  OPPORTUNITY.  Immediate  opening  for  general 
surgeon  in  rural  Nebraska.  Board  certified  or  board  eligible. 
Must  be  licensed  in  Nebraska.  Excellent  benefits.  Great  hunting 
and  fishing.  Wallace  & Panzer,  M.D.,  P.C.,  807  N.  Ash, 
Gordon,  NE;  phone  308-282-1164. 


QUALITY  OPPORTUNITIES  for  Primary  Care  and  Surgical 
specialists  in  Arizona  and  throughout  the  U.S.  Urgent  needs 
for  FP/IM,  Peds,  OB/GYN,  Ortho,  ENT,  and  General  Sur- 
geons. All  inquiries  confidential.  Mitchell  & Associates,  Inc., 
P.O.  Box  1804,  Scottsdale,  AZ  85252;  602-990-8080. 


AN  ACT  OF  LOVE 

Denial  that  a respected  colleague  could  be  impaired  and/or  the  conspiracy  of  silence  that  makes  us 
unwilling  to  speak  out  allows  the  illness  of  our  impaired  colleagues  to  progress,  sometimes  to  a fatal 
outcome. 

“Blowing  the  whistle”  on  a suffering  colleague  is,  indeed,  an  act  of  love. 

Call  us  early. 

We  can  help  confidentially. 

IMPAIRED  PHYSICIANS  PROGRAM 

(913)  235-2383 

Toll-free  in  Kansas:  (800)  332-0156 
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CHART  YOUR  COURSE 


‘Womerr^J^alth 

Care  Services,  P.A. 


Definitive  Care 
fior  Problem  Pregnancies 

5107  E,  Kellogg  • Wichita,  Kansas  67218 
(316)  684-5108 

George  R.  Tiller,  M.D.,  DABFP 

Medical  Director 


Outstanding  opportunity  to  associate  with 
a growing,  progressive,  active  medical 
staff  of  14  physicians  in  North  Central 
Kansas.  Excellent  guarantee,  incentive  & 
support  program  available.  Economically 
active  community  of  7,000  serving  a mar- 
ket of  35,000 -E.  AMA's  MAP  data  avail- 
able. 

• Cardiology 

• Family  Practice  with  OB 

• Internal  Medicine 

• OB/GYN 

• Ophthalmology 

• Psychiatry 

For  more  information  and  our  community 
profile  and  video,  please  contact: 

Renita  Goodwin,  Physician  Recruitment 
St.  Joseph  Hospital 
1100  Highland  Drive 
Concordia,  KS  66901 
(913)  243-1234 


vHays 
Pathology 
Laboratories 


WHEN  PATIENT  CARE  REQUIRES 
FAST  AND  RELIABLE  TESTING  AT 
COMPETITIVE  PRICES. 


GET  MORE  FOR  YOUR  LAB  DOLLAR  THAN  JUST  A REPORT 

Improve  your  turnaround  times 

Have  confidence  in  the  quality  of  your  reports 

Have  a Pathologist  that  you  can  consult  with  24  hours  a day 

Receive  your  Pap  Smear  reports  in  two  days 

Have  help  in  preparing  for  the  new  Physician’s  Office  Lab  regulations 


HAYS  PATHOLOGY  LABORATORIES,  P.A. 

1300  EAST  THIRTEENTH  • HAYS,  KS  • 913-625-5646  • TOLL-FREE  800-332-0053 

YOUR  TOTAL  RESOURCE  LABORATORY 
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OBSTETRICAL  PRACTICES 

{Continued  from  page  250.) 

result  in  loss  of  family  physician-provided  obstet- 
rical services.  As  family  physicians  are  providing 
the  only  readily  available  obstetrical  services  in  a 
substantial  number  of  rural  areas,  it  seems  likely 
that  rural  areas  will  experience  a significant  loss  of 
access  to  obstetrical  care.  Although  delivery  fees 
have  risen,  they  have  not  risen  at  the  same  rate  as 
premiums.  A net  loss  of  family  physicians  providing 
obstetrical  services  has  been  noted  during  the  period 
of  1985-88,  and  such  losses  appear  to  be  an  ac- 
celerating future  trend. 

REFERENCES 

1.  Smucker  DR.  Obstetrics  in  family  practice  in  the  state  of 
Ohio.  J Fam  Pract  1988(Feb):  165-68. 

2.  Weiss  BD.  The  effect  of  malpractice  insurance  costs  on 
family  physicians’  hospital  practices.  J Fam  Pract  1986(Jul):55- 
58. 


3.  Onion  DK.  Specialty  bias  in  obstetric  care  for  high-risk 
socioeconomic  groups  in  Maine.  J Fam  Pract  1988(Oct);423- 
27. 

4.  Rosenblatt  RA,  Wright  CL.  Rising  malpractice  premiums 
and  obstetric  practice  patterns:  The  impact  on  family  physicians 
in  Washington  State.  West  J Med  1987(Feb):246-^8. 

5.  Rosenblatt  RA,  Detering  B.  Changing  patterns  of  obstetric 
practice  in  Washington  State:  The  impact  of  tort  reform.  Fam 
Med  (Mar-Apr):  101-7. 

6.  Personal  communication  with  Kansas  State  Commissioner 
of  Insurance  Office,  February  1989. 

7.  Personal  communication  with  Medical  Protective  Com- 
pany, March  1989. 

8.  Kriebel  SH,  Pitts  JD:  Obstetric  Outcomes  in  a Rural  Fam- 
ily Practice:  An  Eight-Year  Experience.  J Fam  Pract 
1988(Oct):377-84. 

9.  Kansas  Department  of  Health  and  Environment.  Annual 
Summary  of  Vital  Statistics  1987.  Office  of  Communication 
Services,  Topeka. 


-Jjl- 


PHYSICIAN  DIRECTORY 


PHYSICIAN  DIRECTORY  RATES 

One  column-inch  3jc 6x 1^ 

$50  $45  $41  $38 

NOTE:  A premium  charge  of  20%  will  apply  to  notices  published  only  in  the  annual  Membership 
Directory . 

For  more  information,  call  the  KMS  office  at  1-800-332-0156. 


Topeka  Qllergy  & Qsthma  Clinic 

Specializing  in  the  diagnosis  and  treatnnent 
of  allergies  and  asthma 

James  H.  Ransom,  M.D.  Karl  K.  Kavel,  M.D. 

Diplomates  of  the  American  Board  of  Allergy  and  Immunology 
Monthly  consultation  clinics  also  held  in  Hays,  Salina,  and  Emporia 
FLEMING  PLACE  OFFICE  PARK  *1123  S.W.  GAGE  BLVD.  • 273-9999  • TOPEKA,  KANSAS  66604 
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The  Clinical  Importance  of  Risk  Reduction 


DONALD  L.  VINE,  M.D.,*  Wichita 

Now  THAT  we  have  so  strongly  sold  the  American 
public  on  risk  reduction  that  mass  screening  has 
become  a popular  marketing  tool,  it  seems  appro- 
priate to  reassess  the  clinical  importance  of  our  ad- 
vice. 

This  is  more  difficult  than  we  might  expect  be- 
cause much  of  our  information  has  been  learned  in 
terms  of  relative  risk  reduction,  which  is  the  dif- 
ference between  two  risks  divided  by  the  baseline 
risk.  By  way  of  illustration,  most  of  us  would  prob- 
ably agree  to  take  a non-toxic  pill  once  a day  for 
20  years  if  we  were  convinced  that  it  would  reduce 
our  chances  of  dying  of  a serious  disease  by  50%. 
We  might  become  less  enthusiastic,  however,  when 
we  learned  that  the  disease  was  a rare  form  of  leu- 
kemia and  that  the  pill  would  reduce  our  lifetime 
risk  from  2:10,000  to  1:10,000.  While  this  repre- 
sents a relative  risk  reduction  of  50%,  the  clinical 
importance  is  small. 

Attributable  Risk 

An  alternative  measure  is  the  attributable  risk,  or 
absolute  risk  reduction,  which  is  the  simple  differ- 
ence between  two  risks,  or  0.01%  in  the  above 
example  {Arch  Intern  Med  1988,  148:2247).  This 
measurement  is  probably  more  useful  to  the  clini- 
cian for  explaining  the  benefits  that  an  individual 
patient  might  experience  from  treatment. 

MRFIT 

The  Multiple  Risk  Factor  Intervention  Trial  (MRFIT) 
involved  325,384  white  men  who  were  screened  for 
serum  cholesterol,  diastolic  blood  pressure  and 
smoking  habits,  then  followed  for  six  years  {Am 
Heart  J 1986,  112:825).  The  figures  below  repre- 
sent the  relative  and  absolute  reductions  in  mortality 
obtained  by  comparing  the  highest  and  lowest  risk 
groups  from  the  MRFIT  data.  Identical  mortality 
figures  are  used  for  calculating  each  pair  of  curves 
— only  the  formulae  differ. 


^Associate  Professor,  Department  of  Medicine,  University  of 
Kansas  School  of  Medicine-Wichita 

Address  correspondence  to  Dr.  Vine,  Department  of  Med- 
icine, UKSM-W,  1010  N.  Kansas,  Wichita,  KS  67214. 


Cigarette  Smoking.  When  patients  who  smoke 
more  than  35  cigarettes  each  day  are  compared  to 
those  who  smoke  none,  the  relative  reduction  in 
mortality  that  might  be  expected  by  cessation  ranges 
from  57  to  68%,  depending  upon  the  age  group. 
When  the  absolute  reduction  in  risk  is  considered, 
the  individual  patient  might  be  expected  to  reduce 
his  chances  of  dying  by  as  much  as  1 .0%  if  younger 
than  age  40  and  by  4.7%  if  older  than  50  (Figure  1). 

Relative  Absolute 


Diastolic  Hypertension.  When  patients  with  di- 
astolic blood  pressures  over  90  are  compared  to 
those  with  pressures  less  than  76,  the  relative  re- 
ductions in  risk  associated  with  the  lower  pressures 
are  again  quite  impressive  (23  to  55%),  while  the 
absolute  reductions  in  risk  are  small  (0.6  to  1 .3%). 
See  Figure  2. 

Hypercholesterolemia . Comparing  patients  with 
cholesterol  levels  of  less  than  182  to  those  with 
levels  greater  than  244,  one  might  expect  choles- 
terol reduction  to  lead  to  a relative  reduction  in  risk 
of  12  to  35%  and  an  absolute  reduction  of  risk  of 
0.4  to  0.6%  (Figure  3). 

Comments 

The  potential  benefits  of  smoking  cessation  appear 
to  be  greater  than  those  of  blood  pressure  control , 
which  in  turn  are  greater  than  those  of  cholesterol 
reduction.  These  rankings  might  change  if  multiple 
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IMPOTENCE  — ~ 

MANAGEMENT  ^ 
via 

VACUUM  THERAPY 

(It  Works) 


5 SIZES  OF  SILICONE  CON- 
STRICTOR RINGS,  TO  ALLOW 
FOR  CUSTOM  FITTING 


VACUUM  GAUGE- 
COLOR  COOED  FOR  EASE 
OF  OPERATION.  COMFORT 
AND  SAFETY 


CONE  FITS  ONTO  ANY  OF 

Three  sleeves  makes  it 

EASY  TO  INSTALL  CONSTRIC- 
TOR RING  ONTO  SLEEVE 
BEFORE  SLEEVE  IS  INSTALLED 
ON  PENILE  TUBE 


MANUAL  RELEASE  VALVE— 
ALLOWS  FOR  LOWERING  OF 
VACUUM  FOR  COMFORT  OR 
REMOVAL  ONCE  POS-T-VAC- 
HAS  ASSISTED  YOU  IN 
ACHIEVING  A FULL  ERECTION 


THREE  SIZES  OF  ADAPTER 
SLEEVES  FOR  CUSTOM  FIT, 
HOLDS  CONSTRICTOR  RING  IN 
PLACE  DURING  EVACUATION 
AND  ENGORGEMENT  ALLOWS 
TRANSFER  OF  CONSTRICTOR 
RING  TO  PENIS  AT  TIME  OF 
FULL  ERECTION 


HIGH  VOLUME  VACUUM 
PUMP  PROVIDES  A QUICK 
SEAL  SHAVING  OF  PUBIC 
AREA  IS  NEVER  REQUIRED 


TRANSPARENT,  REMOVABLE 
PENILE  TUBE  FOR  EASY 
CLEANING  RECEIVES  ANY 
OF  THREE  ADAPTER  SLEEVES 


For  Literature,  Video,  Pricing,  Ordering,  contact: 


POS-T-VAC,  INC. 

101  Woodland,  Suite  B • P.  O.  Box  1436KM 
Dodge  City,  Kansas  67801 
1-800-627-7434  or  316-227-7434 


PEDIATRICIAN, 

OB/GYN, 

PSYCHIATRIST, 

FAMILY  PRACTITIONER, 
GENERAL  SURGEON 

Growing  16-physician,  multi-specialty 
clinic  in  beautiful  northwestern  Wiscon- 
sin seeking  BC/BE  specialists.  Attrac- 
tive partnership  opportunity  after  one 
year.  Come  grow  with  us!  Contact: 

John  T.  Henningsen,  M.D. 
Indianhead  Medical  Group,  Ltd. 
1020  Lakeshore  Drive 
Rice  Lake,  Wl  54868 
Phone:  (715)  234-9031 


Relative  Absolute 


Figure  2.  Diastolic  Hypertension. 


regression  analysis  were  used  to  measure  the  effect 
of  individuals  with  multiple  risk  factors. 

In  each  example,  the  use  of  relative  risk  suggests 
large  potential  benefits  from  risk  reduction  and  also 
suggests  a decreasing  benefit  of  treatment  with  ad- 
vancing age.  In  contrast,  the  absolute  risk  reduction, 
although  modest,  suggests  that  individual  patients 
are  more  likely  to  benefit  from  intervention  as  they 
grow  older. 

Although  relative  risk  is  a statistically  useful  con- 
cept, the  de-emphasis  in  the  clinical  literature  of  the 
absolute  risk  may  be  misleading  and  may  even  ob- 
scure the  benefits  of  intervention  in  subsets,  such 
as  the  older  patients  illustrated  here. 


Relative 


Absolute 


Figure  3.  Hypercholesterolemia. 
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In  moderate  depression  and  anxie^ 


^ 74%  of  patients  experienced  improved  sleep 
after  the  first  A5:  dose^ 

^ First-week  improvement  in  somatic  symptoms^ 

^ 50%  greater  improvement  with  Limbitrol  in 
the  first  week  than  with  amitriptyline  alone^ 


Protect  Your  Prescribing  Decision: 
Specify  “Do  not  substitute.” 


limbitror 

Each  tablet  contains  5 mg  chlordiazepoxide  and  ^ 
12.5  mg  amitriptyline  (as  the  hydrocWoride  salt)  vY. 


limbitror  DS 


Each  tablet  contains  10  mg  chlordiazepoxide  and  ^ 
25  mg  amitriptyline  (as  the  hydrochloride  salt)  vY/ 


References:  1.  Data  on  file,  Hoffmann-La  Roche  Inc.,  Nutley,  N|.  2.  Feighner  JP, 
ec ah  Psychopharmacology  61 :2\1 -22b,  Mar  22,  1979. 


Limbitrol*® 

iranquilizer— Antidepressant 

Before  prescribing,  please  consult  complete  product  information,  a summary  of  which 
follows: 

Contraindications:  Known  hypersensitivity  to  benzodiazepines  or  tricyclic  antidepressants; 
concomitant  use  with  MAOls  or  within  14  days  of  monoamine  oxidase  inhibitors  (then  initiate 
cautiously,  gradually  increasing  dosage  until  optimal  response  is  achieved) ; during  acute  recovery 
phase  following  myocardial  infarction. 

Warnings:  Use  with  caution  in  patients  with  history  of  urinary  retention  or  angle-closure  glau- 
coma. Severe  constipation  may  occur  when  used  with  antichoUnergics.  Closely  supervise  cardio- 
vascular patients.  Arrhythmias,  sinus  tachycardia,  prolongation  of  conduction  time,  myocardial 
infarction  and  stroke  reported  with  tricyclic  antidepressants,  especially  in  high  doses.  Caution 
patients  about  possible  combined  effects  with  alcohol  and  other  CNS  depressants  and  against 
hazardous  occupations  requiring  complete  mental  alertness  [eg,  operating  machinery,  driving) . 
Usage  in  Pregnancy ; Use  of  minor  tranquilizers  during  Che  first  trimester 
should  almost  always  be  avoided  because  of  increased  risk  of  congenital  mal- 
formations. Consider  possibility  of  pregnancy  when  instituting  therapy. 

Withdrawal  symptoms  of  the  barbiturate  type  have  occurred  after  discontinuation  of  benzodiaze- 
pines (see  Drug  Abuse  and  Dependence) . 

Precautions:  Use  cautiously  in  patients  with  a history  of  seizures,  in  hyperthyroid  patients, 
those  on  thyroid  medication,  patients  with  impaired  renal  or  hepatic  function.  Because  of  suicidal 
ideation  in  depressed  patients,  do  not  permit  easy  access  to  large  quantities  of  drug.  Periodic  liver 
function  tests  and  blood  counts  recommended  during  prolonged  treatment.  Amitriptyline  may 
block  action  of  guanethidine  or  similar  antihypertensives.  When  tricyclic  antidepressants  are 
used  concomitantly  with  cimetidine  (Thgamet) , clinically  significant  effects  have  been  reported 
involving  delayed  elimination  and  increasing  steady-  state  concentrations  of  the  tricyclic  drugs. 
Use  of  Limbitrol  with  other  psychotropic  drugs  has  not  been  evaluated;  sedative  effects  may  be 
additive.  Discontinue  several  ^ys  before  surgery.  Limit  concomitant  administration  of  ECT  to 
essential  treatment.  See  Warnings  for  precautions  about  pregnancy.  Should  not  be  taken  during 
the  nursing  period  or  by  children  under  12 . In  elderly  and  debilitated,  limit  to  smallest  effective 
dosage  to  preclude  ataxia,  oversedation,  confusion  or  anticholinergic  effects.  Inform  patients  to 
consult  physician  before  increasing  dose  or  abruptly  discontinuing  this  drug. 


Adverse  Reactions:  Most  frequent:  drowsiness,  dry  mouth,  constipation,  blurred  vision,  dizzi- 
ness, bloating.  Less  frequent:  vivid  dreams,  impotence,  tremor  confusion,  nasal  congestion. 
Rare:  granulocytopenia,  jaundice,  hepatic  dysfunction.  Others:  many  symptoms  associated  with 
depression  including  anorexia,  fatigue,  weakness,  restlessness,  lethargy. 

Adverse  reactions  not  reported  with  Limbitrol  but  reported  with  one  or  both  components  or 
closely  related  dmgs:  Cardiovascular:  Hypotension,  hypertension,  tachycardia,  palpitations, 
myocardial  infarction,  an-hythmias,  heart  block,  stroke.  Psychiatric:  Euphoria,  apprehension, 
poor  concentration,  delusions,  hallucinations,  hypomania,  increased  or  decreased  libido.  Neuro- 
logic: Incoordination,  ataxia,  numbness,  tingling  and  paresthesias  of  the  extremities,  extra- 
pyramidal  symptoms,  syncope,  changes  in  EEC  patterns.  Anticholinergic:  Disturbance  of 
accommodation,  paralytic  ileus,  urinary  retention,  dilatation  of  urinary  tract.  Allergic:  Skin  rash, 
urticaria,  photosensitization,  edema  of  face  and  tongue,  pruritus.  Hematologic:  Bone  marrow 
depression  including  agranulocytosis,  eosinophilia,  purpura,  thrombocytopenia.  Gastrointesti- 
nal: Nausea,  epigastric  distress,  vomiting,  anorexia,  stomatitis,  peculiar  taste,  diarrhea,  black 
tongue.  Endocrine:  Tbsticular  swelling,  gynecomastia  in  the  male,  breast  enlargement,  galactor- 
rhea and  minor  menstrual  irregularities  in  the  female,  elevation  and  lowering  of  blood  sugar 
levels,  and  syndrome  of  inappropriate  ADH  (antidiuretic  hormone)  secretion.  Other:  Headache, 
weight  gain  or  loss,  increased  perspiration,  urinary  frequency,  mydriasis,  jaundice,  alopecia, 
parotid  swelling. 

Drag  Abuse  and  Dependence:  Withdrawal  symptoms  similar  to  those  noted  with  barbiturates 
and  alcohol  have  occuned  following  abnipt  discontinuance  of  chlordiazepoxide;  more  severe 
seen  after  excessive  doses  over  extended  periods;  milder  after  taking  continuously  at  therapeutic 
levels  for  several  months.  Withdrawal  symptoms  also  reported  with  abrupt  amitriptyline  discon- 
tinuation. Therefore,  after  extended  therapy,  avoid  abrupt  discontinuation  and  taper  dosage. 
Carefully  supervise  addiction-prone  individuals  because  of  predisposition  to  habituation  and 
dependence. 

Overdosage;  Immediately  hospitalize  patient.  Tfeat  symptomatically  and  supportively. 
l.V.  administration  of  1 to  3 mg  physostigmine  salicylate  may  reverse  symptoms  of  amitriptj'line 
poisoning.  See  complete  product  information  for  manifestation  and  treatment. 

How  Supplied:  Double  strength  (DS)  Tdblets,  white,  film-coated,  each  containing  10  mg 
chlordiazepoxide  and  25  mg  amitriptyline  (as  the  hydrochloride  salt) , and  TUblets,  blue,  film- 
coated,  each  containing  5 mg  chlordiazepoxide  and  12.5  mg  amitriptyiine  (as  the  hydrochloride 
salt)— bottles  of  100  and  500;  Tfel-E-Dose®  packages  of  100;  Prescription  Paks  of  50. 
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Caution  patients  about  the  combined  effects  of 
Limbitrol  with  alcohol  or  other  CNS  depres- 
sants and  about  activities  requiring  complete 
mental  alertness,  such  as  operating  machinery 
or  driving  a car.  In  general,  limit  dosage  to  the 
lowest  effective  amount  in  elderly  patients. 
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VOMITING  NAUSEA  HEADACHE  ANOREXIA  CONSTIPATION 
♦Patients  often  presented  with  more  than  one  somatic  symptom. 
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Laennec  was  a genius  in  diagnosis,  but  his  practice 
' fell  flat.  StrategiCare  could  have  helped  him  be  a 
genius  in  both. 

In  his  time  it  was  said  that  while  Laennec  was 
"without  rival  in  diagnosis,  he  was  not  a good 
practitioner,”  according  to  historians.  The  famous  man 
who  authored  "De  I’Auscultation  Mediate”  and  developed 
the  stethoscope  had  no  business  and  marketing  strategy 
to  give  his  diagnostic  methods  credibility  or  build 
a sound  practice.  His  findings  helped  to  isolate  the 
symptoms  of  tuberculosis,  yet  he  was  considered 
misguided  in  treatment. 

Today  StrategiCare  helps  medical  practitioners 
position  themselves  so  patients  understand,  trust  and 
come  back  to  them.  Most  importantly,  we  help  physicians 
meet  their  business  goals.  Our  experience  in  managing 
health  care  practices  over  the  last  two  decades  has 
led  us  to  integrate  the  essential  aspects  of  business- 
management,  computer  systems,  business  development, 
personnel  hiring  business  forms  and  office  furnishings— 
so  that  health  care  professionals  realize  profitability 
and  have  more  time  for  the  care  of  their  patients. 

StrategiCare  helps  physicians  succeed  in  health  care 
and  in  business. 
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Cover  Story 

The  serenity  of  early  morning  or  early  evening, 
the  quiet  of  the  motorless  craft  and  the  clear  Kansas 
sky  are  evoked  in  Jim  Hamil’s  portrayal  of  a grow- 
ing pastime  in  the  state.  Land-bound  creatures  can 
hardly  see  the  colorful  (and  sometimes  fantastically 
shaped)  balloons  making  their  peaceful  way  across 
the  horizon  without  some  feeling  of  envy  for  the 
freedom  it  seems  to  offer  — but  even  today  we  are 
reminded  at  times  of  the  challenging  dangers. 

The  history  of  hot-air  ballooning  is  intertwined 
with  that  of  heavier-than-air  craft  in  a mixture  of 
comedy  and  tragedy  from  mankind’s  earliest  days. 
The  last  200  years,  however,  serve  to  provide  us 
with  a fairly  close  observation  of  its  development. 
In  the  late  1700s,  a great  interest  in  ballooning  de- 
veloped in  France,  one  Jean-Pierre  Blanchard  being 
one  of  the  most  prominent  promoters  — though  his 
interest  was  largely  in  its  entertainment  value.  An 
American  expatriate.  Dr.  John  Jeffries  (a  Tory  who 
left  Boston  during  the  Revolution  to  live  in  Lon- 
don), was  fascinated  by  the  general  idea,  but  more 
interested  in  gaining  knowledge  of  air  movements, 
temperature  changes  and  scientific  information.  He 
had  the  money  to  support  his  interest,  and  this  was 
a prime  attraction  for  Blanchard. 

The  adventures  of  the  two  were  many,  but  their 
divergent  interests  met  in  a practical  way  on  one 
notable  trip:  their  first  attempt  to  cross  the  English 
Channel  west  to  east.  Suitably  equipped  with  sci- 
entific instruments  and  provender,  they  set  forth, 
but  after  a promising  start  they  lost  altitude  at  an 
alarming  rate.  The  two  adventurers  managed  to  stay 
out  of  the  water  by  jettisoning  everything  possible 
(including  the  scientific  instruments).  When  it 
seemed  that  nothing  more  could  be  done  to  lighten 
the  load,  the  doctor  recalled  that  they  had  consumed 
a considerable  amount  of  fluid  during  the  trip.  And 
the  chill  climate  meant  little  loss  from  perspiration. 
So  in  a fitting  gesture  of  international  cooperation, 
the  gentlemen  relieved  themselves  (over  the  side, 
we  presume),  with  a consequent  reduction  in  the 
load.  They  made  it  (true,  they  landed  in  some  tree- 
tops,  but  they  made  it)  and  were  wildly  acclaimed 
by  the  French. 
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YOHIMBINE  HCI 


Description:  Yohimbine  is  a 3a-15a-20B-17a-hydroxy  Yohimbine-16a-car- 
boxylic  acid  methyl  ester.  The  alkaloid  is  found  in  Rubaceae  and  related  trees. 
Also  in  Rauwolfia  Serpentina  (L)  Benth.  Yohimbine  is  an  indolalkylamine 
alkaloid  with  chemical  similarity  to  reserpine.  It  is  a crystalline  powder, 
odorless.  Each  compressed  tablet  contains  (1/12  gr.)  5.4  mg  of  Yohimbine 
Hydrochloride. 

Action:  Yohimbine  blocks  presynaptic  alpha-2  adrenergic  receptors.  Its 
action  on  peripheral  blood  vessels  resembles  that  of  reserpine,  though  it  is 
weaker  and  of  short  duration.  Yohimbine’s  peripheral  autonomic  nervous 
system  effect  is  to  increase  parasympathetic  (cholinergic)  and  decrease 
sympathetic  (adrenergic)  activity.  It  is  to  be  noted  that  in  male  sexual 
performance,  erection  is  linked  to  cholinergic  activity  and  to  alpha-2  ad- 
renergic blockade  which  may  theoretically  result  in  increased  penile  inflow, 
decreased  penile  outflow  or  both. 

Yohimbine  exerts  a stimulating  action  on  the  mood  and  may  increase 
anxiety.  Such  actions  have  not  been  adequately  studied  or  related  to  dosage 
although  they  appear  to  require  high  doses  of  the  drug . Yohimbine  has  a mild 
anti-diuretic  action,  probably  via  stimulation  of  hypothalmic  centers  and 
release  of  posterior  pituitary  hormone. 

Reportedly,  Yohimbine  exerts  no  significant  influence  on  cardiac  stimula- 
tion and  other  effects  mediated  by  B-adrenergic  receptors,  its  effect  on  blood 
pressure,  if  any,  would  be  to  lower  it,  however  no  adequate  studies  are  at  hand 
to  quantitate  this  effect  in  terms  of  Yohimbine  dosage. 

Indications:  Yocon®  is  indicated  as  a sympathicolytic  and  mydriatric.  It  may 
have  activity  as  an  aphrodisiac. 

Contraindications:  Renal  diseases,  and  patient’s  sensitive  to  the  drug.  In 
view  of  the  limited  and  inadequate  information  at  hand,  no  precise  tabulation 
can  be  offered  of  additional  contraindications. 

Warning:  Generally,  this  drug  is  not  proposed  for  use  in  females  and  certainly 
must  not  be  used  during  pregnancy.  Neither  is  this  drug  proposed  for  use  in 
pediatric,  geriatric  or  cardio-renal  patients  with  gastric  or  duodenal  ulcer 
history.  Nor  should  it  be  used  in  conjunction  with  mood-modifying  drugs 
such  as  antidepressants,  or  in  psychiatric  patients  in  general. 

Adverse  Reactions:  Yohimbine  readily  penetrates  the  (CNS)  and  produces  a 
complex  pattern  of  responses  in  lower  doses  than  required  to  produce  periph- 
eral a-adrenergic  blockade.  These  include,  anti-diuresis,  a general  picture  of 
central  excitation  including  elevation  of  blood  pressure  and  heart  rate,  in- 
creased motor  activity,  irritability  and  tremor.  Sweating,  nausea  and  vomiting 
are  common  after  parenteral  administration  of  the  drug.''  ^ Also  dizziness, 
headache,  skin  flushing  reported  when  used  orally.’'  3 
Dosage  and  Administration:  Experimental  dosage  reported  in  treatment  of 
erectile  impotence.  1 tablet  (5.4  mg)  3 times  a day,  to  adult  males  taken 
orally.  Occasional  side  effects  reported  with  this  dosage  are  nausea,  dizziness 
or  nervousness.  In  the  event  of  side  effects  dosage  to  be  reduced  to  V2  tablet  3 
times  a day,  followed  by  gradual  increases  to  1 tablet  3 times  a day.  Reported 
therapy  not  more  than  10  weeks. 3 
How  Supplied:  Oral  tablets  of  Yocon*’  1/12  gr.  5.4  mg  in 
bottles  of  100’s  NDC  53159-001-01  and  1000’s  NDC 
53159-001-10. 
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EDITORIAL  COMMENT 


Don’t  Parameter  Me  In 


The  title  pays  tribute  to  a relatively  new  addition 
to  the  common  market  of  word  usage.  Once  the 
private  property  of  mathematicians,  “parameter” 
has  come  into  frequent  use  as  other  disciplines  (and 
undisciplines)  have  taken  it  into  their  respective  lex- 
icons. It  is  particularly  satisfying,  since  it  uses  four 
syllables  where  “guidelines”  obviously  uses  only 
two.  (And  those  who  wish  to  quibble  with  that  syn- 
onym can  do  so  with  assurance  of  much  company.) 

All  of  which  calls  attention  to  the  efforts  currently 
under  way  by  the  AMA  and  various  specialty  so- 
cieties to  develop  and  put  into  effect  parameters 
which  will  assure  high,  broad,  consistent  — and 
measurable  — patterns  of  medical  practice.  Criti- 
cisms of  the  quality  of  medical  care  are  extensive: 
not  just  the  fractious  matter  of  malpractice,  but  the 
frequent  charges  from  various  carriers,  consumer 
groups  and  governmental  sources  stating  or  imply- 
ing failures  of  physicians  to  be  the  paragons  of  med- 
ical service  society  wishes  them  to  be.  The  efforts 
of  these  medical  organizations  deserve  the  attention 
and  support  of  all  physicians,  since  the  objective  is 
encompassed  in  the  term  “quality  assurance.”  We 
can  be  sure  some  form  of  regulatory  structure  will 
be  forthcoming  (adding  to  that  already  present) 
through  the  regulations  of  others  unless  the  profes- 
sion promptly  accomplishes  a medically  supportable 
system. 

The  AMA’s  effort  has  deliberately  included  spe- 
cialty societies,  so  that  all  branches  of  medical  prac- 
tice can  contribute  — but  not  necessarily  to  produce 
patterns  of  practice  required  of  every  practitioner 
regardless  of  specific  service  or  prevalent  commu- 
nity standards  and  capabilities. 

In  such  efforts,  however,  there  are  dangers  to  that 
quality  of  practice  they  seek  to  promote  if  these 
patterns  of  practice  have  the  effect  of  producing  sets 
of  rules  which  diminish  clinical  judgment:  the  so- 
called  cookbook  practice.  That  fulfillment  of  certain 
cataloged  rules  has  been  accomplished  does  not 
guarantee  quality  assurance  itself,  though  it  may 


provide  a form  of  medical  yardstick  by  which  med- 
ical service  can  be  judged.  One  should  immediately 
recognize  that  part  of  the  application  of  such  guide- 
lines must  foresee  the  directions  in  which  other  fac- 
tors than  the  direct  use  of  the  medical  service  will 
affect  the  overall  result  of  the  plan.  One  of  the  most 
cherished  characteristics  of  medical  practice  (by  the 
practitioners,  that  is)  is  that  indefinable  sense  of 
purpose  that  leads  prospective  students  into  medical 
education  and  sustains  the  active  practitioner.  Phy- 
sicians have  interpreted  this  feeling  in  as  many  dif- 
ferent ways  as  there  have  been  physicians.  The  dis- 
enchantment many  are  feeling  these  days  is  a result 
of  various  changes  that  have  denied  them  this  very 
personal  reward.  Still,  that  spark  has  survived 
through  the  centuries,  and,  despite  our  obvious  dif- 
ferences, it  is  our  link  with  our  medical  forebears. 

Efforts  toward  establishing  “parameters,”  in 
seeming  to  focus  exclusively  on  practical  metho- 
dologies, may  obscure  the  practical  expression  of 
that  sense  of  purpose,  the  rapport  that  the  physician 
develops  with  the  patient  — which  has  suffered  so 
much  in  meeting  the  external  requirements  imposed 
on  current  practice.  Still,  it  is  necessary  to  study 
and  apply  the  efforts  against  the  many  conditions 
of  practice  which  will  be  affected.  After  all,  if  viable 
measures  can  be  evolved,  they  should  go  far  toward 
retaining  what  autonomy  the  physician  still  holds. 

It  is  easy  at  this  stage  to  see  such  efforts  as  doomed 
to  failure,  if  not  merely  blowing  in  the  wind.  Work- 
ing out  the  details  of  such  plans  must  begin  with 
assembling  information,  a process  in  which  the  orig- 
inal purpose  can  easily  be  lost.  This  is  seen  in  the 
many  accommodations  medicine  has  attempted  in 
the  past,  even  a fragmentation  of  medical  interests 
to  the  detriment  of  patient  and  physician  alike.  And 
this  makes  it  all  the  more  imperative  that  the  process 
have  the  open-minded  interest  and  support  of  in- 
dividual physicians;  it  may  well  rescue  the  profes- 
sion from  even  greater  sinking  into  the  bureaucratic 
slough.  — D.E.G. 
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First  hundreds... 


Then  thousands... 


Soon  more  than  a million. 

Soon  more  than  a million  insulin  users 
will  be  taking  Humulin. 

And  no  wonder.  Humulin  is  identical  to  the  insulin  produced 
by  the  human  pancreas— except  that  it  is  made  by  rDNA 
technology. 

Humulin  is  not  derived  from  animal  pancreases.  So  it  con- 
tains none  of  the  animal-source  pancreatic  impurities  that 
may  contribute  to  insulin  allergies  or  immunogenicity. 

The  clinical  significance  of  insulin  antibodies  in  the  com- 
plications of  diabetes  is  uncertain  at  this  time.  However,  high 
antibody  titers  have  been  shown  to  decrease  the  small 
amounts  of  endogenous  insulin  secretion  some  insulin 
users  still  have.  The  lower  immunogenicity  of  Humulin  has  been 
shown  to  result  in  lower  insulin  antibody  titers;  thus,  Humulin 
may  help  to  prolong  endogenous  insulin  production  in 
some  patients. 


Any  change  of  insulin  should  be  made  cautiously  and 
only  under  medical  supervision.  Changes  in  refinement, 
purity,  strength,  brand  (manufacturer),  type  (regular,  NPH, 
Lente®,  etc),  species/source  (beef,  pork,  beef-pork,  or 
human),  and/or  method  of  manufacture  (recombinant  DNA 
versus  animal-source  insulin)  may  result  in  the  need  for  a 
change  in  dosage. 


DIET...EXERCISE... 


Hunuriin(^ 

human  insulin 
[recombinant  DNA  origin] 


Humulin  L Humulin 


N 


if,..;-... 

Humulin  P 


Eli  Lilly  and  Company 

Indianapolis,  Indiatia 


4(5285 


For  your  insulin-using  patients 


1987.  El  I LILLY  AND  COMPAN't 


HI-.790  ' B 
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PRESIDENT’S  MESSAGE 


Don’t  Believe  Everything  You  Read 


All  too  often,  “facts”  which  are  scientifically 
unverifiable  are  presented  — and  accepted.  Among 
the  more  harmless  of  these  is  the  idea  that  the  heart 
is  the  seat  of  emotions.  We  all  know  that  this  is 
scientifically  untrue,  but  long  general  usage  and 
acceptance  have  overridden  strict  scientific  accu- 
racy. 

To  say  that  one  has  a “heart  as  big  as  all  out- 
doors” is  widely  understood  to  mean  that  one  is 
possessed  of  generosity,  courage,  sympathy  and  a 
host  of  good  features.  We  know  it  has  nothing  to 
do  with  the  bundle  of  His,  ejection  fractions  or 
Starling’s  law,  but  rather  applies  to  a set  of  societal 
characteristics  deemed  desirable  and  laudable  and 
thus  of  positive  social  value. 

By  contrast,  the  advancement  of  the  idea  that  all 
other  industrialized  societies  have  socialized  med- 
icine (so  we  should  be  ashamed  that  we  are  differ- 
ent) is  not  harmless!  This  concept  is  invalid  and 
based  on  incomplete,  biased  and  philosophically 
warped  thinking.  It  could  transform  us  from  a free 
to  an  enslaved  profession  and  by  this  precedent  al- 
low oppression  of  any  other  minority  in  the  United 
States.  In  the  process,  freedoms  vital  to  the  pres- 
ervation of  democracy  may  be  lost  to  all  citizens. 
(England,  in  its  wisdom,  has  always  allowed  phy- 
sicians the  freedom  to  “opt  out”  of  its  health  care 
system,  avoiding  the  precedent  of  enslavement.) 

Ideals,  concepts,  values,  traditions  and  every  as- 
pect of  the  intellectual  basis  of  American  medicine 


; 

1 


are  under  attack  by  a conglomerate  of  interests,  most 
of  which  want  cheap  medical  care  without  regard 
for  any  other  consequences.  The  battle,  then,  is 
precisely  in  the  realms  of  ideals,  concepts,  values 
and  traditions.  Efforts  to  turn  aside  legislation  are 
essential  but  only  needed  when  we  fail  to  defend 
our  ideals.  If  we  understand  and  believe  in  ourselves 
and  the  ideals  of  our  profession,  we  will  be  better 
prepared  to  defend  medicine  against  misguided  at- 
tack. 
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Business  is 
complics-te^  enough 

without  having  to 

handle  details  of 
an  employee 
benefit  plan. 


Employee  benefit  plans  are  creat- 
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“Accounting,  reporting  and  invesiung 
are  all  provided  by  The  First.  They 
can  also  handle  IRS  filings,  provide 
actuarial  services,  receive  contnb 
tions  and  make  distributions.  Pre  ap 
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TX  JZr  DOES  .T  ALL.  Many  compa- 
nies have  discovered  that  an 
benefit  plan  administered  by  F 
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size  business  about  its  employee  bene- 
fit plan. 
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^ iniple  to  set  up  and 
J administer. 

► Pre-approved  proto- 
type plans  that  can 

be  customized. 

► Comprehensive  ser- 
vices can  cut  costs, 
reduce  -workloads  and 
keep  a plan  up-to- 
date  with  latest 
regulations. 


CHUCK  GORNEV, 
Assistant 
Vice  Preside/**  « 
Trust  OHI*®*' 


► Handling  all  administrative 
details  including 
accounting,  filing  and 
start-up. 

► Professional,  knowl- 
edgeable employee 
benefit  specialists. 

► Thoroughly  re- 
searched investments 
for  best  performance. 

► Gall  Chuck  Gorney 
today  at  2118-1257. 
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MEDICINA  ET  LEX 


Leiker  v.  Gafford 

WAYNE  T.  STRATTON,  J.D.,*  Topeka 

On  August  4,  1989,  the  Kansas  Supreme  Court 
decided  Leiker  v.  Gajford,  a medical  malpractice 
case.  While  the  Court  generally  upheld  the  trial 
court  s decision,  the  opinion  contains  a number  of 
points  which  should  be  of  interest  to  Kansas  phy- 
sicians: 

• The  Court  determined  that  loss  of  enjoyment 
of  life  is  not  a separate  category  of  non-pecuniary 
damages.  Plaintiff  attorneys  in  Kansas  and  else- 
where have  recently  been  arguing  this  concept  as  a 
way  of  doubling  or  maximizing  the  non-pecuniary 
damages  which  a jury  might  award.  The  Court’s 
decision  is  a welcomed  rational  perspective  on  this 
issue. 

• The  Court  upheld  the  constitutionality  of  the 
limitation  on  non-economic  damages  in  the  wrong- 
ful death  statute.  This  statute  was  first  adopted  many 
years  ago  and  modified  the  common  law  by  creating 
a cause  of  action  which  did  not  previously  exist: 
one  for  damages  for  the  wrongful  death  of  a relative. 
Damages  are  capped  at  $100,000  for  non-pecuniary 
loss,  but  may  be  unlimited  for  economic  loss. 

• The  Court  not  only  held  the  statute  to  be  con- 
stitutional, but  reaffirmed  the  position  that  the  test 
of  constitutionality  under  the  equal  protection  clause 
is  whether  there  is  a reasonable  basis  for  the  leg- 
islation. This  clearly  departs  from  the  position  of 
several  members  of  the  Court  in  the  1985  decision 
of  Farley  v.  Engelken,  which  held  that  such  legis- 
lation should  be  subjected  to  the  “strict  scrutiny 
test.’’ 

• Moreover,  the  Court  included  as  a rationale  for 
the  constitutionality  a discussion  of  the  state’s  right 


*KMS  Legal  Counsel. 

Comments  appearing  herein  are  not  intended  as  a substitute 
for  legal  analysis  or  advice.  Answers  to  legal  questions  depend 
largely  upon  the  particular  facts  of  a case.  The  reader  is  urged 
to  consult  an  attorney  for  answers  to  specific  legal  questions. 

These  eomments  do  not  necessarily  represent  the  views  of 
Kansas  Medicine,  or  the  Kansas  Medical  Society.  For  further 
information,  contact  Mr.  Stratton,  515  S.  Kansas,  Topeka,  KS 
66603,  1-800-332-0248. 


to  adopt  legislation  limiting  damages.  Significantly, 
the  Court  stated: 

"'Amici  suggests  that  the  legislature  sought  to  limit  damages 
for  non-pecuniary  injuries  because  such  harm  suffers  from  in- 
herent difficulties  of  quantification  and  proof.  If  so,  imposing 
a statutory  limit  on  non-pecuniary  damages,  while  providing 
unlimited  recovery  of  pecuniary  damages,  is  a legislative  strat- 
egy that  is  rationally  related  to  that  purpose.” 

The  Kansas  Medical  Society  filed  a brief  amicus 
curiae. 

• Plaintiff  claimed  to  have  sustained  damages 
when  she  underwent  surgery  for  cesarean  section. 
The  anesthesia  was  administered  by  a CRNA.  The 
patient  became  comatose  and  ultimately  died  after 
a number  of  years.  The  defendant  obstetrician  was 
not  present  at  the  time  the  anesthesia  was  admin- 
istered, and  plaintiff  claimed  that  the  physician  was 
liable  in  failing  to  supervise  the  acts  of  the  CRNA. 

The  Court  instructed  the  jury  that  “the  laws  of 
Kansas  provide:  ‘all  anesthetics  shall  be  given  by  a 
physician  or  shall  be  given  under  the  supervision 
of  a physician.’  ’’  The  Court  further  quoted  a 
dictionary  definition  of  “supervision”  to  require  a 
person  to  oversee,  superintend  or  have  the  oversight 
and  direction  of  something. 

The  Court  concluded  that  the  foregoing  instruc- 
tion, under  the  circumstances  of  this  case,  was  cor- 
rect, since  it  was  based  on  a Kansas  administrative 
regulation.  The  Court  stated: 

“ While  the  regulations  apply  basically  to  the  licensing  of  hos- 
pitals pursuant  to  K.S.A.  65-425  et  seq.  and  the  duties  imposed 
upon  such  hospitals,  the  regulations  may  also  apply  to  other 
health  care  providers,  such  as  the  defendants  here,  who  seek 
to  utilize  the  facilities  of  the  hospital.” 

Physicians  must  be  aware  that  under  the  Court’s 
interpretation  of  the  circumstances  of  this  case,  they 
may  be  responsible  for  supervising  the  acts  of  the 
CRNAs  who  deliver  the  anesthesia  for  their  surgical 
procedures.  Unless  the  CRNA  is  supervised  by  an- 
other physician,  surgeons  may  increase  their  liabil- 
ity by  choosing  a CRNA,  instead  of  another  phy- 
sician, to  deliver  the  anesthetic. 


268  • Kansas  Medicine  • October  1989 


Tell  us 
where  it 
hurts. 


Retirement  planning  shouldn’t  be  painful . . . but  if  you’re  like  most  physicians,  treating  your 
own  financial  symptoms  can  be  difficult  and  time-consuming.  Knowing  your  options  and 
opportunities  for  retirement.  . .and  then  choosing  the  right  plan  and  funding  vehicles  are  never 
easy.  And  now  changes  in  the  tax  law  require  that  every  existing  retirement  plan  be  updated 
to  ensure  its  continued  tax-qualified  status.  The  wrong  choice  can  really  hurt  your  future. 


We  just  might  have  a cure.  The  KMS  Retirement  Program,  specially  designed  for  the  members 
of  the  Kansas  Medical  Society  by  the  firm  of  Cohen,  Curtis  and  Associates,  Inc.,  which  has 
decades  of  experience  in  counseling  physicians  to  identify  and  meet  their  retirement  plan 
objectives,  offers: 

• Individual  consultation  on  your  objectives,  helping  you  evaluate  your  existing 
retirement  plan  or  choose  a new  one 

• A prototype  retirement  plan.  . .designed  especially  for  the  Kansas  Medical  Society 
and  made  available  through  KMS  Services,  Inc. 


• Customized  retirement  planning.  . .we’ll  design,  implement,  and  administer  it 

• Simple  documentation  support.  . .efficient  administration.  . .and  ongoing  service 

• Access  to  diversified  investment  products  that  best  fit  your  needs 


Cohen,  Curtis  and  Associates,  the  recom- 
mended retirement  planning  source  for 
members  of  KMS,  is  ready  to  work 
with  you,  one-on-one  and  face-to- 
face.  We  can  help  you  see  how 
flexible  your  retirement  plan 
can  be,  helping  you  choose 
from  a wide  range  of  ser- 
vices and  products,  whether 
your  practice  is  organized 
as  a corporation,  part- 
nership, or  sole 
proprietorship. 


Cohen, 

Curtis  and 
Associates,  Inc. 

One  Ward  Parkway 
Suite  345 
Kansas  City,  Missouri  64112 
1-816-932-9420 
1-800-747-9420 


The  KMS  Retirement  Program. 
It  just  may  be  the  cure  you 
need  to  help  make  your 
retirement  painless. 


Retirement  Program 


Securities  offered  through  Registered  Representatives  of  Integrated  Resources  Equity  Corporation,  member  NASD/SIPC 


AUXILIARY  NEWS 


President’s  Message 


Recently  three  county  presidents-elect  attended 
Leadership  Confluence  I in  Chicago  with  me.  They 
were  Meena  Lawrence  (Gilbert),  Saline  County;  Sue 
Youchim  (Robert),  Cowley  County;  and  Pat  Peterson 
(Vern),  Shawnee  County.  The  Confluence  is  spon- 
sored by  the  national  auxiliary  to  provide  information 
and  to  train  county  leaders  to  do  their  jobs  more 
effectively. 

Over  the  three  days,  participants  are  exposed  to 
a wealth  of  information  on  building  membership, 
developing  programs,  working  with  medical  socie- 
ties, developing  leadership,  working  for  legislation 
and  creating  health  projects. 

The  health  projects  are  the  heart  of  what  we  are 
about.  Each  state  brings  a display  of  an  outstanding 
county  project  with  all  the  details  required  to  du- 
plicate the  project.  Needless  to  say,  we  come  home 
with  far  more  ideas  than  we  can  possibly  implement. 

The  AMA  also  presented  the  latest  information 
on  adolescent  health  issues.  The  morbidity  and  mor- 
tality rates  of  American  youth  are  higher  than  any 
other  industrial  nation,  despite  all  the  perceived  ad- 
vantages we  have.  Every  auxiliary  nationwide  has 
been  asked  to  have  at  least  one  project  in  this  area. 
If  you  see  a particular  need  in  your  practice  that  you 
would  like  the  auxiliary  to  address,  please  let  us 
know. 

At  the  state  level,  we  are  encouraging  local  aux- 
iliaries to  monitor  the  use  of  radio  and  TV  public 
service  announcements  made  available  through  the 
American  Academy  of  Family  Physicians  and  the 
American  College  of  Obstetricians  and  Gynecolo- 
gists regarding  teen  pregnancies.  The  message  this 
year  is  targeting  the  male’s  responsibility.  Radio  and 
TV  stations  receive  many  PSAs;  our  focus  will  be 
to  stress  the  importance  of  this  particular  one  and  to 
encourage  frequent  airing.  Appropriate  posters  and 
brochures  are  also  available  to  distribute  in  schools, 
health  clinics  and  community  centers. 

In  September,  the  Fall  Conference  and  State  Board 
meeting  were  held  in  Topeka.  Barbara  Beahm  (Don- 
ald), Barton  County,  had  an  excellent  program  on 
lowering  cholesterol.  This  was  followed  by  a low- 
fat,  low-cholesterol  gourmet  dinner.  Yes,  it  is  pos- 
sible to  eat  right  and  enjoy  it.  Our  goal  is  to  become 


informed,  practice  healthy  eating  habits  and  to  share 
this  information  in  our  communities,  so  that  we  com- 
bat all  the  negative  feelings  and  resistance  people 
have  when  you,  the  physician,  tell  them  they  need 
to  change  their  eating  habits. 

Sandra  Fisk  (Don),  Cowley  County,  also  had  an 
excellent  presentation  on  the  dimensions  of  the  griev- 
ing process.  With  all  our  programs,  we  search  for 
ways  to  utilize  the  information  we  gain  in  our  own 
communities.  Sandra  is  a trained  grief  therapist,  and 
although  we  do  not  have  her  expertise,  we  all  gained 
personally  from  her  presentation. 

The  final  speaker  was  Dr.  Glenn  Gabbard,  Direc- 
tor of  the  C.  F.  Menninger  Memorial  Hospital  and 
co-editor  of  the  book  Medical  Marriages,  based  on 
Menninger  Foundation  research  of  medical  families 
over  several  years. 

Those  attending  felt  their  time  was  well  spent. 
Our  next  meeting,  March  5-6,  will  be  devoted  to 
legislative  issues.  Please  encourage  your  spouse  to 
attend. 


Joan  Tempera  (Mrs.  Stephen) 
1989-90  KMSA  President 
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“I  think  I need  lessons  in  eating.” 


Putting  good  dietary  practices  to 
work  may  require  some  changes. 

As  part  of  the  food  community,  the 
beef  industry  faced  the  challenge  of 
change  several  years  ago.  We  reaffirmed 
Diet-Health  Principles  that: 

□ Support  a moderate  and 
balanced  consumption  of 
all  foods. 

□ Foster  new  breeding 
and  feeding  techniques 
to  produce  leaner 
animals. 

□ Encourage  retailers  to 
promote  lean  cuts  of  closely 
trimmed  beef. 

This  continuing  commitment  to 
meet  Diet-Health  Principles  with 
leaner  beef  products  and  consumer 
information  can  now  help  you. 

A lean,  trimmed,  cooked  3-ounce 


serving  of  beef  can  be  included  in  meal 
plans  that  meet  the  dietary  advice  of 
most  leading  health  authorities. 

“Mealstyles”  is  a new  booklet  for 
consumers.  It  provides  practical  lessons 
for  including  beef,  a food  Americans 
truly  enjoy,  in  ways  that  recognize  the 
needs  of  changing  lifestyles  to  control 
total  fat,  saturated  fatty  acids,  dietary 
cholesterol  and  sodium. 

A free  copy  of  ‘‘Mealstyles”  is  avail- 
able for  your  review  and  comments 
immediately.  And,  you  can  re-order  up 
to  100  free  copies  for  office  use. 

When  your  patients  recognize  the 
benefit  of  change,  help  them  succeed. 
Use  “Mealstyles”  to  provide  specific 
how-to’s  to  guide  your  patients  in  mak- 
ing moderate,  balanced  food  selections  a 
part  of  their  everyday  eating  styles. 


Please  send  “Mealstyles 
and  the  beef  industiy ’s 
Diet-Health  Principles, 


“1 


Name 


©1988 


l_ 


Address 

Cit.v  SI 

late  Zi]) 

Mail  to:  Kansas  Heef  (’ouncil 
r.O.  Box  4.A()7 
ToiH'ka.  KS  ()(')()04 

pis® 


PfOg'""*” 
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\i)u’ve  Spent  A Lifetime 
Building  Yoar  Practice. 


Can  you  chance  having  a disability  take 
it  away? 

Did  you  know  that  on  the  average,  your  chances 
of  suffering  a long  term  disability  between  the 
ages  of  32  and  72  are  almost  three  times  as  great 
as  your  chances  of  dying?  In  fact,  forty-eight 
percent  of  all  mortgage  foreclosures  are  due  to 
disability. 

With  disability  income  insurance  from  Connect- 
icut Mutual,  you  can  protect  yourself  from  the 
financial  losses  incurred  during  a long  term  dis- 
ability or  illness  which  could  take  away  that 
which  you  have  worked  long  and  hard  to  build. 

The  KMS  DISABILITY  INCOME  AND 
BUSINESS  OVERHEAD  INSURANCE 
PROGRAM  is  specially  designed  for  the 
members  of  the  Kansas  Medical  Society  by 
the  firm  of  Cohen,  Curtis  and  Associates,  Inc. 


I'd  like  more  information  on  the  KANSAS  MEDICAL  SOCIETY 
DISABILITY  INCOME  AND  BUSINESS  OVERHEAD 
INSURANCE  PROGRAM. 

Name 

Address 

CITY  STATE  ZIP 

( ) 

Phone 


Cohen,  Curtis  and  Associates,  has  long  been 
known  for  their  expert  counseling  of  physicians. 
For  almost  30  years  they  have  provided  insur- 
ance and  financial  products  to  physicians. 

The  KMS  DISABILITY  INCOME  AND 
BUSINESS  OVERHEAD  INSURANCE 
PROGRAM  features: 

■ 15%  discount  on  premiums  (up  to  25%  for 
non-smokers!) 

I Non-cancellable  and  guaranteed  continu- 
able  Disability  coverage  to  age  65. 

H Guaranteed  premiums. 

■ Guaranteed  acceptance  for  all  association 
members. 

■ Individually  owned  policies. 

If  you  would  like  more  information  on  this 
valuable  coverage,  mail  us  the  coupon  below 
or  call  (816)  932-9420  or  our  toll-free  number 
800-747-9420. 

Cohen, 

Curtis  and 
Associates,  Inc. 

One  Ward  Parkway,  Suite  345 
Kansas  City,  Missouri  64112 
1-816-932-9420 
1-800-747-9420 


Connecticut  Mutual  Life  Insurance  Company  (Hartford,  CT),  its 
subsidiaries  and  affiliates. 


An  associate  of  the 


‘Alliance 


Overseas  Elective 
in  Rvi^anda 

S.  TODD  STEPHENS,  M.D.,*  Wichita 

During  a two-month  senior  medical  externship  at 
Kibogora  Hospital,  located  on  the  eastern  shore  of 
Lake  Kivu  in  Rwanda,  Central  East  Africa,  I ex- 
perienced a challenging,  hands-on  medical  rotation 
that  instilled  in  me  a deep  respect  and  affection  for 
the  Rwandan  people,  the  missionaries  and  their  min- 
istry at  Kibogora. 

Introduction 

Rwanda  (pronounced  “Gwanda”)  is  a mountainous 
country  about  the  size  of  Maryland.  It  is  the  most 
densely  populated  African  country,  supporting  7 
million  people.  Ninety-six  percent  of  the  population 
are  cultivator  farmers  belonging  to  three  tribes:  Ba- 
tutsi,  Bahutu  and  Batwa  (pygmy).  The  native  lan- 
guage is  Kinyarwanda. 

The  majority  of  Rwanda’s  population  are  sub- 
sistence farmers;  however,  much  of  the  farmland  is 
utilized  for  non-nutritive  crops  that  contribute  to 
malnutrition,  the  country’s  fourth  leading  cause  of 
mortality.  In  Kigali,  the  capital  of  Rwanda,  hundreds 
of  thousands  of  grass-  or  tin-roofed  huts  dot  the  roll- 
ing hillsides.  Terraced  mountainsides  support 
patchwork  plots  of  coffee,  tea,  cinchona  and  banana 
trees,  patches  of  beans  and  potatoes,  and  scattered 
strands  of  native  forest. 

Rwanda  supports  18  government-operated  hos- 
pitals and  15  mission  hospitals.  One  of  the  latter, 
Kibogora  Hospital,  a 150-bed  Free  Methodist  mis- 
sion hospital,  serves  a population  of  approximately 
300,000  people.  Staffed  by  three  missionary  phy- 
sicians and  one  Rwandan  physician,  the  hospital 
comprises  eight  buildings  on  a mountainside  over- 
looking Lake  Kivu.  Approximately  45,000  outpa- 
tient visits  and  15,000  inpatient  visits  are  reported 
at  the  hospital  annually,  with  1,200  to  1,500  deliv- 
eries each  year.  The  hospital  dispensary  is  staffed 
by  Rwandan  medical  assistants  who  are  responsible 
for  triaging  most  of  the  150  to  200  patients  seen 
each  day.  Hospitalized  patients  are  housed  in  one 


*Resident,  St.  Joseph  Family  Practice  Residency  Program;  De- 
partment of  Family  and  Community  Medicine,  UKSM-Wich- 
ita. 

This  article  is  one  of  an  ongoing  series  by  and  about  Kansas 
medical  students  and  their  experiences  overseas. 


Care  Services,  P.A. 


Definitive  Care 
for  Problem  Pregnancies 

5107  E.  Kellogg  • Wichita,  Kansas  67218 
(316)  684-5108 

George  R.  Tiller,  M.D.,  DABFP 

Medical  Director 


ASSISTANT  DIRECTOR 

Immediate  full-time  Family  Practice,  uni- 
versity faculty  appointment,  located  at  St. 
Joseph  Medical  Center  Residency  Program. 
Responsibilities  include  education,  patient 
care,  administration  and  research.  Must 
have  M.D.  degree,  board  certification,  eli- 
gible Kansas  license.  Salary  negotiable,  with 
superior  fringe  benefits. 

The  University  of  Kansas  School  of  Medi- 
cine-Wichita  is  an  equal  opportunity  em- 
ployer and  invites  minority  and  female  ap- 
plications. 

For  further  information: 

Andrew  M.  Barclay,  M.D.,  Chairman 
Depart,  of  Family  & Community  Medicine 
UKSM-W,  1010  N.  Kansas 
Wichita,  Kansas  67214-3199 
316-261-2607 
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of  three  adult  medical  wards,  an  adult  TB/dysentery 
ward  or  a pediatric  kwashiorkor/dysentery  ward. 

Morbidity  and  Mortality 

In  addition  to  malnutrition,  the  leading  causes  of 
mortality  in  Rwanda  are  malaria,  diarrhea,  pneu- 
monia and  peptic  ulcer  disease.  Malaria  is  the  most 
common  admitting  diagnosis,  accounting  for  15  to 
20%  of  admissions.  Peptic  ulcer  disease  is  common 
in  Rwanda  and  Burundi  (also  in  Central  Africa), 
though  neighboring  Zaire  and  other  parts  of  Africa 
report  few  cases.  The  cause  of  peptic  ulcer  disease 
is  considered  multifactorial  and  attributable  to  ge- 
netic predisposition,  consumption  of  banana  beer, 
coffee  and  tea,  smoking,  and  the  non-emotive  tend- 
ency of  the  people. 

Clinical  Experience 

Dr.  A1  Snyder,  a Michigan  surgeon  serving  his 
twenty-first  year  in  Central  Africa,  was  my  primary 
attending  physician.  Other  physicians  on  the  hos- 
pital staff  included  Dr.  Paul  Yardy,  a family  prac- 
titioner from  Illinois;  Dr.  Crysanthe,  a Rwandan 
general  practitioner;  and  Drs.  Glenn  and  Kim  Sny- 
der, the  son  and  daughter-in-law  of  Dr.  A1  Snyder. 
Kibogora  Hospital  is  staffed  by  seven  missionary 
health-care  workers  and  more  than  40  Rwandan 
workers.  Three  missionary  R.N.s  also  work  there. 

The  hospital  supports  a laboratory  directed  by  a 
registered  lab  technician.  The  lab  is  equipped  to  run 
CBCs  with  differentials,  HgB,  urinalysis,  BUN/Cr., 


SGOTs,  K-f,  stool  and  blood  parasitology,  gram 
stains,  cultures  for  blood,  CSF,  stool,  urine  and 
sputum  AFB  studies  and  a few  specialized  tests  such 
as  Widal’s  test  for  typhoid  fever  antigens.  The  hos- 
pital is  equipped  with  x-ray  facilities  for  standard 
films  and  a few  IV  radiographic  studies.  In  addition, 
the  hospital  recently  acquired  a sonograph  machine, 
used  primarily  for  obstetrical  evaluations  and  as- 
sessment of  liver  tumors. 

A maternity  unit,  consisting  of  four  delivery  beds 
and  two  recovery  wards,  is  staffed  by  10  Rwandan 
mid  wives,  who  manage  most  of  the  uncomplicated 
deliveries  as  well  as  infant  resuscitations  and  vac- 
uum extractions,  which  replace  forcep  deliveries. 
Complicated  deliveries  and  C-sections  are  per- 
formed by  the  physician  on  call. 

A six-year  medical  assistants’  program  at  Kibo- 
gora Hospital  enrolls  120  students  who  have  ful- 
filled the  mandatory  educational  requirements  in 
Rwanda,  equivalent  to  completion  of  the  fifth  grade 
in  the  United  States.  Sixth-year  students  in  the  pro- 
gram rotate  through  clinical  clerkships  in  such  areas 
as  scrub  nursing  and  obstetrics.  I participated  in  a 
number  of  procedures  with  the  students,  including 
administering  spinal  anesthesia  and  starting  IVs. 

Most  of  my  days  started  by  assisting  Dr.  A1  Sny- 
der in  surgery  from  7:30  a.m.  until  noon,  followed 
by  patient  rounds.  One  or  two  mornings  a week,  I 
went  on  rounds  with  Dr.  Paul  Yardy,  and  each  after- 
noon I accompanied  Dr.  Glenn  Snyder  on  rounds. 
In  addition,  I spent  one-half  day  a week  with  Dr. 


Crisis  in  black  and  whita 


Your  personal  crisis  may  be  waiting  in  the  morning 
mail.  If  so,  you’ll  want  the  best  professional  help. 
You’ll  want  a Medical  Protective  General  Agent. 

Professional  liability  coverage  is  our  only  business. 
And  we’ve  been  providing  it  for  almost  100  years. 
Our  agents  live  in  the  territories  they  serve  so  they 
understand  the  local  legal  climate.  And  with  the 
extensive  resources  of  the  home  office  Law  Depart- 
ment to  draw  from,  they’re  always  ready  to  answer 
your  questions  or  give  advice. 

Someday  it  may  be  you  against  a negligence  charge. 
When  that  day  comes  and  your  professional  reputa- 
tion is  on  the  line,  you’re  going  to  want  all  the  help 
you  can  get.  To  make  sure  you  have  it,  contact  your 
Medical  Protective  General  Agent  today. 


Thomas  E.  Meierant,  Gregory  Sherar 

Suite  290,  7500  West  95th  Street,  P.O.  Box  12128,  Overland  Park,  KS  66212,  (913)  381-4222 


It’s  the  better 
way  to  find  every- 
one who  has  any- 
thing to  do  with 
health  care  in  metro 
Kansas  City  and 
through-out  Kansas. 

The  Kansas  Health 


Resources  Directory™ 
Finally,  all  the  pro- 
viders, all  the  facili- 
ties, all  the  facilita- 
tors you’re  looking 
for.  All  in  one  easy-to- 
use  directory.  To  order 
your  set,  call  today. 


HML1H 

RESOURCE 

INFORMATION. 

INC. 


344  LAURA 

WICHITA,  KAN^  67211 

316/267-5504 
FAX  316/267-5546 

800/343-8384 


PHYSICIANS  NEEDED 
PART-TIME 

The  Kansas  Disability  Determination  and 
Referral  Services  needs  physicians  to  review 
cases  at  the  Docking  State  Office  Building 
in  Topeka.  We  need  physicians  who  are  will- 
ing to  review  the  record  of  medical  infor- 
mation to  assess  whether  people  are  dis- 
abled or  not  in  terms  of  the  Social  Security 
Act.  We  are  primarily  interested  in  Family 
Physicians,  General  Internists  and  Psychia- 
trists who  are  willing  to  work  part-time  a 
minimum  of  8 hours  per  week. 

if  interested,  please  contact  M.  Rene  Hau- 
sheer,  M.D.  In  the  Topeka  area,  call  296- 
6600,  or  call  toll-free  in  Kansas  1 -800-432- 
2428  Monday  through  Friday  from  1 0 a.m. 
to  4 p.m. 


PEDIATRICIAN, 

OB/GYN, 

PSYCHIATRIST, 

FAMILY  PRACTITIONER, 
GENERAL  SURGEON 

Growing  16-physician,  multi-specialty 
clinic  in  beautiful  northwestern  Wiscon- 
sin seeking  BC/BE  specialists.  Attrac- 
tive partnership  opportunity  after  one 
year.  Come  grow  with  us!  Contact: 

John  T.  Henningsen,  M.D. 
Indianhead  Medical  Group,  Ltd. 
1020  Lakeshore  Drive 
Rice  Lake,  Wl  54868 
Phone:  (715)  234-9031 


Kim  Snyder  seeing  kwashiorkor  and  general  pedi- 
atric patients.  The  hospital  staff  participated  in  a 
devotional  service  each  day  at  7:30  a.m.,  with  sur- 
gery scheduled  shortly  afterward.  Many  afternoons 
were  spent  with  clinic  patients,  performing  minor 
surgical  procedures,  casting  and  suturing  lacera- 
tions. 

I was  on  OB  call  almost  every  day,  and  deliveries 
were  shared  with  senior  medical  assistant  students. 
In  the  evenings,  I was  the  only  one  on  OB  call. 
Routine  deliveries  were  overseen  by  the  Rwandan 
mid  wives,  who  notified  me  when  a patient  was  ready 
to  deliver. 

Procedural  Skills 

I assisted  in  50  surgeries  during  my  rotation  (see 
Table  1),  as  well  as  procedures  such  as  spinal  an- 
esthesia, gastroscopy  withdrawal,  plaster  casting  and 
cutdown  assists.  In  addition,  I performed  22  spon- 
taneous vaginal  deliveries  and  seven  vacuum  ex- 
tractions. Three  of  the  deliveries  were  breech,  and 
12  involved  repair  of  spontaneous  or  surgical  epi- 
siotomies.  Much  of  the  antepartum  evaluation  and 
labor  assessment  was  performed  by  midwives. 


TABLE  1 

SURGERIES  ASSISTED  IN  DURING  ROTATION 


Truncal  vagotomy  and  gastrojejunostomy  6 

Abdominal  hysterectomy  3 

Intussusception  reduction  2 

Cleft  lip  repair  1 

Z-flap  skin  closure  1 

Inguinal  hernia  repair  7 

Sigmoidectomy,  for  recurrent  volvulus  1 

Fistula  in  ano  repair  1 

Vesico-vaginal  fistula  repair  2 

Neck  mass  biopsy  1 

Thyroidectomy  1 

Urethral  tear  repair  1 

Ruptured  uterus  repair  2 

Perforated  gastric  ulcer  repair  1 

Vein  stripping  and  ligation  2 

Hydrocele  repair  1 

Epigastric  hernia  repair  1 

Lacerated  tendon  repair  2 

Postpartum  tubal  ligation  2 

Symphysiotomy  1 

Internal  version  and  delivery  for  fetal  1 

demise  and  transverse  lie 

Cesarean  section  10 


Wednesday  and  Saturday  afternoons  were  free  for 
all  staff.  I often  spent  those  hours  swimming  in  Lake 
Kivu,  jogging,  bird  watching,  or  playing  basketball 
with  the  missionary  and  Rwandan  children.  Sunday 

(Continued  on  page  286.) 
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Newsletter 
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Each  year  the  Kansas  Legislature  engages  in  several  interim 
studies  during  the  period  between  legislative  sessions.  In 
addition  to  various  interim  studies  of  issues  affecting  the 
medical  profession,  there  have  been  hearings  by  a number  of 
other  special  commissions  or  ad  hoc  groups  this  year. 

In  an  effort  to  improve  the  quality  of  KMS  testimony,  on  sev- 
eral occasions  KMS  officers  have  made  appearances  along  with 
Director  of  Public  Affairs  Chip  Wheelen.  Following  is  a 
summary  of  those  hearings  and  names  of  physicians  who  found 
time  in  their  busy  schedules  to  assist  the  KMS  lobbying 
effort . 

On  June  29,  Alex  Scott,  M.D.,  appeared  before  the  Commission 
on  Access  to  discuss  medical  indigency.  On  August  23,  Donal d 
Brada,  M.D.,  testified  on  reform  of  the  Kansas  mental  health 
system.  On  September  14,  Roger  Warren,  M.D.,  participated  in 
the  Governor's  Conference  on  Rural  Access  to  Health  Care. 

And  on  September  25,  Larry  Anderson,  M.D.,  appeared  before 
the  Public  Health  Committee  to  discuss  the  role  of  physician 
assistants.  These  and  a number  of  other  studies  are  still 
under  way.  A more  complete  report  will  be  provided  upon 
their  conclusion. 


PRO  REVIEW:  REQUESTING  The  third  scope  of  work  requires  the  PRO  to  review  all 
INDIVIDUAL  PROFILES  selected  cases  for  quality  and  to  assign  levels  of  severity 

to  cases  with  confirmed  quality  problems.  Current  regula- 
tions do  not  permit  the  PRO  to  notify  physicians  of  Level  I 
quality  problems  until  a pattern  has  developed  (three  or  more 
problems  within  a calendar  quarter,  or  five  Level  I quality 
problems  identified  within  two  consecutive  quarters). 

It  is  important  that  attending  physicians  have  the  opportunity 
to  be  informed  of  any  findings,  to  allow  for  clarification 
and  provision  of  additional  information.  Therefore,  all  phy- 
sicians are  encouraged  to  contact  the  KFMC  on  a regular  basis 
to  request  a copy  of  their  individual  profile.  Call  913- 
273-2552,  or  write  Kansas  Foundation  for  Medical  Care,  2947 
SW  Wanamaker  Drive,  Topeka,  KS  66614. 


iMEDICAID  APPEALS  The  current  Medicaid  appeals  process  allows  the  State  Appeals 

PROCESS  Committee  to  rule  on  administrative  and  procedural  issues 

without  regard  to  medical  necessity,  according  to  a recent 
SRS  opinion.  The  PRO  Committee  is  very  concerned  about  this 
lack  of  consideration  of  medical  necessity  issues  and  be- 
lieves that  the  appeals  process  should  be  thoroughly  studied 
and  possibly  modified.  The  PRO  Committee  requests  that  phy- 
sicians who  are  currently  involved  in  a Medicaid  appeal,  or 


KMS  LEADERSHIP 
PARTICIPATES  IN 
LOBBYING  EFFORTS 


HELP  IS  NEEDED  FOR 
HURRICANE  HUGO  VICTIMS 


KANSAS  MEDICAL  GROUP 
MANAGEMENT  ASSOCIATION 


MEDICAL  RECORDS 


who  have  experienced  adverse  outcomes  from  the  Medicaid  ap- 
peals process  provide  information  about  their  experience  to 
KMS.  This  information  will  be  utilized  to  support  needed 
modification  of  the  appeals  process. 


The  South  Carolina  Medical  Association  (SCMA)  is  urgently 
requesting  cash  contributions  needed  to  provide  emergency 
assistance  to  the  many  thousands  of  people  in  and  around 
Charleston  who  lost  their  homes  during  Hurricane  Hugo. 

Relief  funds  obtained  from  this  appeal  will  be  distributed 
under  the  direction  of  SCMA.  Please  direct  all  contributions 
to  Bill  Mahon,  EVP,  South  Carolina  Medical  Association,  P.O. 
Box  11188,  Columbia,  SC  29211. 


The  Kansas  Medical  Group  Management  Association  is  a non- 
profit corporation  composed  of  medical  office  managers. 
Membership  in  the  organization  can  help  office  managers  deal 
with  the  many  complex  problems  facing  physicians  in  group 
practices.  If  your  office  manager  is  not  already  a member, 
you  are  encouraged  to  contact  KMGMA,  c/o  Donald  E.  Voorhees, 
Administrator,  Internal  Medicine  Associates,  3243  E.  Murdock, 
Suite  402,  Wichita,  KS  67208;  316-688-7315. 


Because  of  the  privileged  and  confidential  nature  of  the  phy- 
sician-patient relationship,  information  regarding  the  patient  , 
must  not  be  released  without  the  patient's  express  written 
authorization.  This  authorization  generally  specifies  to  whom 
medical  records  will  be  sent,  and  is  signed  by  the  patient. 
Normally,  a copy  of  the  entire  record  is  then  forwarded.  When  ! 
records  contain  i nformation  regarding  HIV  status,  STDs,  al co-  I 
hoi  and/or  drug  abuse,  mental  i 1 1 ness  and/or  psych i atric  care,  | 
the  following  wording  is  recommended:  ; 

"I  understand  that  my  records  may  contain  information  regard-  ! 
ing  the  diagnosis  or  treatment  of  HIV  (AIDS  virus),  other  i 
sexually  transmitted  diseases,  drug  and/or  alcohol  abuse,  men- 
tal illness  or  psychiatric  treatment.  I give  my  specific  au- 
thorization for  these  records  to  be  released." 

Temporary  removal  of  records  from  facility.  The  following 
i nterpretation  and  discussion  of  K.A.R.  28-39-91(a)(b)(5) 
have  been  received  from  the  Kansas  Department  of  Health  and 
Environment : 

f 

"Interpretation:  It  is  an  acceptable  practice  for  resident 
medical  records  to  be  taken  with  the  resident  to  the  physi-  | 

cian  or  other  medical  professional  when  accompanied  by  a • 

facility  staff  member.  " 

i 

"Discussion:  Allowing  the  resident's  medical  record  to  be  i 
taken  from  the  facility  when  accompanied  by  a facility  staff  f 
member  to  assist  the  resident  in  obtaining  treatment  or  care 
does  not  compromise  the  security  or  confidentiality  of  the  \ 
medical  record.  This  practice  is  acceptable  to  the  American 
Medical  Records  Association  and  is,  therefore,  within 
accepted  professional  standards  and  practices." 


EMPLOYMENT  OPPORTUNITY 


CONFERENCES 


TELECONFERENCE  ON 
ALZHEIMER'S 


AMA  OFFERS  FREE 
PUBLICATIONS 


The  Kansas  Department  of  Health  and  Environment  is  seeking  a 
Health  Officer  II.  This  is  an  unclassified  position  located 
in  Topeka.  Duties  include  advising  and  assisting  the  Direc- 
tor of  Health  on  medical  policy  and  providing  medical  consul- 
tation, training  and  leadership  to  Division  of  Health  staff 
and  others  as  appropriate.  Requirements  include  M.D.  degree, 
M.P.H.  or  other  related  degree,  and  one  year's  experience 
as  a physician  in  public  health  work.  (Additional  experience 
in  this  work  may  be  substituted  for  the  master's  degree.) 
Kansas  licensure  is  also  required,  and  board  certification  in 
an  appropriate  primary  care  specialty  is  desired.  To  apply 
for  this  position,  contact  Sally  O'Grady,  KDHE  Personnel 
Office,  900  SW  Jackson,  Topeka,  KS  66612-1290;  913-296-1290. 


There  is  still  time  to  register  for  the  conference  Your  Right 
to  Prescribe:  Protect  It,  which  will  be  held  in  Lawrence  on 
Saturday,  November  4.  To  obtain  information  or  to  register, 
call  the  KMS  office,  800-332-0156  or  913-235-2383. 

The  first  Governor ' s Conference  on  the  Prevention  of  Child- 
hood Disabilities  will  take  place  December  7 and  8 at  the 
Holiday  Inn  in  Lawrence.  There  will  be  workshops  on  child 
abuse;  accident  and  injury  prevention;  parent  education; 
ethics;  alcohol,  cocaine  and  crack  use  in  pregnant  women; 
AIDS;  and  youth  at  risk.  Continuing  education  credits  will 
be  available.  For  information,  call  Ronda  Barrett  or  Jeanie 
Schiefel busch  at  the  Children's  Rehabilitation  Unit,  KUMC-KC, 
913-588-5973. 

The  Impaired  Professional,  the  third  annual  statewide  confer- 
ence on  chemical  dependency  and  other  impairments,  sponsored 
by  the  Kansas  Coalition  on  Professional  Impairment,  will  be 
held  January  20  and  21  at  the  Salina  Hoi i dome.  The  featured 
speaker  will  be  David  Smith,  M.D.,  founder  and  president  of 
the  Haight  Ashbury  Free  clinic  and  a nationally  known  expert 
on  chemically  dependent  professionals.  To  register,  contact 
KMS  at  800-332-0156  or  913-235-2383. 


On  October  31,  from  1:00  to  2:30  p.m.,  Alzheimer's  Disease 
Update:  A National  Teleconference  will  be  broadcast  across 
the  United  States  to  usher  in  the  November  observance  of 
Alzheimer's  Disease  Month.  This  program  will  be  shown  in 
Coffeyville,  Colby,  lola,  Manhattan,  Parsons,  Salina  and 
Topeka.  The  Kansas  Department  on  Aging  is  taking  reser- 
vations (required)  for  all  Kansas  viewing  sites.  Call  800- 
432-3535  or  913-296-4986  from  8:00  to  12:00  noon  weekdays. 


ICD-9-CM  is  a 12-page  publication  developed  to  inform  physi- 
cians of  the  Medicare  Catastrophic  Coverage  Act  requirement 
for  all  Medicare  claims.  Health  Legislative  Issues  1989  is 
an  updated  version  of  the  annual  publication  on  federal  leg- 
islative issues.  Prepared  by  AMA's  Division  of  Legislative 
Activities,  it  provides  the  Congressional  status  of  each  issue 
and  states  the  AMA's  position.  To  obtain  a copy  of  these 
publications,  send  an  AMA/Mail  message  to  mailbox  AMAMSR,  in- 


eluding  your  name  and  complete  mailing  address.  Specify 
which  publication  is  desired. 


CONGRATULATIONS 


LOSE  WEIGHT? 
FAT  CHANCE! 


Guidel  i nes  for  Heal th  Benefits  Administration  is  a 12-page 
booklet  developed  by  the  AMA  and  other  organizations  to 
encourage  greater  consistency,  efficiency  and  fairness  in 
prior  authorization  programs  and  claims  review  and  appeals 
processes.  For  a copy,  call  AMA's  Department  of  Medical 
Service  at  312-645-4706. 

Col  1 ecti ve  Negoti ation  and  Antitrust:  A Guide  for  Physi ci ans 
is  another  booklet  available  from  the  AMA.  Produced  by  the 
Physician  Negotiation  Advisory  Office,  it  explains  the  anti- 
trust laws,  discusses  what  individuals  and  medical  societies 
can  do  about  setting  fees  and  establishing  reimbursement 
levels  and  gives  examples  of  situations  that  may  occur  in  a 
medical  practice.  The  booklets  are  available  in  packages  of 
five  copies  for  $10.  Order  publication  #0P131  from  the  AMA 
at  P.O.  Box  10946,  Chicago,  IL  60610-0946. 


Wi 1 1 i am  J.  Real s,  M.D.,  vice  chancellor  and  dean,  UKSM-Wichita 
was  recently  elected  chairman  of  the  AMA  Council  on  Medical 
Education.  A former  KMS  president  (1971-72),  Dr.  Reals  cur- 
rently serves  as  AMA  Delegate  from  the  College  of  American 
Pathol ogists . 

Patricia  Schloesser,  M.D.,  who  was  with  the  Kansas  Department 
of  Health  and  Environment  from  1952  to  1989,  was  recently  hon- 
ored at  the  first  annual  Conference  of  the  Perinatal  Associa- 
tion of  Kansas  for  her  dedicated  leadership  of  the  Kansas 
perinatal  program.  On  October  5,  Dr.  Schloesser  received  a 
certificate  from  the  Kansas  Children  and  Youth  Advisory  Com- 
mittee for  meritorious  service  in  developing  the  Kansas 
Healthy  Start  program.  The  certificate  was  presented  to  Dr. 
Schloesser  at  the  Governor's  Conference  on  Prevention  of 
Child  Abuse  and  Neglect.  Dr.  Schloesser  is  a member  of  the 
KMS  Maternal  Health  Committee. 

Modesto  S.  Gometz,  M.D.,  Pittsburg,  has  been  appointed  to  a 
four-year  term  on  the  Coordinating  Council  on  Early  Child- 
hood Developmental  Services.  Dr.  Gometz  is  Councilor  for 
KMS  District  4. 

John  K.  Kiser,  M.D.,  Wichita,  was  recently  appointed  Kansas 
State  Chairman  of  the  American  College  of  Surgeons'  Cancer 
Liaison  Program.  As  Chairman,  Dr.  Kiser  will  help  select  and 
guide  area  physicians  in  the  implementation  of  local  cancer 
programs  designed  to  improve  patient  care. 


A recent  survey  of  American  adults,  conducted  by  the  Calorie 
Control  Council,  revealed  that  nearly  1/3  of  adult  women  and 
about  1/5  of  men  are  dieting.  But  although  90%  understood 
that  a combination  of  calorie  reduction  and  exercise  is  the 
most  effective  way  to  lose  weight,  only  56%  of  dieters  said 
they  are  "very  motivated"  to  lose  weight,  providing  insight 
into  why  the  average  dieter  made  three  attempts  to  lose 
weight  in  the  past  year. 


PHYSICIAN  DIRECTORY  RATES 

One  column-inch  6x I2x 

$50  $45  $41  $38 

NOTE;  A premium  charge  of  20%  will  apply  to  notices  published  only  in  the  annual  Membership 
Directory. 

For  more  information,  call  the  KMS  office  at  1-800-332-0156. 


Topeka  Qllergy  & Qsthma  Clinic 

Specializing  in  the  diagnosis  and  treatment 
of  allergies  and  asthma 

James  H.  Ransom,  M.D.  Karl  K.  Kavel,  M.D. 

Diplomates  of  the  American  Board  of  Allergy  and  Immunology 
Monthly  consultation  clinics  also  held  in  Hays,  Salina,  and  Emporia 
FLEMING  PLACE  OFFICE  PARK  ‘1123  S.W.  GAGE  BLVD.  • 273-9999  • TOPEKA,  KANSAS  66604 


WHEN  PATIENT  CARE  REQUIRES 
FAST  AND  RELIABLE  TESTING  AT 
COMPETITIVE  PRICES. 

GET  MORE  FOR  YOUR  LAB  DOLLAR  THAN  JUST  A REPORT 

Improve  your  turnaround  times 

Have  confidence  in  the  quality  of  your  reports 

Have  a Pathologist  that  you  can  consult  with  24  hours  a day 

Receive  your  Pap  Smear  reports  in  two  days 

Have  help  in  preparing  for  the  new  Physician’s  Office  Lab  regulations 

HAYS  PATHOLOGY  LABORATORIES,  P.A. 

1300  EAST  THIRTEENTH  • HAYS,  KS  • 913-625-5646  • TOLL-FREE  800-332-0053 

YOUR  TOTAL  RESOURCE  LABORATORY 


Blue  Cross  and  Blue  Shield 

of  Kansas 

We  Translate  Claims 
Regulations  Into  English. 


Call  your  Professional  Relations 
Representative  direct: 

Kelly  Killinger 
Topeka  (913)  291-8862 
Sue  Dunaway 
Topeka  (913)  291-8207 
Bob  Smith 

Topeka  (913)  291-8651 
Pat  Toda 

Topeka  (913)  291-8716 
Angie  Emig-Fernandez 
Wichita  (316)  269-3678 
Jim  Clouse 

Wichita  (316)  269-3674 
Beth  Lapp 

Dodge  City  (316)  225-0884 
Debra  Meisenheimer 
Hutchinson  (316)  663-1313 


Velda  Fresquez-Gray 
Manager  of  Medical  Services 


Or  call  the  Blue  Cross  and  Blue  Shi( 


Fred  Boston 

Director  of  External  Operation 


Doug  Scott 

Manager  of  Medical  Services 

Hotline  toU-free  1-800-432-3587. 


Managing  insurance 
receivables  can  sometimes 
be  a little  too  challenging. 
It’s  as  if  the  people  who 
write  insurance  rules  and 
regulations  never  expect 
others  to  read,  much  less, 
understand  them. 

Lucky  for  you,  your 
Blue  Cross  and  Blue  Shield 
Professional  Relations 
Representative  does.  So 
when  you  have  a question 
most  answers  are  just  a 
phone  call  away.  What’s 
more,  we’re  eager  to  come 
to  your  office  with  ideas  to 
keep  your  Medicare,  HMO 
Kansas  and  Blue  Cross  and 
Blue  Shield  . . . your  entire 
claims  operation . . .working 
at  peak  efficiency. 

Call  us.  We  understand. 


0HMO  Kansas 


A subsidiary  of  Blue  Cross  & Blue  Shield  of  Kansas,  Inc. 

® Registered  Marks  Blue  Cross  and  Blue  Shield  Association 


SCIENTIFIC  ARTICLES 


Antipurkinje  Cell  Antibodies  in  Cerebellar 
Degeneration 

I.  AHMED,  M.D.,*  Kansas  City 


Cerebellar  degeneration  is  one  of  the  forms  in 
which  remote  effects  of  cancer  on  the  nervous  sys- 
tem can  present  themselves.  It  can  be  associated 
with  a number  of  different  types  of  malignan- 
cies.'-^ The  clinical  presentation  is  characterized  by 
subacute  progressive  ataxia,  dysarthria  and  nystag- 
mus. Some  patients  may  have  additional  abnor- 
malities that  may  suggest  diffuse  nervous  system 
involvement.  Pathological  findings  in  the  nervous 
system  include  widespread  loss  of  purkinje  cells 
and,  to  a lesser  extent,  thinning  of  granular  and 
molecular  cell  layers,  with  hyperplasia  of  Berg- 
man’s astrocytes. 

A number  of  antineuronal  antibodies  have  been 
reported  in  paraneoplastic  syndromes  (Table  1).  An- 
tibodies that  react  with  purkinje  cells  have  been 
reported  in  serum  and  spinal  fluids  of  some  patients 
with  paraneoplastic  cerebellar  degeneration."'-^  Here 
we  describe  yet  another  case  and  review  the  liter- 
ature, with  some  comments  on  using  plasmapheresis 
to  ameliorate  the  cerebellar  dysfunction. 

Report  of  a Case 

The  patient  was  a 58-year-old  female  with  a history 
of  mild  hypertension  controlled  with  atenolol.  She 
was  seen  because  of  a sudden  episode  of  numbness 
in  the  left  upper  extremity,  which  lasted  for  24  hours, 
with  gradual  improvement.  The  patient  also  had 
mild  weakness  in  the  left  upper  extremity.  Family 
history  was  negative  for  neurological  disease.  Past 
medical  history  was  unremarkable  for  any  neuro- 
, logical  diseases.  She  had  no  history  of  alcoholism 
or  smoking.  On  admission,  the  patient’s  general 
physical  examination  revealed  her  pulse  to  be  70 
j beats  per  minute.  Respirations  were  16  per  minute. 

, Blood  pressure  was  140/95.  Chest  was  clear.  Car- 
diovascular examination  was  unremarkable.  She  was 
] mildly  obese. 

*Neurodiagnostic  Laboratory,  Trinity  Lutheran  Hospital;  Dc- 
t partment  of  Neurology,  University  of  Missouri. 

1^  Address  correspondence  and  reprint  requests  to  Dr.  Ahmed 
I at  2900  Baltimore,  Suite  340,  Kansas  City,  MO  64108. 


Except  for  AV  nicking  in  the  fundus,  neurolog- 
ical examination  was  unremarkable.  Reflexes  were 
symmetric  bilaterally.  Examination  of  the  cranial 
nerves,  speech  and  memory  were  all  normal.  Motor 
examination  revealed  normal  power  and  tone.  Cer- 
ebellar functions  were  performed  well  bilaterally. 
Gait  was  normal.  The  patient  was  admitted  and  in- 
vestigated for  possible  cerebrovascular  ischemic 
events.  The  patient  underwent  CT  scan  of  the  head, 
which  was  normal.  A four- vessel  arteriogram  was 
performed  and  was  normal.  Blood  work,  including 
serum  chemistries,  sedimentation  rate,  liver  func- 
tion, chemistry  profile  and  ANA  were  all  normal. 
Echocardiogram  and  Holter  monitor  were  normal. 
EEG  was  unremarkable.  Chest  x-ray  and  mam- 
mograms were  normal.  A gynecological  examina- 
tion was  performed,  and  this  was  also  normal.  The 
patient  was  started  on  antiplatelet  therapy  and  was 
discharged.  In  the  next  two  to  three  months,  she 
did  well  and  did  not  have  any  significant  episodes 
until  three  months  later,  when  she  was  seen  again. 

On  this  occasion,  the  patient  reported  another 
episode  in  which  she  developed  transient  numbness 
on  the  left  side  of  her  body.  Again,  neurological 
examination  did  not  reveal  any  focal  neurological 
signs,  except  for  the  presence  of  AV  nicking.  Cer- 
ebellar functions,  reflexes,  cranial  nerve  examina- 
tion, speech  and  motor  function  were  all  normal. 
The  patient’s  blood  pressure  was  in  the  range  of 
140-160  systolic,  with  a diastolic  of  90-100.  At 
this  time,  an  MRI  scan  of  the  head  was  performed, 
which  showed  evidence  of  multiple  lacunar  infarc- 
tions bilaterally.  The  patient  was  started  on  anti- 
coagulation therapy  for  six  to  eight  weeks  and  sub- 
sequently was  changed  to  antiplatelet  therapy.  She 
had  no  significant  episodes  thereafter. 

She  was  seen  again  four  to  five  months  following 
her  previous  episodes  of  numbness  on  the  left  side 
of  the  body.  At  that  time,  she  had  been  complaining 
of  some  difficulty  in  walking  and  some  intermittent 
speech  difficulty.  Her  husband  felt  that  the  patient 
was  somewhat  more  anxious.  Neurological  exam- 
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TABLE  1 

TYPES  OF  ANTINEURONAL  ANTIBODIES 

Tumor 

Distribution 

Typical  antipurkinje  cell  antibodies 

Ovaries 

Breast 

Purkinje  cell  cytoplasm 

Atypical  purkinje  cell  antibody 

Lung 

Purkinje  cell  cytoplasm 

Small  cell 
Non-tumor 

Cytoplasm 

Antineuronal  nuclear  antibody  (anti  HU) 

Lung 

All  neuronal 

Small  cell 

Nuclei 

Antineuronal  nuclear  antibody 

Breast 

All  neuronal 
Nuclei 

ination  revealed  that  she  was  alert  and  oriented  to 
time,  place  and  person.  Speech  was  mildly  dys- 
arthric.  No  aphasic  difficulties  were  noted.  During 
examination  of  the  cranial  nerves,  fundi  showed  AV 
nicking;  no  papilledema  or  hemorrhages  were  noted. 
The  pupils  were  3 mm,  equally  reactive  to  light  and 
accommodation.  Extraocular  movements  were  nor- 
mal. Visual  fields  were  normal.  No  facial  asym- 
metry was  seen.  Facial  sensations  were  intact  bi- 
laterally. The  tongue  was  midline  and  the  gag  reflex 
was  intact.  The  rest  of  the  cranial  nerves  were  un- 
remarkable. 

Motor  examination  revealed  a slight  increase  in 
tone  bilaterally.  No  wasting  or  abnormal  move- 
ments or  fasciculations  were  noted.  Sensory  ex- 
amination was  intact  to  primary  as  well  as  cortical 
modalities.  Cerebellar  functions  revealed  mild  heel- 
to-shin  ataxia  bilaterally.  In  the  upper  extremities, 
alternating  movements  were  performed  slowly,  but 
were  otherwise  unremarkable.  The  patient  walked 
with  a slightly  broad-based  gait.  A repeat  evalua- 
tion, including  MRI  scan  of  the  head,  continued  to 
show  evidence  of  old  multiple  lacunar  infarctions. 
EEC  did  not  reveal  any  significant  changes.  Serum 
Bi2,  folate  level,  T3,  T4,  sedimentation  rate,  ANA 
and  chemistry  profile,  including  liver  function  tests, 
were  normal.  Prior  ENT  evaluation,  including  ex- 
amination of  the  nasopharynx,  was  normal.  The 
patient  had  complained  of  urgency  and  inconti- 
nence, so  a urological  evaluation  was  obtained.  The 
report  was  unremarkable,  except  for  the  possibility 
of  neurogenic  bladder. 

Spinal  fluid  examination  for  protein,  chloride  and 
glucose  was  normal.  A stain  showed  no  bacteria  or 
fungi.  Cultures  were  negative.  Spinal  fluid  and  blood 
for  antipurkinje  cell  antibody  titers  were  obtained, 
and  they  were  in  the  range  of  1:15,600  dilution. 
Spinal  fluid  for  oligoclonal  bands  was  negative. 
Myelin  basic  protein  was  less  than  0.1  ng. 

In  view  of  the  high  titer  of  antipurkinje  cell  an- 
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tibodies,  an  abdominal  scan  was  performed,  which 
confirmed  the  presence  of  ovarian  malignancy.  The 
patient  underwent  abdominal  exploration,  and  the 
right  ovarian  mass  was  removed.  Bilateral  salpingo- 
oophorectomy  and  hysterectomy  were  also  per- 
formed. No  further  metastatic  spread  in  the  abdo- 
men was  noted.  The  pathological  diagnosis  was  ad- 
enocarcinoma. A brain  scan  and  liver/spleen  scan 
were  unremarkable.  The  patient  was  started  on 
chemotherapy.  A repeat  titer  of  antipurkinje  cell 
antibody  was  1:15,830  in  the  serum. 

Clinically  the  patient  did  not  show  any  improve- 
ment in  the  cerebellar  ataxia.  Four  months  following 
surgery,  after  completion  of  chemotherapy,  she  con- 
tinued to  show  deterioration  in  neurological  status. 
Thereafter  she  was  treated  with  plasmapheresis,  on 
which  she  has  shown  significant  improvement  in 
ataxia.  Plasmapheresis  was  also  associated  with  a 
decrease  in  antipurkinje  cell  antibody  titers,  to 
1:3,840. 


Discussion 

Although  paraneoplastic  cerebellar  degeneration  as- 
sociated with  purkinje  cell  antibodies  is  uncommon, 
it  does  present  a problem  in  diagnosis;  the  location 
of  the  specific  tumor  site  can  thus  be  delayed.  It 
should  be  suspected  in  any  patient  with  unexplained 
ataxia.  In  a recent  review,  Posner  et  al.^  suggested 
the  clinical  profile  of  patients  with  cerebellar  de- 
generation associated  with  antibodies  and  compared 
it  with  antibody-negative  cases.  In  their  experience, 
antibody-positive  cases  are  generally  female  pa- 
tients between  the  ages  of  50  and  60  years  old,  often 
associated  with  underlying  breast  or  ovarian  malig- 
nancy. The  ataxia  is  acute  to  subacute  in  progres- 
sion, involving  trunk  and  limbs,  associated  with 
dysarthria  and  nystagmus.  The  severity  of  neuro- 
logical defect  remains  moderate  to  severe  and  pro- 
gressive, despite  treatment  of  the  underlying  malig- 


nancy.  Steroids  and  plasmapheresis  can  be  tried, 
with  variable  results. 

Patients  who  have  remote  effects  of  malignancy 
with  negative  neuronal  antibodies  tend  to  be  male 
with  various  other  signs  of  neuraxis  involvement, 
along  with  cerebellar  degeneration.  Primary  tumors 
are  usually  lymphomas  and  lung  or  colon  cancer. 
The  neurological  signs  are  slow  to  evolve  and  tend 
to  run  a chronic  course.  They  may  even  show  reces- 
sion in  the  neurological  symptoms  and  signs. 

Rodriguez  et  al.^  recently  reported  the  ultraspec- 
tral  localizing  of  antibody  binding  sites  in  the  pur- 
kinje  cells.  The  characteristic  pattern  of  immuno- 
staining  in  sections  of  human  cerebellum  involves 
the  discrete  intracytoplasmic  component  of  purkinje 
cells.  Immunoelectron  microscopy  revealed  that  the 
antibodies  bound  to  endoplasmic  reticulum  and  Golgi 
complexes  in  purkinje  cells  and  their  dendritic  proc- 
esses. Because  these  antibodies  were  not  detected 
in  sera  of  patients  with  cerebellar  degeneration  un- 
associated with  gynecological  cancer,  it  is  unlikely 
that  the  antibodies  arose  secondarily  as  a conse- 
quence of  purkinje  cell  destruction.  Several  other 
antineuronal  antibodies  have  been  identified  with 
paraneoplastic  syndrome.  One  of  them,  known  as 
anti-HU  antibody  in  some  early  reports,  has  been 
suggested  to  be  a marker  for  subacute  sensory  neu- 
ropathy, associated  with  small-cell  lung  cancer,  al- 
though the  same  antibody  was  subsequently  found 
in  patients  with  encephalomyelitis  as  well  as  dorsal 
root  ganglionitis. 

In  the  present  case,  plasmapheresis  was  used  to 
remove  the  humeral  antibodies,  which  indeed  re- 
sulted in  the  significant  fall  of  the  titer  of  the  an- 
tibodies. However,  clear-cut  correlation  between  a 
fall  in  the  titer  and  clinical  improvement  has  not 
been  established.  Some  reports  indicate  transient 


improvement  in  the  neurological  signs  and  symp- 
toms associated  with  the  plasmapheresis.  The  pri- 
mary tumor  in  many  cases  will  be  in  recession,  but 
neurological  signs  continue  to  progress  and  cause 
significant  morbidity.  In  our  case,  the  patient  has 
significant  improvement  in  ataxia  and  nystagmus, 
as  well  as  dysarthria,  following  plasmapheresis. 
Perhaps  repeated  plasmapheresis  will  be  helpful  in 
slowing  the  progression  of  the  disease.  It  is  not  yet 
clear  what  criteria  should  be  used  for  repeating  plas- 
mapheresis, nor  whether  titers  of  antibodies  should 
be  used  as  a guide,  along  with  clinical  deterioration. 
Certainly  these  patients  should  be  followed  closely, 
and  any  evidence  of  recurrence  of  the  tumor,  in- 
creasing antibody  titers  or  clinical  deterioration 
should  make  one  consider  further  therapeutic  ap- 
proaches. 
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Polycystic  Ovary  Syndrome 

SHIOW-CHING  WANG,  Ph.D.,*  AND  THOMAS  E.  SNYDER,  M.D.,t  Kansas  City 


In  1935,  Stein  and  Leventhal  described  a clinical 
syndrome  consisting  of  amenorrhea,  hirsutism, 
obesity  and  infertility,  with  enlarged  polycystic  ova- 
ries bilaterally.  Subsequent  investigations  disclosed 
wide  clinical  and  biochemical  variability  among 
these  patients.  Though  the  constellation  of  symp- 
toms has  been  popularly  known  as  the  Stein-Lev- 
enthal  syndrome,  because  of  the  heterogeneity  of 
this  group  of  patients,  the  term  polycystic  ovarian 
disease  or  polycystic  ovary  syndrome  (PCOS)  is 
more  appropriate. 

Epidemiology 

The  incidence  of  polycystic  ovaries  varies  from  1 .4% 
of  12,160  unselected  gynecological  laparotomies, 
to  0.6  to  4.3%  in  large  groups  of  infertile  females.* 
When  PCOS  is  defined  by  pelvic  ultrasound,  the 
incidence  increases  to  26%  in  women  with  amen- 
orrhea, 67%  with  oligomenorrhea,  57%  in  anovu- 
latory women  and  92%  in  women  with  idiopathic 
hirsutism.^  Fifteen  percent  of  PCOS  patients  may 
have  associated  ovarian  tumors.^  Endometrial  car- 
cinoma occurring  before  the  age  of  40  is  associated 
with  PCOS  in  approximately  20%  of  cases.'*  In  the 
great  majority  of  cases,  the  carcinoma  is  well  dif- 
ferentiated and  amenable  to  conservative  treatment 
and  has  a high  survival  rate. 

Pathophysiology 

An  imbalance  in  the  secretion  of  gonadotropins  and 
steroid  hormones  is  the  most  distinctive  feature  of 
PCOS.  Serum  levels  of  testosterone,  androstene- 
dione,  dehydroepiandrosterone,  dehydroepiandro- 
sterone  sulfate,  and  estrone  are  significantly  greater 
in  PCOS  patients  than  normal,  whereas  estradiol 
levels  are  comparable.  In  vivo  and  in  vitro  studies 
indicate  that  the  source  of  excessive  androgen  in 
these  patients  is  a combination  of  the  adrenal  gland 
and  the  ovary,  with  the  ovary  as  the  major  source. 
Although  gonadotropin  secretion  in  the  PCOS  pa- 
tient is  heterogeneous,  the  absence  of  a cyclic  pat- 
tern of  FSH  and  LH  and  a disproportionately  high 
secretion  of  LH  and  constant  low  FSH  secretion  are 
rather  uniform.^  Hyperprolactinemia  has  been  dem- 
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onstrated  in  17  to  45%  of  women  with  PCOS.  The 
source  of  the  elevated  prolactin  has  not  been  clar- 
ified. It  may  be  associated  with  pituitary  adenoma, 
or  it  may  be  secondary  to  reduction  of  dopaminergic 
activity.  Since  estrogens  stimulate  pituitary  prolac- 
tin secretion,  elevation  of  estrogen  in  PCOS  patients 
may  play  an  important  role  in  the  secretion  of  pro- 
lactin. 

Pathogenesis 

The  etiology  of  PCOS  is  unknown,  but  two  hy- 
potheses deserve  mention.  The  first  is  hypothala- 
mus-pituitary dysfunction,  suggested  by:  a)  reduc- 
tion in  dopaminergic  inhibitory  activity;  b)  an 
alteration  in  catecholamine  metabolism^;  c)  secre- 
tion of  excessive  bioactive,  but  not  immunoreactive, 
LH  in  women  with  PCOS;  d)  suppression  of  all  the 
peripheral  abnormalities  of  the  reproductive  system 
in  PCOS  with  medroxyprogesterone  acetate 
treatment^;  and  e)  a disordered  circadian  pattern  of 
pulsatile  release  of  LH  in  adolescent  girls  with 
PCOS.  However,  the  hypothalamic-pituitary  axis  of 
PCOS  patients  is  able  to  respond  to  an  exogenous 
estrogen  and  antiestrogen  challenge  in  a manner 
similar  to  normal  patients.® 

The  second  hypothesis  is  ovarian  or  adrenal  dis- 
order.”* Luteinized  thecomas  of  the  ovary  not  only 
produce  characteristic  abnormalities  of  gonadotro- 
pin production  very  similar  to  PCOS,  but  also  cause 
hyperandrogenemia.  It  is  not  clear  whether  a defect 
of  hypothalamic-pituitary  axis  or  a local  ovarian 
disturbance  acts  as  a pivotal  event  in  PCOS . Adrenal 
disorders,  including  congenital  adrenal  hyperplasia, 
Cushing’s  disease,  and  androgen-secreting  adrenal 
tumors,  leading  to  hyperandrogenism,  have  been 
documented  in  association  with  PCOS . Whether  ad- 
renal disorders  serve  as  a main  cause  of  PCOS , or 
are  only  secondary  to  the  altered  hormonal  milieu 
of  PCOS  is  debatable.  This  group  may  simply  rep- 
resent a subset  of  PCOS . 

Clinical  Manifestations  and  Diagnosis 

The  clinical  features  of  PCOS  vary  among  patients.  .1 
In  addition  to  the  endocrinologic  abnormalities  of  1 
gonadotropins,  estrogens,  androgens,  prolactin  and V| 
glucose  intolerance,  the  most  frequently  presenting.'! 
symptoms  are  hirsutism,  menstrual  disturbances,  in-i 
fertility  and  obesity.  More  than  50%  of  the  patients  | 
present  with  a primary  complaint  of  excessive  hair  j 
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growth,  usually  involving  the  upper  lip,  sideburns, 
chin,  periareolar  region,  limbs  and  lower  abdomen. 
This  hair  growth  usually  begins  in  the  postpubertal 
period  and  gradually  increases. 

Menstrual  patterns  vary  from  regular  cyclicity  or 
oligomenorrhea  in  a small  number  of  patients  to 
amenorrhea  in  the  majority  of  affected  patients. 
Dysfunctional  uterine  bleeding  is  noted  in  up  to  29% 
of  cases,  infertility  in  55  to  74%  and  obesity  in  37 
to  41%. 

Accurate  diagnosis  depends  on  a detailed  history 
of  chronologic  development  of  signs  and  symptoms, 
a physical  examination  noting  hair  patterns,  signs 
of  hyperandrogenism,  and  a confirmatory  ultra- 
sound of  the  pelvis.  Minimal  laboratory  investiga- 
tions include  measurement  of  serum  FSH,  LH,  LH/ 
FSH  ratio,  thyroxine,  TSH,  testosterone  and 
dehydroepiandrosterone  sulfate. 

Therapy 

The  major  goals  in  treatment  of  patients  with  PCOS 
are  to  alleviate  hirsutism,  restore  fertility  and  pre- 
vent hyperplastic  changes  in  the  endometrium.  When 
pregnancy  is  desired,  ovulation  induction  with 
clomiphene  citrate  is  the  mainstay  of  therapy.  Clom- 
iphene  citrate  acts  by  interference  with  estrogen 
feedback  on  the  hypothalamus  and  pituitary  which 
prevents  release  of  gonadotropins  and  folliculogen- 
esis.  If  the  patient  is  unresponsive  to  clomiphene 
citrate,  further  stimulation  with  menotropins  (FSH 
& LH)  or  GnRH  ovarian  suppression  followed  by 
menotropins  and  HCG,  can  be  given.  Patients  with 
PCOS  already  have  too  much  LH,  so  these  patients 
often  experience  hyperstimulation  and  premature  lu- 
teinization.  Recently,  urofollitropin  (a  pure  FSH 
preparation)  has  been  utilized  to  correct  the  unbal- 
anced FSH/LH  ratio  these  patients  exhibit.  When 
urofollitropin  is  administered,  the  FSH/LH  ratio  is 
returned  to  normal  and  folliculogenesis  occurs,  due 
to  balanced  positive  and  negative  feedback.  These 
treatments  require  careful  monitoring  of  estrogen 
levels  and  follicular  size  to  ensure  that  HCG  is  ad- 
ministered at  the  optimal  time.  When  conception  is 
not  an  issue,  cyclic  estrogen-progestin  combinations 
prevent  progressive  changes  in  the  ovary,  reduce 
excessive  androgen  production  and  diminish  hirsut- 
ism.'® Antiandrogens,  such  as  spironolactone  and 
cyproterone  acetate,  which  competitively  inhibit  an- 
drogen binding  to  target  organ  receptors,  can  also 
be  used  to  treat  hirsutism.  Approaches  to  reestablish 
regular  menstruation  may  vary  with  symptoms. 
When  obesity  is  present,  weight  loss  is  the  most 
practical  means  to  reduce  peripheral  aromatase  ac- 
tivity and  consequently  lower  estrone  levels.  If  hy- 


perprolactinemia is  present,  bromocriptine,  a do- 
pamine agonist,  can  be  used  to  inhibit  pituitary 
secretion  of  prolactin.  For  patients  with  adrenal  dis- 
orders, treatment  with  dexamethasone  each  night 
may  suppress  adrenocorticotropin  secretion  from  the 
pituitary,  thus  lowering  adrenal  androgen  produc- 
tion. 

In  conclusion,  PCOS  is  a heterogeneous  disorder, 
the  hallmark  of  which  is  ovulatory  dysfunction  sec- 
ondary to  a disordered  FSH/LH  ratio.  The  patient 
may  present  with  a multitude  of  complaints,  in- 
cluding hirsutism*,  obesity,  infertility  or  even  can- 
cer. Therapy  should  be  keyed  to  correction  of  go- 
nadotropin dysfunction,  individual  presenting 
symptoms,  desire  for  fertility  and  menstrual  reg- 
ulation. 

REFERENCES 

1.  Goldzieher  JW,  Axelrod  LR.  Clinical  and  biochemical 
features  of  polycystic  ovarian  disease.  Fertil  Steril  1963;14:631. 

2.  Adams  J,  Poison  DW,  Franks  S.  Prevalence  of  polycystic 
ovaries  in  women  with  anovulation  and  idiopathic  hirsutism. 
Br  Med  J 1986;293:355. 

3.  Babaknia  A,  Calfonpoulos  P,  Jones  HW.  The  Stein-Lev- 
enthal  syndrome  and  coincidental  ovarian  tumor.  Obstet  Gy- 
necol 1976;47:223. 

4.  Jackson  RL,  Dockerty  MB.  The  Stein-Leventhal  syn- 
drome: Analysis  of  43  cases  with  special  references  to  asso- 
ciation with  endometrial  carcinoma.  J Obstet  Gynecol 
1957;73:161. 

5.  DeVane  GW,  Czekala  NM,  Judd  HL,  Yen  SSC.  Circu- 
lating gonadotropins,  estrogens,  and  androgens  in  polycystic 
ovarian  disease.  Am  J Obstet  Gynecol  1975;121:496. 

6.  Shoup  D,  Lobo  RA.  Evidence  for  altered  catecholamine 
metabolism  in  polycystic  ovary  syndrome.  Am  J Obstet  Gynecol 
1984;150:566. 

7.  Wortsman  J,  Singh  KB,  Murphy  J.  Evidence  for  the 
hypothalamic  origin  of  the  polycystic  ovary  syndrome.  Obstet 
Gynecol  1981;58:137. 

8.  Rebar  R,  Judd  HL,  Yen  SCC,  Rakoff  J,  Vandenberg  G, 
Naftolin  F.  Characterization  of  the  inappropriate  gonadotropin 
secretion  in  polycystic  syndrome.  J Clin  Invest  1976;57:1320. 

9.  McKenna  TJ.  Pathogenesis  and  treatment  of  polycystic 
ovary  syndrome.  NEJM  1988;318:558. 

10.  Givens  JR,  Anderson  RN,  Wiser  WL  et  al.  Dynamics 
of  suppression  and  recovery  of  plasma  FSH,  LH,  androstene- 
dione  and  testosterone  in  polycystic  ovarian  disease  using  an 
oral  contraceptive.  J Clin  Endocrinol  Metab  1974;38:727. 


ADDRESS  CHANGE 

David  L.  Holland,  Jr.,  M.D.,  advises  the 
Kansas  Medical  Society  that  the  address  of 
his  office  is  as  follows; 

David  L.  Holland,  Jr.,  M.D. 

222  S.  Kansas,  Suite  B 
Russell,  Kansas  67665 


Kansas  Medicine  • October  1989  • 283 


Emergency  Use  of  Intraosseous  Infusions 


J.  DAVID  DYE,  M.D.,*  Wichita 

Emergency  room  personnel  are  well  aware  of  the 
difficulties  that  arise  in  the  resuscitation  of  critically 
ill  children  and  neonates.  One  fundamental  element 
in  resuscitation  includes  establishing  intravenous 
access  to  administer  medications,  fluids  and  blood. 
In  the  pediatric  population,  this  is  often  a challeng- 
ing experience,  particularly  in  the  face  of  hemor- 
rhage, shock  and  intravascular  volume  depletion  with 
collapse  of  the  peripheral  vascular  system.  Rossetti 
and  associates  retrospectively  studied  a three-year 
experience  at  a children’s  hospital  and  found  that 
an  average  time  of  7.8  minutes  was  required  to 
achieve  intravenous  access  in  cases  of  pediatric  ar- 
rest. In  four  of  the  66  cases,  access  was  never  ob- 
tained. 

The  sites  most  commonly  used  are  the  peripheral 
and  scalp  veins  and,  rarely,  the  femoral  veins.  After 
a number  of  unsuccessful  attempts  to  gain  access 
peripherally,  valuable  minutes  may  be  lost  by  per- 
forming venous  cutdowns  and  placement  of  central 
lines.  In  infants  and  young  children,  central  venous 
routes  are  considerably  more  difficult  to  obtain  than 
in  adults,  and  greater  risks  are  involved  with  the 
procedure.  Physical  or  anatomical  abnormalities  may 
preclude  central  line  placement,  and  the  landmarks 
commonly  used  for  insertion  are  more  variable  in 
children. 

The  endotracheal  route  may  be  used  as  an  alter- 
native to  intravenous  access  for  certain  medications, 
such  as  epinephrine,  atropine,  narcan  and  lidocaine. 
However,  this  route  cannot  be  used  for  administra- 
tion of  fluids,  bicarbonate,  blood,  dopamine  or  do- 
butamine. 

Intraosseous  Administration 

Most  of  the  literature  on  intraosseous  administration 
of  fluids  and  medications  dates  back  to  the  early 
1900s.  Circulation  through  the  bone  marrow  of  an- 
imals was  described  in  the  1920s  using  infusions 
via  the  nutrient  artery  of  the  tibia.  The  long  bones 
have  a rich  network  of  medullary  sinusoids  that  are 
drained  by  numerous  venous  channels  that  empty 
into  a solitary  longitudinal  central  venous  sinus. 
From  there,  blood  then  rapidly  enters  the  central 
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circulation.  Tocantins  demonstrated  that  Congo  red 
dye  injected  into  the  tibias  of  rabbits  could  be  as- 
pirated from  the  heart  within  10  seconds.  Papper 
compared  circulation  time  from  the  sternum  and  an 
antecubital  vein  in  seven  patients  and  found  no  sig- 
nificant difference  between  these  routes.  Papper  also 
performed  two  separate  experiments  that  demon- 
strated nearly  identical  blood  pressure  elevations 
following  intraosseous  and  intravenous  administra- 
tion of  epinephrine.  Shoor  and  co-workers  recently 
demonstrated  infusion  rates  in  bovine  tibias  ranging 
from  600  milliliters  per  hour,  using  gravity  alone, 
up  to  2,430  milliliters  per  hour  at  a pressure  of  300 
torr.  Clinical  trials  in  humans  date  back  to  1940, 
when  Tocantins  infused  blood  and  fluids  to  14  pa- 
tients. Heinild  et  al.  reported  in  1947  on  1 ,000  cases 
of  intraosseous  infusions  in  495  patients,  aged  two 
days  to  four  years,  with  only  18  failures.  Substances 
infused  include  blood,  serum,  sodium  bicarbonate, 
50%  dextrose,  calcium  gluconate,  atropine,  crys- 
talloids, lidocaine,  heparin  and  corticosteroids. 

Technique 

The  technique  for  this  procedure  is  easily  mastered 
and  requires  only  a needle  sturdy  enough  to  pene- 
trate the  bony  cortex.  The  tibia  is  the  preferred  site 
because  of  its  close  proximity  to  the  skin  and  the 
few  muscles,  nerves  and  significant  overlying  vas- 
cular structures.  A needle  with  a stylet  is  preferred 
to  prevent  blockage  of  the  lumen  with  bony  mate- 
rial. Standard  bone-marrow  needles,  18-  to  22-gauge 
short  or  long  spinal  needles,  or  standard  14-,  16- 
or  18-gauge  hypodermic  needles  may  be  used.  Bone- 
marrow  needles  are  obviously  more  suited  for  the 
harder  cortical  bone  found  in  older  children,  but 
these  are  not  routinely  available  in  emergency  de- 
partments. Standard  short  spinal  and  hypodermic 
needles  have  the  advantage  of  being  readily  avail- 
able, and  therefore  are  much  more  practical.  They 
pass  through  the  soft  bones  of  neonates  and  young 
infants  up  to  two  years  of  age  with  ease. 

The  site  of  choice  in  pediatric  patients  is  the  prox- 
imal tibia  1 to  3 centimeters  below  the  tibial  tuber- 
cle, on  the  flat  anteromedial  surface,  and  in  adults 
the  distal  tibial  medial  malleolus.  After  antiseptic 
skin  preparation,  firm  pressure  and  a rotary  motion 
are  used  until  a loss  of  resistance  indicates  entry 
into  the  marrow  cavity.  Infiltration  of  the  skin  and 
periosteum  may  be  done  with  local  anesthesia,  but 
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is  usually  unnecessary.  The  position  is  confirmed 
by  free  aspiration  of  blood  or  marrow  contents. 

Complications 

As  with  any  invasive  procedure,  the  potential  for 
complications  exists.  Only  a few  deaths  have  been 
directly  attributed  to  the  procedure,  and  all  were 
related  to  sternal  puncture.  Embolization  of  fat  and 
bone  fragments  is  of  theoretical  concern,  but  to  date 
there  have  been  no  reports  of  this.  Osteomyelitis, 
local  cellulitis  and  abscess,  subperiosteal  infiltration 
or  hematoma,  and  subcutaneous  infiltration  are  other 
potential  complications.  The  risk  of  infection  is 
higher  with  continuous  infusion  for  more  than  72 
hours,  or  infusion  of  hypertonic  solutions.  To  date, 
very  few  cases  of  osteomyelitis  or  significant  in- 
fections have  occurred. 

In  summary,  numerous  studies  have  confirmed 
the  use  of  the  marrow  for  reliable  and  rapid  access 
to  the  central  circulation.  This  procedure  is  not  new, 
but  it  does  seem  to  have  been  forgotten.  Routine 
use  is  not  recommended;  it  should  be  used  only  as 
an  alternative  to  traditional  intravenous  therapy. 
When  used  in  critically  ill  or  injured  patients,  this 
alternative  method  can  be  life-saving. 

REFERENCES 

1 . Rosetti  V,  Thompson  VM,  Aprahamian  C,  et  al.  Difficulty 
and  delay  in  intravascular  access  in  pediatric  arrests  (abstract). 
Ann  Emerg  Med  1984;  13:406. 

2.  Standards  and  guidelines  for  cardiopulmonary  resuscita- 
tion and  emergency  cardiac  care.  JAMA  1986;255:2841^4. 

3.  Tocantins  LM,  O’Neill  JF,  Jones  HW.  Infusions  of  blood 
and  other  fluids  via  the  bone  marrow.  JAMA  1941  ;1 17: 1229- 
34. 

4.  Papper  EM.  The  bone  marrow  route  for  injecting  fluids 
and  drugs  into  the  general  circulation.  Anesthesiology 
1942;3:307-12. 

5.  Tocantins  LM,  O’Neill  JF.  Complications  of  intraosseous 
therapy.  Ann  Surg  1945;2:266-77. 

6.  Heinild  S,  Sondergard  T,  Tudvad  F.  Bone  marrow  in- 
fusion in  childhood:  Experiences  from  a thousand  infusions.  J 
Pediatr  1947;30:400-11. 

7.  Roberts  JR,  Hedges  JR.  Clinical  Procedures  in  Emergency 
Medicine  (Philadelphia:  W.B.  Saunders  Co.),  1985. 

8.  McNamara  RM,  Spivey  WH,  Sussman  C.  Pediatric  re- 
suscitation without  an  intravenous  line.  Am  J Emerg  Med 
1986;4:31-33. 

9.  Glaeser  PW,  Losek  JD.  Emergency  intraosseous  infusions 
in  children.  Am  J Emerg  Med  1986;4:34-36. 

10.  Parrish  GA,  Turkewitz  D,  Skiendzielewski  JJ.  Intraos- 
seous infusions  in  the  emergency  department.  Am  J Emerg  Med 
1986;4:59-63. 


Manuscripts  must  be  typewritten,  double 
spaced,  leaving  wide  margins.  Submit  the 
original  plus  one  copy  if  possible.  Manuscripts 
are  received  with  the  explicit  understanding 
that  they  are  not  simultaneously  under  consid- 
eration by  any  other  publication.  Publication 
elsewhere  will  be  subsequently  authorized  at 
the  discretion  of  the  editor. 

Brief,  concise  articles  are  preferred;  an  ideal 
manuscript  will  not  exceed  five  double  spaced 
pages.  All  material  will  be  edited  by  the  staff 
copy  editor  to  assure  clarity,  good  grammar 
and  appropriate  language,  and  to  conform  to 
KANSAS  MEDICINE  style  and  format.  When 
feasible,  material  may  be  condensed. 

The  author  will  be  asked  to  review  the  gal- 
ley proof  prior  to  publication  to  verify  state- 
ments of  fact.  Although  editing  and  proof- 
reading will  be  done  with  care,  the  author  is 
responsible  for  accuracy  of  material  published. 

The  galley  proof  is  for  correction  of  ER- 
RORS; rewriting  of  material  must  be  done  prior 
to  submission.  Authors  are  urged  to  carefully 
check  manuscripts  and  galley  proof  for  errors 
that  could  result  in  inaccurate  information. 

Drugs  should  be  referred  to  by  generic 
names;  trade  names  may  follow  in  parentheses 
if  useful.  All  units  of  measure  must  be  given 
in  the  metric  system. 

KANSAS  MEDICINE  will  print  a maxi- 
mum of  ten  references.  All  applicable  refer- 
ences should  be  marked  by  superscripts  in  the 
text  in  the  order  cited.  If  more  than  ten  sources 
are  cited,  the  author  should  designate  the  ten 
most  significant  to  be  printed,  and  readers  will 
be  referred  to  the  author  for  the  complete  list. 

Illustrative  material  must  be  identified  by 
its  referral  number  in  the  text  and  be  accom- 
panied by  a short  legend.  Photos  should  be 
black  and  white  glossy  prints.  Tables  should 
be  self-explanatory  and  should  supplement,  not 
duplicate,  the  text. 

KANSAS  MEDICINE  will  assume  the  cost 
of  B/W  engravings,  cuts,  and  tables  for  two 
units.  A unit  is  defined  as  V4  page.  The  au- 
thor(s)  will  be  billed  for  additional  units  at  a 
cost. 

A reprint  order  form  with  a table  showing 
estimated  cost  will  be  sent  with  the  galley 
proof.  Reprints  must  be  ordered  by  the  author 
through  KANSAS  MEDICINE,  and  will  be 
billed  to  the  author  following  shipment  of  the 
order. 


Kansas  Medicine  • October  1989  • 285 


IMPOTENCE  -jjj-' 
MANAGEMENT  ^ 
via 

VACUUM  THERAPY 

(It  Works) 
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TRANSPARENT,  REMOVABLE 
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Outstanding  opportunity  to  associate  with 
a growing,  progressive,  active  medical 
staff  of  14  physicians  in  North  Central 
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• Cardiology 
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• Internal  Medicine 

• OB/GYN 

• Ophthalmology 

• Psychiatry 

For  more  information  and  our  community 
profile  and  video,  please  contact: 
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OVERSEAS  ELECTIVE 

{Continued  from  page  276.) 

mornings  we  attended  worship  services,  which  were 
conducted  in  Kinyarwanda  or,  rarely,  French.  Other 
than  rounds,  there  was  no  scheduled  work  at  the 
hospital.  On  Thursday  evenings,  the  missionaries 
met  for  group  Bible  study. 

An  integral  part  of  the  ministry  at  Kibogoro  hos- 
pital was  provided  by  hospital  chaplain  Michele 
Wacana,  a young  Bahutu  pastor  who  was  smuggled 
into  Rwanda  from  Bumndi  in  the  early  1970s.  Pas- 
tor Wacana  not  only  counseled  and  prayed  with 
patients  and  their  families,  but  taught  Bible  studies 
in  the  patient  wards  and  served  as  pastor  to  many 
of  the  rural,  or  “circuit,”  churches.  I accompanied  ■ 
Pastor  Wacana  to  two  circuit  churches  and  was  im- 
pressed by  the  warmth  with  which  we  were  re- 
ceived. Despite  the  extreme  poverty  of  the  people, 
they  provided  us  with  a meal  of  fried  rice  and  beans 
with  a piece  of  pork  or  chicken  liver  after  each 
service. 

I 

Summary  | 

The  experience  at  Kibogora  was  professionally  and 
personally  rewarding.  1 obtained  hands-on  training  | 
in  a variety  of  procedural  skills  and  exposure  to 
tropical  medicine  and  treatment  of  infectious  dis- 
eases. 1 developed  a respect  and  affection  for  the 
Rwandan  people  and  for  the  missionaries  and  their 
families.  The  experience  solidified  my  desire  to  make 
medical  missions  a part  of  my  life. 


UNIFIED 


MEMBERSHIP 


286  • Kansas  Medicine  • October  1989 


Do  you  know 
how  many  new  patients 
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CLASSIFIED  ADVERTISEMENTS 


VACATION  RENTALS:  SNOWMASS,  COLORADO.  House, 
3 bedrooms,  3 baths,  fully  equipped,  5 mins,  from  ski  lifts. 
Rent  direct  from  owner  and  save  35%.  R.  N.  Barr,  M.D.,  7301 
Mission  Road,  Prairie  Village  66208;  or  call  evenings:  913- 
649-1277. 


FAMILY  PRACTICE:  Hospital-sponsored  clinic  opportunity. 
Dynamic,  growth-oriented  hospital  in  beautiful  North  Central 
Wisconsin  is  seeking  two  Eamily  Physicians  for  a new  clinic 
facility  currently  being  constructed.  The  administrative  burdens 
of  medical  practice  will  be  minimized  in  this  hospital-managed 
clinic.  The  hospital  has  committed  to  an  income  and  benefit 
package  which  is  significantly  higher  than  similar  opportuni- 
ties. Package  includes  base  income,  incentive  bonus,  malprac- 
tice, disability,  signing  bonus  and  student  loan  reduction/for- 
giveness program.  All  relocation  costs  will  be  borne  by  the 
hospital.  Please  contact  Dan  McCormick,  President,  Allen 
McCormick,  France  Place,  Suite  920,  3601  Minnesota  Drive, 
Bloomington,  Minnesota  55435;  612-835-5123. 


SURGEON  OPPORTUNITY.  Immediate  opening  for  general 
surgeon  in  rural  Nebraska.  Board  certified  or  board  eligible. 
Must  be  licensed  in  Nebraska.  Excellent  benefits.  Great  hunting 
and  fishing.  Wallace  & Panzer,  M.D.,  P.C.,  807  N.  Ash, 
Gordon,  NE;  phone  308-282-1164. 


QUALITY  OPPORTUNITIES  for  Primary  Care  and  Surgical 
specialists  in  Arizona  and  throughout  the  U.S.  Urgent  needs 
for  FP/IM,  Peds,  OB/GYN,  Ortho,  ENT,  and  General  Sur- 
geons. All  inquiries  confidential.  Mitchell  & Associates,  Inc., 
P.O.  Box  1804,  Scottsdale,  AZ  85252;  602-990-8080. 


PSYCHIATRIST:  LINCOLN,  NE  — Join  our  team!  The  na- 
tion’s largest  health  care  system  seeking  BC/BE  psychiatrist 
for  VA  Medical  Center  acute  inpatient  area.  Must  meet  English 
proficiency  requirements.  Licensure  any  state.  Full  range  of 
treatment  programs,  including  Mental  Hygiene  Clinic  and  Al- 
cohol Treatment  Unit.  Comprehensive  benefit  package.  Salary 
negotiable.  Lincoln  is  a university  town  with  small  town  at- 
mosphere and  metropolitan  advantages.  Lincoln  is  located  in 
America’s  heartland  and  boasts  a low  cost  of  living.  Videotapes 
of  Lincoln  and  our  facility  available  for  review.  Contact  Dr. 
Whitla  (116A),  VA  Medical  Center,  600  South  70th  Street, 
Lincoln,  NE  68510.  EOE. 


UROLOGIST  — Join  the  Nation’s  largest  health  care  team. 
VA  Medical  Center,  Lincoln,  Nebraska,  seeking  BC/BE  Urol- 
ogist for  progressive  180-bed  Medical  Center.  Licensure  any 
state.  Must  meet  English  Proficiency  Requirement.  Lincoln  is 
a university  town  with  small-town  atmosphere  and  metropolitan 
advantages.  Lincoln  VA  Medical  Center  is  affiliated  with  the 
University  of  Nebraska  for  Urology  Resident  Program.  Com- 
prehensive benefit  package.  Allowable  moving  expenses  pay- 
able. Contact  Dr.  Hirai,  VA  Medical  Center,  600  So.  70th  St., 
Lincoln,  NE  68510,  telephone  402-489-3802  Ext.  6750,  or 
Personnel  Service,  402-486-7819.  EOE. 


A PRESCRIPTION  FOR 
PHYSICIANS. 


Bothered  by: 

★ Too  much  paperwork?  ★ The  burden  of  office  overhead? 

★ Molprocfice  insurance  costs? 

★ Not  enough  time  for  the  family? 

★ No  time  to  keep  current  with  technology  and  new  methods? 

★ No  time  or  money  for  professional  development? 

Join  the  Air  Force  Medical  Team.  We'll  provide  the  following: 

★ Competent  and  dedicated  professional  staff. 

★ Time  for  patients  and  tor  keeping  professionally  current. 

★ Financial  security,  a generous  retirement  for  those  who  qualify. 

★ It  qualified,  unlimited  professional  development. 

★ Medical  facilities  all  around  the  world. 

★ 30  days  of  vocation  with  pay  each  year. 

★ Complete  medical  and  dental  core. 

★ Low  cost  life  insurance. 

Wont  to  find  out  more?  Contact  your  nearest  Air  Force  recruiter  for 
information  at  no  obligation.  Call 


CAPT  PACK 

STATION  TO  STATION  COLLECT 
913-491-8640 


Help  for  Impaired  Physicians 

We  need  YOU  to  tell  us  about  an  impaired  colleague! 

Experience  clearly  shows  that  victims  of  chemical  abuse  and  most  psychiatric  impairments  are  not 
capable  of  perceiving  their  behavior  realistically.  Therefore,  they  are  incapable  of  reaching  out  by 
themselves  for  the  help  needed  to  avoid  irreversible  damage  to  themselves  and  others,  and  to  take  the 
first  step  toward  rehabilitation. 

The  KMS  Impaired  Physician  Committee  is  a group  of  physicians,  many  of  whom  have  recovered 
from  substance  abuse  and  addiction,  who  approach  impaired  physicians  with  advocacy  and  experience. 

We  know  that  you,  personally,  may  not  know  what  to  do  with  these  colleagues.  We  do!  But  we 
have  to  know  who  they  are.  The  earlier  the  problem  is  recognized  and  attacked,  the  easier  it  is  to 
solve. 

It  is  normal  human  behavior  to  ignore  problems  that  appear  insoluble.  Unfortunately,  the  psychopathy 
of  substance  abuse  and  addiction  always  gets  worse  while  it  is  ignored. 

TRUST  US!  We  can  help  in  the  majority  of  cases.  Your  anonymity  is  guaranteed.  Call  1-800-332- 
0156  (in  Topeka  235-2383)  — only  specially  trained  personnel  will  handle  your  call. 

Help  us  to  help  our  impaired  colleagues. 
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Impaired  Physician  Program 

1-800-332-0156 

For  information  concerning  the  Impaired  Physician  Program  of  KMS  or  to  get  help  for  an  impaired  colleague, 

yourself  or  your  spouse,  please  contact  the  KMS  office  or  the  contact  person  in  your  area.  All  information 

and  identities  will  be  held  in  strictest  confidence.  This 

program  is  an  advocacy  program  with  emphasis  on 

identification  and  treatment  of  impaired  individuals  with  the  least  disruption  in  their  daily  lives. 

Judith  A.  Janes,  C.C.D.P.  .. 

1-800-332-0156 

Bradley  H.  Barrett,  M.D., 

Marvin  M.  Palmer,  M.D., 

Neodesha 

316-325-3055 

Leavenworth  

913-727-1151 

Thomas  A.  Bauer,  M.D., 

Ivan  E.  Rhodes,  M.D.,  Wichita  ... 

316-685-9289 

Hutchinson 

316-663-6121 

Timothy  M.  Scanlan,  M.D., 

Norman  W.  Berkley,  M.D.,  Seneca 

913-336-2128 

Wichita  

316-689-4850 

John  A.  Billingsley,  Jr.,  M.D., 

913-755-3151 

Alex  Scott,  M.D.,  Junction  City  ... 

913-238-2518 

Osawatomie 

Ext.  547 

George  R.  Tiller,  M.D.,  Wichita  .. 

316-684-5255 

Veltin  J.  Boudreaux,  M.D., 

Karen  Trudeau,  Derby 

316-788-4593 

Halstead 

316-835-2241 

Virginia  L.  Tucker,  M.D.,  KUMC 

913-588-5919 

Edward  J.  Fitzgerald,  M.D., 

Eric  A.  Voth,  M.D.,  Topeka  

913-354-9591 

Wichita 

316-689-5050 

Linda  Wallace,  R.N.,  Atchison  .... 

913-367-4476 

Merle  A.  Hodges,  M.D.,  Salina  ... 

913-825-9024 

Wayne  O.  Wallace,  Jr.,  M.D., 

Topeka  office 

913-235-2383 

Atchison  

913-367-7300 

Rodney  Jones,  M.D.,  Wichita  

316-687-2527 

Kermit  G.  Wedel,  M.D., 

Connie  M.  Marsh,  M.D.,  Halstead 

316-835-3435 

Minneapolis  

913-392-2144 

W.  Lee  Murray,  M.D., 

Nancy  Jane  Welsh,  M.D.,  

913-272-3111 

Shawnee  Mission  

913-541-3350 

Topeka 

Ext.  533 

C.  Erik  Nye,  M.D., 

A.  T.  Wittman,  M.D.,  Pratt 

316-672-5555 

Shawnee  Mission  

913-362-8317 
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CARDIOLOGY  NOTES 


How  Important  Is  Cholesterol  Reduction? 


DONALD  L.  VINE,  M.D.,*  Wichita 

While  large  epidemiologic  studies  have  strength- 
ened the  hypothesis  that  cardiovascular  mortality 
can  be  reduced  by  lowering  serum  cholesterol,  two 
randomized  trials  which  demonstrate  this  relation- 
ship are  responsible  for  most  of  the  current  enthu- 
siasm for  treating  elevated  cholesterol. 

Lipid  Research  Clinics  Trial 

The  Lipid  Research  Clinics  (LRC)  Coronary  Pri- 
mary Prevention  trial  reported  the  seven-year  fol- 
low-up of  3,806  middle-aged  men  who  were  ran- 
domized to  receive  cholestyramine  or  placebo  for 
treatment  of  type  II  hyperlipidemia  unresponsive  to 
diet  {JAMA  1984;251:351-64).  The  mortality  and 
non-fatal  myocardial  infarction  rates  of  the  treated 
patients  were  not  significantly  different  from  those 
of  patients  receiving  placebo.  When  the  two  events 
were  combined,  the  event  rate  for  the  treatment 
group  (7.0%)  was  significantly  less  than  that  for 
placebo  (8.6%)  at  the  0.05%  level.  While  the  ab- 
solute reduction  in  risk  of  death  or  heart  attack  was 
only  1.6%,  the  authors  stressed  that  the  relative 
reduction  in  risk,  obtained  by  dividing  the  absolute 
risk  by  the  baseline  risk,  was  19%. 

Helsinki  Heart  Study 

Gemfibrozil,  in  addition  to  lowering  total  and  LDL 
cholesterol  levels,  raises  HDL  cholesterol.  The  Hel- 
sinki Heart  Study  (HHS)  studied  the  effect  of  gem- 
fibrozil on  coronary  events  in  4,081  middle-aged, 
hypercholesterolemic  men  randomized  to  receive 
either  drug  or  placebo  (NEJM  1987;317:1237-45). 
After  five  years’  follow-up,  there  were  significant 
differences  between  placebo  and  gemfibrozil  for  non- 
fatal  myocardial  infarction  (2.2  and  3.5%)  and  total 
cardiac  events  (2.7  and  4.1%).  The  difference  in 
mortality  between  placebo  (0.5%)  and  gemfibrozil 
patients  (0.6%)  was  not  significant. 


*Associate  Professor,  Department  of  Medicine,  University  of 
Kansas  School  of  Medicine-Wichita 

Address  correspondence  to  Dr.  Vine,  Department  of  Med- 
icine, UKSM-W,  1010  N.  Kansas,  Wichita,  KS  67214. 


Comparisons 

Both  trials  were  limited  to  middle-aged  men  with 
persistent  elevations  in  serum  cholesterol,  and  both 
demonstrated  a statistically  significant  relationship 
between  drug  treatment  of  elevated  cholesterol  and 
a subsequent  reduction  in  cardiac  events.  The  LRC 
trial  was  limited  to  type  II  hyperlipidemia,  and  the 
HHS  included  a mixture  of  types. 

Compliance,  as  measured  by  the  mean  drug  dose 
actually  taken  compared  to  the  protocol  dose,  was 
15/24  grams  for  cholestyramine  and  1/1.2  grams  for 
gemfibrozil . 

Risks,  Beneflts  and  Costs 

Cholestyramine  and  gemfibrozil  share  an  increased 
incidence  of  gastrointestinal  intolerance.  Neither  trial 
showed  a significant  reduction  in  mortality.  Both 
share  an  increased  incidence  of  non-cardiac  deaths, 
which  remains  unexplained.  In  the  LRC,  there  was 
a 21%  increase  in  atheroembolic  brain  infarction, 
and  in  the  HHS  there  was  an  excess  number  of 
intracranial  hemorrhages.  Neither  of  these  was  sta- 
tistically significant. 

Since  both  studies  show  similar  benefits,  their 
values  have  been  averaged  for  illustrative  purposes 
(Figure  1).  The  absolute  reduction  in  risk  of  sub- 
sequent death  or  myocardial  infarction  is  1 .6%.  This 
means  that  63  patients  would  require  treatment  to 
prevent  one  index  event.  Using  recent  estimated 
wholesale  costs  for  Lopid  of  $0.35  per  300  mg,  and 
Questran  of  $0.75  per  4 gm,  five  years’  treatment 
using  the  mean  dosages  achieved  in  the  LRC  and 
HHS  trials  would  cost  between  $2,129  and  $5,133. 
At  these  prices,  the  five-year  wholesale  cost  for  each 
event  prevented  or  delayed  would  be  $134,127  to 
$323,379.  This  is  the  result  of  having  to  treat  62 
patients  unnecessarily  for  each  one  who  benefits. 

Comments 

The  absolute  reduction  in  risk  is  calculated  by  sub- 
tracting the  risk  for  treated  patients  from  that  of 
control  patients.  The  relative  reduction  in  risk  is 
calculated  as  the  absolute  reduction  divided  by  the 
control  risk,  and  in  the  case  of  cholesterol  lowering 
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this  provides  a more  optimistic  assessment  of  ben- 
efit. 

The  commonly  quoted  2%  reduction  in  event  rate 
for  each  1%  reduction  in  serum  cholesterol  comes 
from  the  relative  reduction  in  events  of  the  LRC 
trial  divided  by  the  change  in  cholesterol.  An  al- 
ternative but  less  enthusiastic  phrasing  might  be  that 
the  absolute  reduction  in  seven-year  risk  is  0.16% 
for  each  1%  reduction  in  serum  cholesterol. 

Relative  Absolute 


I Relative  ^ Absolute 

Figure  1 . Cholesterol  and  risk  reduction:  relative  and 
absolute  reduction  in  risk  associated  with  cholesterol- 
lowering with  cholestyramine  or  gemfibrozil;  from  LRC 
and  HHS  randomized  trials.  The  absolute  reduction  in 
risk  is  the  risk  after  treatment,  subtracted  from  the  risk 
of  placebo.  The  relative  reduction  in  risk  is  the  absolute 
reduction,  divided  by  the  placebo  risk.  (CHD  — coro- 
nary heart  disease;  MI  — myocardial  infarction;  LRC 
trial  patients  with  both  non-fatal  Ml  and  a subsequent 
CHD  death  were  included  as  a single  event  in  the  ‘ ‘either’  ’ 
category.) 

There  is  little  question  that  middle-aged  men  with 
elevated  serum  cholesterol  levels  which  persist  after 
an  intensive  trial  of  dietary  therapy  benefit  from 
lipid  lowering.  The  absolute  magnitude  of  this  ben- 
efit is  small,  and  there  is  uncertain  value  to  intensive 
drug  treatment  of  hypercholesterolemia  among  sub- 
sets of  the  American  population  not  included  in  the 
randomized  trials  outlined  here. 
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VASOTEC 


(ENALAPRIL  MALEATEI MSD) 

VASOTEC  is  available  In  2,5-mg,  5-mg,  10-mg,  and  20-mg  tablet  strengths. 


Contraindications:  VASOTEC®  (Enalapril  Maleate,  MSD)  is  contraindicated  in  patients  who  are  hypersensitive  to  this 
product  and  in  patients  with  a history  ot  angioedema  related  to  previous  treatment  with  an  ACE  inhibitor. 

Warnings:  Angioedema:  Angioedema  of  the  face,  extremities,  lips,  tongue  ololtis,  and/or  larynx  has  been  reported  in 
patientstreatedwith  ACEinhibItors,  including  VASOTEC.  Insuch  cases,  VASOTeC  should  bepromptlydiscontinuedand  the 
patient  carefully  observed  until  the  swelling  disappears.  In  instances  where  swelling  has  been  confinedtolhefaceandlips, 
the  condition  has  generally  resolved  without  treatment  although  antihistamines  have  been  useful  in  relieving  symofoms 
Angioedema  associated  with  laryngeal  edema  may  be  fatal.  Wnere  there  is  involvement  of  the  tongue,  glottis,  or 
larynx  likely  to  cause  airway  oostruction,  appropriate  therapy,  e.g. , subcutaneous  epinephrine  solution 
1:l600  (0.3  ml  to  0.5  ml),  should  be  promptly  administered.  (See  ADVERSE  REACTIONS  f 
Hypotension  Excessive  hypotension  is  rare  in  uncomplicated  hypertensive  patients  treated  with  VASOTEC  alone.  Heart 
failure  patients  given  VASOTEC  commonly  have  some  reduction  in  blood  pressure,  especially  with  the  first  dose,  but 
discontinuation  of  therapy  lor  continuing  symptomatic  hypotension  usually  is  not  necessary  when  dosing  instructions 
are  followed;  caulion  should  be  observed  when  initiating  therapy.  (See  DOSAGE  AND  ADMINISTRATION.)  Patients  at 
risk  lor  excessive  hypotension,  sometimes  associated  with  oliguria  and/or  progressive  azotemia  and  rarely  with  acute 
renal  failure  and/or  dealh,  include  Ihose  wilh  the  following  conditions  or  cnaracteristics:  heart  failure,  hyponalremia, 
high-dose  diuretic  therapy,  recent  intensive  diuresis  or  increase  in  diuretic  dose,  renal  dialysis,  or  severe  volume  and/or 
salt  depletion  ol  any  etiology.  It  may  be  advisable  to  eliminate  the  diuretic  (except  in  heart  failure  palients),  reduce  the 
diuretic  dose,  or  increase  salt  intake  cautiously  before  initiating  therapy  with  VASOTEC  in  patients  at  risk  for  excessive 
hypotension  who  are  able  to  tolerate  such  adjustments.  (See  PRECAUTIONS,  Drug  Interactions  and  ADVERSE  REAC- 
TIONS.) In  patients  at  risk  lor  excessive  hypotension,  therapy  should  be  started  under  very  close  medical  supervision 
and  such  patients  should  be  followed  closely  for  the  first  two  weeks  ot  treatment  and  whenever  the  dose  ol  enalapril 
and/or  diuretic  is  increased.  Similar  considerations  may  apply  to  patients  with  ischemic  heart  disease  or  cardiovascular 
disease  in  whom  an  excessive  fall  in  blood  pressure  could  result  in  a myocardial  infarction  or  cerebrovascular  accident 
If  excessive  hypotension  occurs,  the  patient  should  be  placed  in  supine  position  and,  if  necessary,  receive  an  intrave- 
nous infusion  of  normal  saline.  A transient  hypotensive  response  is  not  a contraindication  to  further  doses  of  VASOTEC, 
which  usually  can  be  given  without  difficulty  once  the  blood  pressure  has  stabilized.  It  symptomatic  hypotension 
develops,  a dose  reduciion  or  discontinuation  of  VASOTEC  or  concomitant  diuretic  may  be  necessary. 

Heutropeniat Agranulocytosis:  Another  ACE  inhibitor,  captopril,  has  been  shown  to  cause  agranulocytosis  and  bone  mar- 
row depression,  rarely  in  uncomplicated  patients  but  more  frequently  in  patients  with  renal  impairment  especially  if  they 
also  have  a collagen  vascular  disease.  Available  data  from  clinical  trials  of  enalapril  are  insufficient  to  show  that  enalapril 
does  not  cause  agranulocytosis  at  similar  rates.  Foreign  marketing  experience  has  revealed  several  cases  ol  neutropenia 
or  agranulocytosis  in  which  a causal  relationship  to  enalapril  cannot  be  excluded.  Periodic  monitoring  ol  white  blood  cell 
counts  in  patients  with  collagen  vascular  disease  and  renal  disease  should  be  considered. 

Precautions:  General:  Impaired  Renal  Function:  As  a consequence  of  inhibiting  the  renin-angiotensin-aldosterone 
system,  changes  in  renal  function  may  be  anticipated  in  susceptible  individuals. In  patients  with  severe  heart  failure 
whose  renal  function  may  depend  on  the  activity  of  the  renin-angiotensin-aldosterone  system,  treatment  with  ACE 
inhibitors,  including  VASOTEC,  may  be  associated  with  oliguria  and/or  progressive  azotemia  and  rarely  with  acute  renal 
failure  and/or  death. 


In  clinical  studies  in  hypertensive  patients  with  unilateral  or  bilateral  renal  artery  stenosis,  increases  in  blood  urea 
nitrogen  and  serum  creatinine  were  observed  in  20%  of  patients.  These  increases  were  almost  always  reversible  upon 
discontinuation  of  enalapril  and/or  diuretic  therapy.  In  such  palients,  renal  function  should  be  monitored  during  the  first 
few  weeks  ot  therapy. 

Some  patients  with  hypertension  or  heart  failure  with  no  apparent  preexisting  renal  vascular  disease  have  developed 
increases  in  blood  urea  and  serum  creatinine,  usually  minor  and  transient,  especially  when  VASOTEC  has  been  given 
concomitantly  with  a diuretic.  This  is  more  likely  to  occur  in  patients  with  preexisting  renal  impairment.  Dosage  reduc- 
tion and/or  discontinuation  of  the  diuretic  and/or  VASOTEC  may  be  required. 

Evaluation  of  patients  with  hypertension  or  heart  failure  should  always  Include  assessment  of  renal 
function.  (See  DOSAGE  AND  ADMINISTRATION.) 

Hyperkalemia:  Elevated  serum  potassium  (>  5.7  mEq/L)  was  observed  in  approximately  1%  ol  hypertensive  patients  in 
clinical  trials.  In  most  cases  these  were  isolated  values  which  resolved  despite  continued  therapy.  Hyperkalemia  was  a 
cause  of  discontinuation  of  therapy  in  0.28%  of  hypertensive  patients.  In  clinical  trials  in  heart  failure,  hyperkalemia  was 
observed  in  3.8%  ot  patients,  but  was  not  a cause  for  discontinuation. 

Risk  factors  lor  the  development  of  hyperkalemia  include  renal  insufliciency,  diabetes  mellitus,  and  the  concomitant  use 
of  potassium-sparing  diuretics,  potassium  supplements,  and/or  potassium-containing  salt  substitutes,  which  should 
be  used  cautiously,  it  at  all,  with  VASOTEC.  (See  Drug  Inleraclions.) 

Surgery/Anesihesia:  In  patients  undergoing  major  surgery  or  during  anesthesia  with  agents  that  produce  hypotension, 
enalapril  may  block  angiotensin  II  formation  secondary  to  compensatory  renin  release.  If  hypotension  occurs  and  is 
considered  to  be  due  to  this  mechanism,  it  can  be  corrected  by  volume  expansion, 
tnlormation  lor  Palients: 

Angioedema:  Angioedema,  including  laryngeal  edema,  may  occur  especially  following  the  first  dose  of  enalapril. 
Palients  should  be  so  advised  and  told  to  report  immediately  any  signs  or  symptoms  suggesting  angioedema  (swelling 
of  lace,  extremities,  eyes,  lips,  tongue,  difficulty  in  swallowing  or  breathing)  and  to  take  no  more  drug  until  they  have 
consulted  with  the  prescribing  physician. 

Hypotension:  Patients  should  be  cautioned  to  report  lightheadedness  especially  during  the  first  tew  days  of  therapy.  It 
acfual  syncope  occurs,  the  patients  should  be  told  to  discontinue  the  drug  until  they  have  consulted  with  the  prescribing 
physician. 

All  patients  should  be  cautioned  that  excessive  perspiration  and  dehydration  may  lead  to  an  excessive  tall  in  blood 
pressure  because  ot  reduction  in  fluid  volume.  Other  causes  ol  volume  depletion  such  as  vomiting  or  diarrhea  may  also 
lead  to  a fall  in  blood  pressure;  patients  should  be  advised  to  consult  with  the  physician. 

Hyperkalemia:  Patients  should  be  told  not  to  use  salt  substitutes  containing  potassium  without  consulting  their 
physician. 

Neutropenia:  Palients  should  be  told  to  report  promptly  any  indication  of  infection  (e  g.,  sore  throat,  lever)  which  may  be 
a sign  of  neutropenia 

NOTE;  As  with  many  other  drugs,  certain  advice  to  patients  being  treated  with  enalapril  is  warranted.  This  information  is 
intended  to  aid  in  the  safe  and  effective  use  of  this  medication.  It  is  not  a disclosure  of  all  possible  adverse  or  intended 
effects. 


Drug  Interactions: 

Hypotension:  Patients  on  Diuretic  Therapy:  Patients  on  diuretics  and  especially  those  in  whom  diuretic  therapy  was 
recently  instituted  may  occasionally  experience  an  excessive  reduction  of  blood  pressure  after  initiation  of  therapy  wilh 
enalapril.  The  possibility  of  hypotensive  effects  with  enalapril  can  be  minimized  by  either  discontinuing  the  diuretic  or 
increasing  the  salt  intake  prior  to  initiation  of  treatment  with  enalapril.  If  it  is  necessary  to  continue  the  diuretic,  provide 
close  medical  supervision  after  the  initial  dose  lor  at  least  two  hours  and  until  blood  pressure  has  stabilized  for  at  least  an 
additional  hour.  (See  WARNINGS  and  DOSAGE  AND  ADMINISTRATION.) 

Agents  Causing  Renin  Release:  The  antihypertensive  effect  ol  VASOTEC  is  augmented  by  antihypertensive  agents  that 
cause  renin  release  (e.g.,  diuretics). 

Other  Cardiovascular  Agients:  VASOTEC  has  been  used  concomitantly  wilh  beta-adrenergic-blocking  agents,  melhyl- 
dopa,  nitrates,  calcium-blocking  agents,  hydralazine,  prazosin,  and  digoxin  without  evidence  of  clinically  significant 
adverse  interactions. 


Agents  Increasing  Serum  Potassium:  VASOTEC  attenuates  potassium  loss  caused  by  thiazide-lype  diuretics.  Potas- 
sium-sparing diuretics  (e.g.,  spironolactone,  triamterene,  or  amiloride),  potassium  supplements,  or  potassium-con- 
taining salt  substitutes  may  lead  to  significant  increases  in  serum  potassium.  Therefore,  il  concomilani  use  ol  these 
agents  is  indicated  because  of  demonstrated  hypokalemia,  they  should  be  used  wilh  caution  and  with  frequent  monitor- 
ing ol  serum  potassium.  Potassium-sparing  agents  should  generally  not  be  used  in  patients  with  heart  failure  receiving 


Lithium:  A few  cases  ol  lithium  toxicity  have  been  reported  in  patients  receiving  concomilani  VASOTEC  and  lithium  and 
were  reversible  upon  discontinuation  of  both  drugs.  Although  a causal  relalionsnip  has  not  been  established,  it  is  recom- 
mended that  caution  be  exercised  when  lithium  is  used  concomitantly  wilh  VASOTEC  and  serum  lithium  levels  should  be 
monitored  frequently. 

Pregnancy- Category  C:  There  was  no  letotoxicity  or  teratogenicity  in  rats  treated  wilh  up  to  200  mg/kg/day  of  enalapril 
(333  times  the  maximum  human  dose),  Feloloxicity,  expressed  as  a decrease  in  average  fetal  weight,  occurred  in  rats 
given  1200  mg/kg/day  of  enalapril  but  did  not  occur  when  these  animals  were  supplemented  with  saline,  Enalapril  was 
not  teratogenic  in  rabbits.  However,  maternal  and  fetal  toxicity  occurred  in  some  rabbits  at  doses  ol  1 mg/kg/day  or 
more.  Saline  supplementation  prevented  the  maternal  and  fetal  toxicity  seen  at  doses  of  3 and  10  mg/kg/day,  but  not  at 
30  mg/kg/day  (50  times  the  maximum  human  dose). 


Radioactivity  was  tound  to  cross  the  placenta  following  administration  ol  labeled  enalapril  to  pregnant  hamsters. 

There  are  no  adequate  and  well-controlled  studies  ol  enalapril  in  pregnant  women.  However,  data  are  available  that  show 
enalapril  crosses  the  human  placenta.  Because  the  risk  ol  fetal  toxicity  with  the  use  of  ACE  inhibitors  has  not  been  clearly 
defined,  VASOTEC®  (Enalapril  Maleate,  MSD)  should  be  used  during  pregnancy  only  if  the  potential  benefit  justifies  the 
potential  risk  to  the  fetus. 

Postmarketing  experience  with  all  ACE  inhibitors  thus  lar  suggests  the  tollowing  with  regard  to  pregnancy  outcome. 
Inadvertent  exposure  limited  to  the  first  trimester  of  pregnancy  has  not  been  reported  to  affect  lelal  outcome  adversely. 
Fetal  exposure  during  the  second  and  third  trimesters  of  pregnancy  has  been  associated  with  fetal  and  neonatal  morbidity 
and  mortality. 

When  ACE  inhibitors  are  used  during  the  later  stages  of  pregnancy,  there  have  been  reports  of  hypotension  and  decreased 
renal  perfusion  in  the  newborn.  OTigohydramnios  in  the  mother  has  also  been  reported,  presumably  representing 
decreased  renal  function  in  the  fetus,  Intants  exposed  in  ulero  to  ACE  inhibitors  should  be  closely  observed  for  hypoten- 
sion, oliguria,  and  hyperkalemia.  It  oliguria  occurs,  attention  should  be  directed  toward  support  of  blood  pressure  and 
renal  perfusion  with  the  administration  ol  fluids  and  pressors  as  appropriate.  Problems  associated  with  prematurity  such 
as  patent  ductus  arteriosus  have  occurred  in  association  with  maternal  use  ol  ACE  inhibitors,  but  it  is  not  clear  whether 
they  are  related  to  ACE  inhibition,  maternal  hypertension,  or  the  underlying  prematurity. 

Nursing  Mothers:  Milk  in  lactatmg  rats  contains  radioactivity  lollowing  administration  of  '^C  enalapril  maleate  It  is  not 
known  whether  this  drug  is  secreted  in  human  milk.  Because  many  drugs  are  secreted  in  human  milx,  caulion  should  be 
exercised  when  VASOTEC  is  given  lo  a nursing  molher 
Pediatric  Use:  Safety  and  effectiveness  in  children  have  not  been  established. 

Adverse  Reactions;  VASOTEC  has  been  evaluated  lor  safety  in  more  than  10,000  patients,  including  over  1000 
patients  treated  tor  one  year  or  more,  VASOTEC  has  been  found  to  be  generally  well  tolerated  in  controlled  clinical  trials 
involving  2987  patients. 

HYPERTENSION:  The  most  frequent  clinical  adverse  experiences  in  controlled  trials  were;  headache  (5.2%),  dizziness 
(4,3%),  and  fatigue  (3%). 

Other  adverse  experiences  occurring  in  greater  than  1%  of  patients  treated  with  VASOTEC  in  controlled  clinical  trials 
were;  diarrhea  (1.4%),  nausea  (1.4%),  rasli  (1.4%),  cough  (13%),  orthostatic  effects  (1.2%),  and  asthenia  (1.1%) 
HEART  FAILURE:  The  most  frequent  clinical  adverse  experiences  in  both  controlled  and  uncontrolled  trials  were;  dizzi- 
ness (79%),  hypotension  (6.7%),  orthostatic  eftecis  (2.2%),  syncope  (2.2%),  cough  (2.2%),  chest  pain  (21%),  and 
diarrhea  (2.1%). 

Other  adverse  experiences  occurring  in  greater  than  1%  of  patients  treated  with  VASOTEC  in  both  controlled  and  uncon- 
trolled clinical  trials  were;  fatigue  (18%),  headache  (1 8%),  abdominal  pain  (1.6%),  asthenia  (1.6%),  orthostatic  hypo- 
tension (1.6%),  vertigo  (1.6%),  angina  pectoris  (1.5%),  nausea  (1.3%),  vomiting  (1,3%),  bronchitis  (1.3%),  dyspnea 
(1.3%),  urinary  tract  infection  (1.3%),  rash  (13%),  and  myocardial  infarction  (1,2%). 

Other  serious  clinical  adverse  experiences  occurring  since  the  drug  was  marketed  or  adverse  experiences  occurring  in 
0.5%  to  1%  of  patients  with  hypertension  or  heartlailure  in  clinical  trials  In  order  ot  decreasing  severity  within  each 
category; 

Cardiovascular:  Cardiac  arrest;  myocardial  intarction  or  cerebrovascular  accident,  possibly  secondary  to  excessive 
hypotension  in  high-risk  patients  (see  WARNINGS,  Hypotension),  cardiac  arrest,  pulmonary  embolism  and  infarction; 
rhythm  disturbances;  atrial  fibrillation,  palpitation. 

Digestive:  Ileus,  pancreatitis,  hepatitis  or  cholestatic  jaundice,  melena,  anorexia,  dyspepsia,  constipation,  glossitis. 
Nervous/Psychialric:  Depression,  confusion,  ataxia,  somnolence,  insomnia,  nervousness,  paresthesia. 

Urogenital:  Renal  failure,  oliguria,  renal  dysfunction  (see  PRECAUTIONS  and  DOSAGE  AND  ADMINISTRATION) 
Respiratory:  Bronchospasm,  rhinorrhea,  asihma,  upper  respiralory  infection. 

Skin:  Herpes  zoster,  pruritus,  alopecia.  Hushing,  photosensitivity. 

Other:  Vasculitis,  muscle  cramps,  hyperhidrosis,  impotence,  blurred  vision,  taste  alteration,  tinnitus. 

A symptom  complex  has  been  reported  which  may  include  fever,  myalgia,  and  arihralgia;  an  elevated  erythrocyte  sedi- 
mentation rate  may  be  present.  Rash  or  other  dermatologic  manifestations  may  occur.  These  symptoms  have  disap- 
peared after  discontinuation  of  Iherapy. 

Angioedema:  Angioedema  has  been  reported  in  palients  receiving  VASOTEC  (0.2%).  Angioedema  associated  wilh 
laryngeal  edema  may  be  fatal.  If  angioedema  of  the  lace,  exiremities,  lips,  tongue,  glottis,  and/or  larynx  occurs,  treat- 
ment with  VASOTEC  should  be  discontinued  and  appropriate  Iherapy  instituted  immediately,  (See  WARNINGS.) 
Hypotension:  In  the  hypertensive  patients,  hypotension  occurred  in  0 9%  and  syncope  occurred  in  0.5%  ol  palients 
following  the  initial  dose  or  during  extended  therapy.  Hypotension  or  syncope  was  a cause  for  discontinuation  of  therapy 
in  0.1%  of  hypertensive  patients  Tn  heart  lailure  patients,  hypotension  occurred  in  6.7%  and  syncope  occurred  in  2 2% 
ot  patients.  Hyootension  or  syncope  was  a cause  tor  discontinuation  of  therapy  in  1.9%  ot  palients  wilh  heart  lailure. 
(See  WARNINGS.) 

Clinical  Laboratory  Test  Findings: 

Serum  Electrolytes:  Hyperkalemia  (see  PRECAUTIONS),  hyponatremia. 

Creatinine,  Blood  Urea  Nitrogen:  In  controlled  clinical  trials,  minor  increases  in  blood  urea  nitrogen  and  serum  creati- 
nine, reversible  upon  discominuation  ol  therapy,  were  observed  in  about  0.2%  ol  patients  with  essential  hypertension 
treated  with  VASOTEC  alone.  Increases  are  more  likely  to  occur  in  palients  receiving  concomitant  diuretics  or  in  patients 
with  renal  artery  stenosis,  (See  PRECAUTIONS.)  In  patients  with  nearl  lailure  who  were  also  receiving  diuretics  wilh  or 
without  digitalis,  increases  in  blood  urea  nitrogen  or  serum  creatinine,  usually  reversible  upon  discominuation  ol 
VASOTEC  and/or  other  concomitant  diuretic  Iherapy,  were  observed  in  about  11%  ol  patients.  Increases  in  blood  urea 
nitrogen  or  creatinine  were  a cause  for  disconlinualion  in  12%  ol  patienls, 

Hemoglobin  and  Hematocrit:  Small  decreases  in  hemoglobin  and  hemalocrif  (mean  decreases  ol  approximately  0 3 g % 
and  1.0  vol  %,  respectively)  occur  frequently  in  either  hypertension  or  heart  lailure  palienis  treated  with  VASOTEC  but  are 
rarely  of  clinical  importance  unless  another  cause  ol  anemia  coexisis.  In  clinical  trials,  less  than  0.1%  ot  palients  discon- 
tinued therapy  due  to  anemia. 

Other  (Causal  Relationship  Unknown):  In  marketing  experience,  rare  cases  ol  neutropenia,  thrombocytopenia,  and  bone 
marrow  depression  have  been  reported. 

Liver  Function  Tests:  Elevations  ot  liver  enzymes  and/or  serum  bilirubin  have  occurred. 

Dosage  and  Administration:  Hypertension:  In  patients  who  are  currently  being  treated  with  a diuretic,  symptomatic 
hypotension  occasionally  may  occur  tollowing  the  initial  dose  ol  VASOTEC,  The  diuretic  should,  il  possible,  be  discon- 
tinued tor  two  to  three  days  betore  beginning  therapy  with  VASOTEC  to  reduce  the  likelihood  ol  hypotension  (See 
WARNINGS.)  It  the  patient  s blood  pressure  is  not  conlrolled  with  VASOTEC  alone,  diuretic  Iherapy  may  be  resumed 
II  the  diuretic  cannot  be  discontinued,  an  initial  dose  of  2,5  mg  should  be  used  under  medical  supervision  lor  at  least  two 
hours  and  until  blood  pressure  has  stabilized  lor  at  least  an  additional  hour,  (See  WARNINGS  and  PRECAUTIONS.  Drug 
Interactions.) 

The  recommended  initial  dose  in  patients  not  on  diuretics  is  5 mg  once  a day.  Dosage  should  be  ad|usled  according  to 
blood  pressure  response.  The  usual  dosage  range  is  10  lo  40  mg  per  day  administered  in  a single  dose  or  in  two  divided 
doses.  In  some  patients  treated  once  daily,  the  antihyperlensive  effect  may  diminish  toward  the  end  of  the  dosing  interval. 
In  such  patients,  an  increase  in  dosage  or  twice-daily  administration  should  be  considered.  It  blood  pressure  is  not  con- 
trolled with  VASOTEC  alone,  a diuretic  may  be  added. 

Concomitant  administration  ol  VASOTEC  wilh  potassium  supplement^  potassium  salt  substitutes,  or  potassium-spar- 
ing diuretics  may  lead  to  increases  ol  serum  potassium  (see  PRECAUTIONS). 

Dosage  Adjustment  in  Hypertensive  Patients  with  Renat  Impairment:  The  usual  dose  of  enalapril  is  recommended  lor 
palients  with  a creatinine  clearance  >30  mL/min  (serum  creatinine  ol  up  to  approximately  3 mg/dL).  For  palients  with 
creatinine  clearance  s30  mL/min  (serum  creatinine  s3  mg/dL),  the  lirst  dose  is  2.5  mg  once  daily.  The  dosage  may  be 
titrated  upward  until  blood  pressure  is  controlled  or  lo  a maximum  ol  40  mg  daily. 

Heart  Failure:  VASOTEC  is  indicated  as  adjunctive  therapy  with  diuretics  and  digitalis.  The  recommended  starling  dose  is 
2.5  mg  once  or  twice  daily.  After  the  initial  dose  ol  VASOTEC,  the  patient  should  be  observed  under  medical  supervision 
lor  at  least  two  hours  ano  until  blood  pressure  has  stabilized  for  at  least  an  additional  hour.  (See  WARNINGS  and  PRE- 
CAUTIONS, Drug  Interactions.)  II  possible,  the  dose  of  the  diuretic  should  be  reduced,  which  may  diminish  the  likelihood 
of  hypotension.  The  appearance  ol  hypotension  after  the  initial  dose  ol  VASOTEC  does  not  preclude  subsequent  careful 
dose  titration  with  the  drug,  lollowing  efteclive  management  ol  the  hypotension.  The  usual  therapeutic  dosing  range  lor 
the  treatment  ol  heart  lailure  is  5 lo  20  mg  daily  given  in  two  divided  doses.  The  maximum  daily  dose  is  40  mg  Once-daily 
dosing  has  been  ellective  in  a controlled  study,  but  nearly  all  palienis  in  this  study  were  given  40  mg.  the  maximum  rec- 
ommended daily  dose,  and  there  has  been  much  more  experience  with  twice-daily  dosing  In  addition,  in  a placebo-con- 
trolled study  which  demonstrated  reduced  mortality  in  patients  wilh  severe  heart  lailure  (NYHA  Class  IV),  palienis  were 
treated  with  2,5  lo  40  mg  per  day  of  VASOTEC,  almost  always  administered  in  two  divided  doses.  (See  CLINICAL  PHAR- 
MACOLOGY, Pharmacodynamics  and  Clinical  EllecIs.)  Dosage  may  be  adjusted  depending  upon  clinical  or  hemody- 
namic response.  (See  WARNINGS.) 

Dosage  Adjustment  in  Heart  Failure  Palienis  with  Renal  Impairment  or  Hyponatremia  In  heart  lailure  palienis  with 
hyponatremia  serum  sodium  <130  mEq/L)  or  wilh  serum  creatinine  >1.6  mg/dL,  Iherapy  should  be  initialed  at  2.5  mg 
daily  under  close  medical  supervision,  (See  D()SaGE  AND  ADMINISTRATION,  Heart  Failure,  WARNINGS,  and  PRE 
CAUTIONS,  Drug  Interactions.)  The  dose  may  be  increased  lo  2.5  mg  b i d,,  then  5 mg  b i d,  and  higher 
as  needed,  usually  at  intervals  ol  lour  days  or  more,  il  al  the  lime  ol  dosage  adjustment  there  is  not  MSD 
excessive  hypotension  or  signilicant  deterioration  ol  renal  function.  The  maximum  daily  dose  is  40  mg  ^ 
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could  have  helped  him  adopt 
practice  management 
strategies  to  make  him  a sound 
businessperson,  too. 

Dubbed  "the  frog  dancing 
master’,’  Galvani  discovered 
that  touching  the  legs  of  a frog 
with  a metal  instrument  during  a thunderstorm 
caused  the  muscles  to  contract.  Today  he  is  known 
as  one  of  the  founders  of  electricity,  but  during  his 


life  he  was  deemed  eccentric. 
Toward  the  end  he  was 
forced  to  lean  on  his  last  few 
friends  for  financial  assistance 
StrategiCare's  integrated 
products  and  services  for  the 
business-side  of  health  care 
could  have  maximized  his 
profits,  without  taking 
treasured  time  away  from  his 
primary  pursuits. 

We’ve  integrated  the  essential  aspects  of 
business  to  help  physicians  achieve  success  in  both 
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Cover  Story 

The  quiet  creek  — perhaps  only  a brook  by  the 
standards  of  some  — meandering  across  the  meadow 
on  its  way  to  join  others  gives  a small  but  special 
view  of  rural  life.  It  may  reach  the  dignified  status 
of  “river”  if  it  joins  enough  of  its  friends  before  it 
meets  a town,  but  if  it  reaches  an  urban  area  it  is 
in  danger  of  being  enclosed  in  stone  and  cement 
and  losing  its  real  character.  For  the  moment,  though, 
this  one,  painted  by  Jim  Hamil,  is  a reminder  of 
one  of  the  prime  characteristics  of  rural  life. 

Every  child  should  have  a creek.  In  this  day,  with 
its  great  concern  for  safety  measures,  some  would 
not  approve  of  that  comment.  Or  they  might  require 
so  many  precautions  that  it  would  become  devalued 
as  the  source  of  pleasure  it  might  be.  But  in  our 
memory,  at  least,  it  was  an  educational  tool.  We 
didn’t  realize  that,  of  course.  It  was  just  fun  — and 
education  in  those  days  had  no  particular  connection 
with  fun.  True,  we  wondered  where  it  had  come 
from  and  where  it  went,  but  we  didn’t  relate  that 
to  the  dry  chapters  of  the  geography  text.  In  its 
eddies,  there  might  be  schools  of  minnows,  and  tiny 
frogs  could  sometimes  be  located  on  the  banks  and 
in  the  shallows.  But  that  was  a fascinating  experi- 
ence, not  a lesson  in  biology! 

And  yes,  it  could  give  a delicious  experience  of 
danger.  If  one  bank  was  higher  than  the  other  and 
the  slope  of  the  ground  was  sufficient,  it  could  be 
used  as  a hazard  for  a sled  run  with  the  hope  that 
the  speed  would  be  great  enough  to  carry  the  sled 
and  rider  across  the  half-frozen  creek.  Failure  car- 
ried its  own  lessons,  far  more  effective  than  parental 
orders.  Or  it  might  happen  that  several  days  of  rain 
would  bring  it  bankful.  And  if  an  injudicious  ap- 
proach to  the  slippery  bank  led  to  one’s  slipping 
into  the  flooding  waters  — surely  as  formidable  as 
any  the  Mississippi  produced  — and  only  the  good 
fortune  of  a bend  in  its  course  gave  a chance  to 
grasp  a nearby  root,  resulting  in  self-rescue  — well, 
who’s  this  Indiana  Jones? 

But,  by  today’s  sophisticated  standards  of  child- 
hood pastimes,  a creek  would  probably  have  no 
enticements.  Too  bad. 
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by  specialized  aftercare  and  moni- 
toring services.  Treatment  team 
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psychiatrists,  clinical  psycholo- 
gists, psychiatric  social  workers 
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specialists  with  certification  in  their 
field. 
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the  unique  challenges  faced  by 
health  professionals  today,  and 
we're  here  to  help.  For  more 
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arrangements,  contact:  Dr.  Edgar 
P.  Nace,  Chief  of  Substance  Abuse 
Services. 
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EDITORIAL  COMMENT 


Origin  of  Another  Species 


Except  for  certain  devastations,  world  history  has 
generally  failed  to  take  into  account  the  impact  of 
disease  on  its  course.  Military  and  other  definable 
events  are  easier  to  deal  with  in  passing  references. 
True,  the  incumbents  undoubtedly  considered  their 
experiences  worthy  of  deep  concern  at  the  moment, 
but  often  the  record  later  relegates  such  events  to 
the  role  of  inconvenient  intrusions  into  their  other- 
wise orderly  accounts  of  each  passing  scene. 

It  seems  worth  noting,  then,  that  with  the  ap- 
pearance of  a new,  truly  alarming  and,  at  this  point, 
still  almost  invariably  mortal  disease,  there  is  much 
variance  of  opinion  and  report  as  the  legendary  char- 
acter of  this  disease’s  origins  is  being  formed  around 
it. 

One  of  the  100,000  cases  of  AIDS  known  to  the 
Center  for  Disease  Control  is  a man  whose  life  story 
is  a fascinating  account  of  overachievement  in  ven- 
turesome activities,  some  of  which  led  to  injuries 
from  auto  and  motorcycle  accidents,  skiing  acci- 
dents and  football  and  soccer  injuries.  But  a bus 
accident  in  Rwanda  was  his  undoing  when  it  re- 
sulted in  multiple  lacerations  with  copious  bleeding 
— his  own,  as  well  as  that  of  his  Rwandan  fellow 
passengers,  who  wound  up  entangled  in  the  wreck- 
age. His  recovery  from  these  injuries  (which  in- 
cluded a broken  nose,  personally  reset,  and  a dis- 
located shoulder,  this  for  the  third  time)  covered 
several  months,  during  which  time  he  was  found  to 
have  become  HIV-positive,  although  he  had  been 
negative  before.  And,  it  might  be  added,  in  spite 
of  his  insisting  on  the  use  of  sterile  needles  and 
such,  which  he  carried  with  him;  having  received 
no  blood;  and,  though  firmly  heterosexual,  having 
no  sexual  contacts  at  risk. 

The  clinical  report  of  his  case  appeared  in  JAMA 
in  June.  But  it  was  followed,  a few  weeks  later,  by 
a narrative  account  of  the  man  in  personalized  form 
which  demonstrated  how  much  more  meaningful 
such  accounts  could  become  if  we  in  the  profession 
were  not  bound  by  the  scientific  requirements  (and 
tradition)  of  confidentiality,  anonymity  and  struc- 
tured format.  Despite  the  uncertainty  of  the  source 
and  grimness  of  this  man’s  predicament,  he  is  for- 


tunate: he  has  the  support  of  family  and  friends. 
But,  in  a sense,  this  network  accentuates  the  dep- 
rivations imposed  by  his  decision  for  celibacy  and 
avoidance  of  marriage. 

The  story,  with  its  question  of  possible  origins 
of  these  viruses,  recalls  a discussion  paper  by  a 
London  physician  that  appeared  in  the  Journal  of 
the  Royal  Society  of  Medicine  (1988)  on  the  origin 
and  emergence  of  the  HIV-1  and  HIV-2  viruses. 
The  author  addresses  the  various  hypotheses  (with 
care  to  note  that  that  is  all  they  are  at  the  moment): 
emergence  from  some  isolated  pools  into  a suscep- 
tible world;  the  development  of  these  viruses  (and 
others)  when  the  bloods  of  various  simian  species 
are  mixed;  recombinations  and  mutations  of  pre- 
viously known  viruses,  and  so  on. 

The  author  gives  particular  attention  to  another 
possibility:  deliberate  efforts  to  produce  such  vi- 
ruses in  the  laboratory,  accomplished  by  injection 
of  human  blood  into  different  primate  species.  This 
sort  of  thing  has  already  produced  warnings  of  “mad 
scientists’’  and  their  ilk.  Here  his  speculations  take 
a Le  Carre-Ludlum  tone:  biological  warfare.  While 
he  skirts  anything  suggestive  of  accusations,  he  does 
cite  the  acknowledgment  of  Soviet  laboratories  that 
they  have  created  such  viruses  (as,  undoubtedly, 
have  the  U.S.,  Britain  and  others  in  the  research 
race).  He  qualifies  the  possibility  of  the  useful  em- 
ployment of  such  material  with  the  obvious  prob- 
lems of  effective  military  purpose,  mainly  the  prob- 
lem of  controlling  the  transmission  of  the  condition 
and  its  slow  course,  hardly  the  stuff  of  our  current 
thinking  on  the  proper  conduct  of  warfare. 

Still,  this  is  food  for  thought,  far  out  as  it  may 
seem.  If  a patient  perpetrator  was  in  no  hurry,  he 
(or  she)  could  bring  about  the  infection,  devastation 
and  eventual  impotence  of  a rival  power.  Just  what 
they  would  control  after  that  is  obviously  problem- 
atic. 

Strong  stuff  — the  stuff  of  which  spy  movies  are 
made.  Given  his  amorous  approach  to  his  work, 
James  Bond  wouldn’t  be  a good  choice  for  the  star- 
ring role.  But  Sydney  Greenstreet  and  Peter  Lorre 
— they  could  have  done  it.  — D.E.G. 
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For  treatment  of  diabetes: 


REPLACE 

Human  Insulin 


^o/^L'>SoA^^Oe  - 


S'!^< 


With  Human  Insulin 


Any  change  of  insulin  should 
be  made  cautiously  and  only 
under  medical  supervision. 


HumuUn’® 

human  insulin 
[recombinant  DNA  origin ] 


Leadership 
In  Diabetes  Care 


©1989,  ELI  LILLY  AND  COMPANY  HI-291 4-B  949334 


PRESIDENT’S  MESSAGE 


A Time  to  Count  Our  Blessings 


With  the  holiday  season  each  year  comes  a time  to 
count  our  blessings  and  express  our  thanks  for  them, 
a time  to  acknowledge  our  Creator  and  to  share  His 
love  with  those  we  touch  and  with  those  who  touch 
us  — and  finally,  a time  to  rededicate,  redefine  and 
renew  ourselves  and  our  relationships  as  another  year 
begins. 

Among  the  many  blessings  we  enjoy  are  the  free- 
doms of  speech,  religion,  the  press,  assembly  and 
petition,  as  guaranteed  by  the  First  Amendment  of 
our  Constitution.  I am  grateful  for  the  efforts  in  our 
behalf  exerted  by  our  elected  representatives  to  the 
Kansas  Medical  Society  and  to  the  American  Med- 
ical Association,  as  they  assemble  pursuant  to  those 
freedoms  to  represent  you  and  me  and  our  patients. 
For  much  more  than  a decade,  I have  observed  our 
representatives  in  action  at  AM  A meetings.  Their 
efforts  on  our  behalf  are  prodigious,  and  conform  to 
our  expressed  guidance. 

If  there  is  a flaw  in  this  scenario  it  is  that,  whether 
American  society  or  Kansas  Medical  Society,  every- 
one suffers  when  constituents  “sit  out,”  don’t  ex- 
press their  wishes  or  contribute  their  ideas  and,  in 
short,  fail  to  participate.  Democracy  succeeds  in 
rough  proportion  to  the  participation  of  its  members. 
I have  implicit  faith  in  the  wisdom  of  the  democratic 
process,  but  we  must  all  contribute  to  the  process 


or  live  with  the  consequences  of  our  failure  to  do 
so. 

We  need  your  help.  Please  participate  in  your  med- 
ical society,  and  help  enroll  those  who  have  not  yet 
become  members  so  that  we  may  all  benefit  from 
their  wisdom  as  well.  May  we  then  enjoy  the  thanks 
of  our  successors  in  future  holiday  seasons  for  having 
helped  preserve  our  freedoms. 


4- 
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tolaiowvsilo  is 
referrii^  toyou? 


Discover  DI$C 

^^SYSTEMS 


DISC  Systems’  new  Market  Master  Series  software 
applications  tell  you  who’s  referring  patients  to  you  in  an 
instant— whether  it’s  another  doctor  or  Mabel  from  the 
cafeteria. 

DISC  is  a full-service  computer  system  developed 
exclusively  for  the  financial  and  administrative  functions  of 
a medical  practice. 

Now  we’re  introducing  DISC’S  easy-to-use  Market  Master 
Series,  a series  of  software  applications  to  give  doctors 
invaluable  market  and  financial  information  on  top  of  the 
usual  day-to-day  business  applications  you  can  expect  from 
a system. 


If  you  can’t  answer  these  questions,  ask  about  DISC’S 
Market  Master  applications: 

♦ Who  is  referring  to  me? 

♦ How  can  1 ensure  my  patients  will  remember  to 
schedule  a follow-up  exam? 

♦ Should  1 consider  opening  a satellite? 

♦ What  is  the  distribution  of  insurance  coverage  among 
my  patients? 

♦ How  can  I manage  my  office  schedule  more  effectively? 
Market  Mmter  Series  software  applications  answer  these 

questions  and  more.  With  DISC  you  haw  the  knowledge  to 
control  the  future  of  ycrur  business. 


A product  of 

StrateqiCare® 

^ INC. 

4500  Main  Street,  Suite  900,  Kansas  City,  Missouri,  641 1 1 
For  more  information,  contact  Carl  Brandt,  800/TRY  DISC  (800/879-3472) 


[Z1I3I3  DISC  is  an  NCR  Value-Added  Reseller 


The  Risks  of  Underinsuring 


WAYNE  T.  STRATTON,  J.D.,*  Topeka 

With  the  changes  that  have  occurred  in  the  past 
year  regarding  options  given  physicians  in  selecting 
professional  liability  coverage  limits,  physicians  are 
rethinking  their  coverage.  The  potential  conse- 
quences of  underinsurance  are  something  of  which 
all  health  care  providers  should  be  aware  before 
selecting  their  level  of  malpractice  coverage. 

The  obvious  concern  is  the  consequences  of  a 
malpractice  suit  in  which  plaintiff  obtains  a judg- 
ment in  excess  of  policy  limits.  What  can  the  cred- 
itors take?  The  question  is  best  answered  by  looking 
at  what  assets  exist  and  how  they  are  titled. 

Some  property  is  almost  always  exempt  from  the 
claim  of  judgment  creditors.  Homestead  property 
which  is  equivalent  to  160  acres  of  farm  land  or  1 
acre  within  a city  on  which  the  family  home  is 
located  will  be  exempt  from  the  claim  of  judgment 
creditors.  Personal  property  that  is  exempt  includes 
furnishings,  food,  equipment,  supplies,  fuel  and 
clothing  in  owner’s  present  possession  for  1 year; 
jewelry  worth  not  over  $1,000;  one  car  valued  not 
in  excess  of  $20,000;  a burial  plot  or  crypt;  and 
those  books,  equipment,  etc.,  necessary  to  carry  on 
a person’s  profession  which  do  not  exceed  $7,500 
in  aggregate  value.  Life  insurance  policies  which 
name  someone  other  than  the  physician  or  his  estate 
as  beneficiary  are  also  exempt. 

If  a physician  is  involved  in  a partnership,  part- 
nership property  will  be  exempt,  unless  the  part- 
nership or  association  is  also  a judgment  debtor. 
However,  a partner’s  interest  in  the  partnership  is 
not  protected  (i.e.,  profits  the  partner  is  entitled  to 
or  an  equity  account).  It  will  also  be  possible  for  a 
judgment  creditor  to  garnish  wages  up  to  25%  of 
an  individual’s  aggregate  disposable  earnings,  ac- 


*KMS Legal  Counsel. 

Comments  appearing  herein  are  not  intended  as  a substitute 
for  legal  analysis  or  advice.  Answers  to  legal  questions  depend 
largely  upon  the  particular  facts  of  a case.  The  reader  is  urged 
to  consult  an  attorney  for  answers  to  specific  legal  questions. 

These  comments  do  not  necessarily  represent  the  views  of 
Kansas  Medicine,  or  the  Kansas  Medical  Society.  For  further 
information,  contact  Mr.  Stratton,  515  S.  Kansas,  Topeka,  KS 
66603,  1-800-332-0248. 


Mr.  Stratton’s  discussion  topics  are  se- 
lected for  their  medicolegal  interest  to 
physicians.  Readers  are  invited  to  submit 
questions  or  items  of  interest  in  this  area 
for  attention  in  this  series. 


cording  to  1988  Supp.  K.S.A.  60-2310  (a)  (1). 
Whether  professional  fees  will  be  counted  as  earn- 
ings and  potentially  exempt,  or  may  be  attached  for 
the  purpose  of  paying  creditors,  is  unresolved.  Pen- 
sion money  will  be  exempt  from  attachment  if  it  is 
a qualified  plan  under  the  Internal  Revenue  Code. 

There  are  some  ways  in  which  the  assets  of  a 
physician  may  be  insulated.  The  most  common  is 
to  title  assets  in  the  spouse’s  name.  However,  a 
creditor  may  attempt  to  attach  them  by  claiming 
fraud  if  it  appears  that  the  titles  were  changed  in 
anticipation  of  a creditor’s  claim  or  upon  some  other 
fraudulent  basis. 

If  a physieian  owns  real  property  which  is  held 
in  joint  tenancy  with  a spouse,  if  nonexempt,  the 
creditor  may  attach  the  physician’s  interest.  The 
spouse  could  then  petition  the  court  to  divide  the 
property  in  half  (a  tenancy  in  common) . The  spouse 
could  then  sell  his  or  her  interest  in  the  property 
and  collect  the  proceeds. 

Another  popular  mechanism  to  insulate  assets  is 
the  establishment  of  an  irrevocable  trust.  With  the 
establishment  of  the  tmst,  assets  are  given  to  a trustee 
for  the  trustee’s  management,  and  the  beneficiary 
of  those  assets  could  be,  for  example,  the  physi- 
cian’s children.  In  order  for  an  irrevocable  trust  to 
be  free  of  attachment  by  judgment  creditors,  the 
trust  must  be  established  for  a legitimate  trust  pur- 
pose (e.g.  to  provide  for  the  education  of  children 
or  grandchildren)  and  must  not  be  made  in  antici- 
pation of  litigation.  One  of  the  disadvantages  to  a 
trust  which  needs  to  be  considered  is  that,  once  the 
property  has  been  placed  in  trust,  the  physician  may 

(Continued  on  page  303.) 
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administrative 

details  including 
accounting,  fihug  and 
start-up. 

► Professional,  knowl- 
edgeable employee 
benefit  specialists. 
y Thoroughly  re- 
searched investments 
for  best  performance. 
► Cali  Chuck  Gorney 
today  at  268-1257. 
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¥)u’ve  Spent  A Lifetime 
Building  Yaar  Practice. 


Can  you  chance  having  a disability  take 
it  away? 

Did  you  know  that  on  the  average,  your  chances 
of  suffering  a long  term  disability  between  the 
ages  of  32  and  72  are  almost  three  times  as  great 
as  your  chances  of  dying?  In  fact,  forty-eight 
percent  of  all  mortgage  foreclosures  are  due  to 
disability. 

With  disability  income  insurance  from  Connect- 
icut Mutual,  you  can  protect  yourself  from  the 
financial  losses  incurred  during  a long  term  dis- 
ability or  illness  which  could  take  away  that 
which  you  have  worked  long  and  hard  to  build. 

The  KMS  DISABILITY  INCOME  AND 
BUSINESS  OVERHEAD  INSURANCE 
PROGRAM  is  specially  designed  for  the 
members  of  the  Kansas  Medical  Society  by 
the  firm  of  Cohen,  Curtis  and  Associates,  Inc. 


Cohen,  Curtis  and  Associates,  has  long  been 
known  for  their  expert  counseling  of  physicians. 
For  almost  30  years  they  have  provided  insur- 
ance and  financial  products  to  physicians. 

The  KMS  DISABILITY  INCOME  AND 
BUSINESS  OVERHEAD  INSURANCE 
PROGRAM  features: 

■ 15%  discount  on  premiums  (up  to  25%  for 
non-smokers!) 

■ Non-cancellable  and  guaranteed  continu- 
able  Disability  coverage  to  age  65. 

I Guaranteed  premiums. 

■ Guaranteed  acceptance  for  all  association 
members. 

■ Individually  owned  policies. 

If  you  would  like  more  information  on  this 
valuable  coverage,  mail  us  the  coupon  below 
or  call  (816)  932-9420  or  our  toll-free  number 
800-747-9420. 


I’d  like  more  information  on  the  KANSAS  MEDICAL  SOCIETY 
DISABILITY  INCOME  AND  BUSINESS  OVERHEAD 
INSURANCE  PROGRAM. 


Name 


Address 


CITY  STATE  ZIP 

( ) 

Phone 

Connecticut  Mutual  Life  Insurance  Company  (Hartford,  CT),  its 
subsidiaries  and  affiliates. 


Cohen, 

Curtis  and 
Associates,  Inc. 

One  Ward  Parkway,  Suite  345 
Kansas  City,  Missouri  641 12 
1-816-932-9420 
1-800-747-9420 


An  associate  of  the 


Alliance 


MEDICINA  ET  LEX 

(Continued  from  page  300.) 

no  longer  have  a right  to  the  income  from  that  prop- 
erty and  no  longer  has  any  rights  to  transfer  or 
otherwise  assign  the  property.  The  trustee  has  com- 
plete control  over  the  assets  and  manipulates  the 
assets  in  a manner  the  trustee  finds  best  for  the 
beneficiaries,  based  on  the  terms  of  the  trust.  The 
physician  loses  all  rights  in  the  property.  Anything 
less  would  subject  the  trust  to  attachment  by  cred- 
itors. 

Overall,  there  are  few  assets  which  a judgment 
creditor  cannot  attach.  There  are,  however,  devices 
to  limit  assets  available.  The  potential  risks  of  un- 
derinsurance should  be  carefully  considered,  espe- 
cially when  selecting  policy  limits  on  malpractice 
coverage. 


PHYSICIANS  NEEDED 
PART-TIME 

The  Kansas  Disability  Determination  and 
Referral  Services  needs  physicians  to  review 
cases  at  the  Docking  State  Office  Building 
in  Topeka.  We  need  physicians  who  are  will- 
ing to  review  the  record  of  medical  infor- 
mation to  assess  whether  people  are  dis- 
abled or  not  in  terms  of  the  Social  Security 
Act.  We  are  primarily  interested  in  Family 
Physicians,  General  Internists  and  Psychia- 
trists who  are  willing  to  work  part-time  a 
minimum  of  8 hours  per  week. 

If  interested,  please  contact  M.  Rene  Hau- 
sheer,  M.D.  In  the  Topeka  area,  call  296- 
6600,  or  call  toll-free  in  Kansas  1 -800-432- 
2428  Monday  through  Friday  from  10  a.m. 
to  4 p.m. 


Most 
patients 
need 
only  one. 


K-9UR20 

(potasaum  chloride)  20mEq 


Microburst 

Release 

System 

Sustained  Release 
Tablets 


A daily  prophylactic  dose 
in  a singie  tabiet. 

Please  see  next  page  for  brief  summary  of  prescribing  information 


# Key  Pharmaceuticals.  Inc. 
Kenilworth.  NJ  07033 
World  leader  In  drug  delivery  systems. 


Copyright  ' 1987,  Key  Pharmaceuticals.  Inc  . Kenilworth.  NJ  07033. 
All  rights  reserved,  KD-2055/14238603H  8/87 
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KW^m  ■■%®|Microbutst 

(Potassium  Chloride)  USP 
Extended  Release  Tablets 

INDICATIONS  AND  USAGE  BECAUSE  OF  REPORTS  OF  INTESTINAL  AND  GASTRIC  ULCERATION  AND  BLEEDING  WITH 
CONTROLLED  RELEASE  POTASSIUM  CHLORIDE  PREPARATIONS,  THESE  DRUGS  SHOULD  BE  RESERVED  FOR  THOSE 
PATIENTS  WHO  CANNOT  TOLERATE  OR  REFUSE  TO  TAKE  LIQUID  OR  EFFERVESCENT  POTASSIUM  PREPARATIONS  OR  FOR 
PATIENTS  IN  WHOM  THERE  IS  A PROBLEM  OF  COMPLIANCE  WITH  THESE  PREPARATIONS. 

1 .  For  the  treatment  of  patients  with  hypokalemia  with  or  without  metabolic  alkalosis,  in  digitalis  intoxication  and  in  pa- 
tients with  hypokalemic  familial  periodic  paralysis.  If  hypokalemia  is  the  result  of  diuretic  therapy,  consideration  should  be 
given  to  the  use  of  a lower  dose  of  diuretic,  which  may  be  sufficient  without  leading  to  hypokalemia. 

2.  For  the  prevention  of  hypokalemia  in  patients  who  would  be  at  particular  risk  if  hypokalemia  were  to  develop,  e.g., 
digitalized  patients  or  patents  with  significant  cardiac  arrhythmias. 

The  use  of  potassium  salts  in  patients  receiving  diuretics  for  uncomplicated  essential  hypertension  is  often  unnecessary 
when  such  patients  have  a normal  dietary  pattern  and  when  low  doses  of  the  diuretic  are  used.  Serum  potassium  should  be 
checked  periodically,  however,  and  if  hypokalemia  occurs,  dietary  supplementation  with  potassium-containing  foods  may  be 
adequate  to  control  milder  cases.  In  more  severe  cases,  and  if  dose  adjustment  of  the  diuretic  is  ineffective  or  unwarranted, 
supplementation  with  potassium  salts  may  be  indicated. 

CONTRAINDICATIONS  Potassium  supplements  are  contraindicated  in  patients  with  hyperkalemia  since  a further  increase  in 
serum  potassium  concentration  in  such  patients  can  produce  cardiac  arrest.  Hyperkalemia  may  complicate  any  of  the  fol- 
lowing conditions:  Chronic  renal  failure,  systemic  acidosis  such  as  diabetic  acidosis,  acute  dehydration,  extensive  tissue 
breakdown  as  in  severe  burns,  adrenal  insufficiency,  or  the  administration  of  a potassium-sparing  diuretic  (e.g.,  spironolac- 
tone, triamterene,  amiloride)  (see  OVERDOSAGE). 

Controlled  release  formulations  of  potassium  chloride  have  produced  esophageal  ulceration  in  certain  cardiac  patients 
with  esophageal  compression  due  to  enlarged  left  atrium.  Potassium  supplementation,  when  indicated  in  such  patients, 
should  be  given  as  a liquid  preparabon  or  as  an  aqueous  (water)  suspension  of  K-DUR  (see  PRECAUTIONS;  Information  lor 
Patients,  and  DOSAGE  AND  ADMINISTRATION  sections). 

All  solid  dosage  forms  of  potassium  chloride  are  contraindicated  in  any  patient  in  whom  there  is  structural,  pathological 
(e.g. , diabetic  gastroparesis)  or  pharmacologic  (use  of  anticholinergic  agents  or  other  agents  with  anticholinergic  properties  at 
sufficient  doses  to  exert  anticholinergic  effects)  cause  for  arrest  or  delay  in  tablet  passage  through  the  gastrointestinal  tract. 
WARNINGS  Hyperkalemia  (see  0VERD0SAGE)-ln  patients  with  impaired  mechanisms  for  excreting  potassium,  the  ad- 
ministrabon  of  potassium  salts  can  produce  hyperkalemia  and  cardiac  arrest.  This  occurs  most  commonly  in  patients  given 
potassium  by  the  intravenous  route  but  may  also  occur  in  pabents  given  potassium  orally.  Potentially  fatal  hyperkalemia  can 
develop  rapidly  and  be  asymptomatic.  The  use  of  potassium  salts  in  patients  with  chronic  renal  disease,  or  any  other  condi- 
bon  which  impairs  potassium  excretion,  requires  particularly  careful  monitoring  of  the  serum  potassium  concentration  and 
appropriate  dosage  adjustment. 

Interaction  with  Potassium  Sparing  Diuretics— Hypokalemia  should  not  be  treated  by  the  concomitant  administration  of 
potassium  salts  and  a potassium-sparing  diuretic  (e.g.,  spironolactone,  triamterene  or  amiloride)  since  the  simultaneous  ad- 
minisbation  of  these  agents  can  produce  severe  hyperkalemia. 

Interaction  with  Angiotensin  Converting  Enzyme  Inhlbitors-Angiotensin  converting  enzyme  (ACE)  inhibitors  (e.g.,  cap- 
topril,  enalapril)  will  produce  some  potassium  retention  by  inhibibng  aldosterone  production.  Potassium  supplements  should 
be  given  to  patients  receiving  ACE  inhibitors  only  with  close  monitoring. 

Gastrointestinal  Leslons-Solid  oral  dosage  forms  of  potassium  chloride  can  produce  ulcerative  and/or  stenotic  lesions 
of  the  gastrointestinal  tract.  Based  on  spontaneous  adverse  reacbon  reports,  enteric  coated  preparations  of  potassium  chlo- 
ride are  associated  with  an  increased  frequency  of  small  bowel  lesions  (40-50  per  100,000  patient  years)  compared  to  sus- 
tained release  wax  matrix  formulations  (less  than  one  per  100,000  patient  years).  Because  of  the  lack  of  extensive  marketing 
experience  with  microencapsulated  products,  a comparison  between  such  products  and  wax  matrix  or  enteric  coated 
products  is  not  available.  K-DUR  is  a tablet  formulated  to  provide  a controlled  rate  of  release  of  microencapsulated  potassi- 
um chloride  and  thus  to  minimize  the  possibility  of  a high  local  concentration  of  potassium  near  the  gastrointestinal  wall. 
Prospective  trials  have  been  conducted  in  normal  human  volunteers  in  which  the  upper  gastrointestinal  tract  was  evaluat- 
ed by  endoscopic  inspection  before  and  after  one  week  of  solid  oral  potassium  chloride  therapy.  The  ability  of  this  model  to 
predict  events  occurring  in  usual  clinical  practice  is  unknown.  Trials  which  approximated  usual  clinical  practice  did  not  reveal 
any  clear  differences  between  the  wax  matrix  and  microencapsulated  dosage  forms.  In  contrast,  there  was  a higher  inci- 
dence of  gastric  and  duodenal  lesions  in  subjects  receiving  a high  dose  of  a wax  matrix  controlled  release  formulation  under 
condibons  which  did  not  resemble  usual  or  recommended  clinical  practice  (i.e. , 96  mEq  per  day  in  divided  doses  of  potassi- 
um chloride  administered  to  fasted  patients,  in  the  presence  of  an  anticholinergic  drug  to  delay  gastric  emptying).  The  upper 
gastrointestinal  lesions  observed  by  endoscopy  were  asymptomabc  and  were  not  accompanied  by  evidence  of  bleeding 
(Hemoccult  testing).  The  relevance  of  these  findings  to  the  usual  conditions  (i.e.,  non-fasting,  no  anticholinergic  agent, 
smaller  doses)  under  which  controlled  release  potassium  chloride  products  are  used  is  uncertain;  epidemiologic  studies 
have  not  identified  an  elevated  risk,  compared  to  microencapsulated  products,  for  upper  gastrointestinal  lesions  in  patients 
receiving  wax  matrix  formulations.  K-OUR  should  be  discontinued  immediately  and  the  possibility  of  ulceration,  obstruction 
or  perforation  considered  if  severe  vomiting,  abdominal  pain,  distention,  or  gastrointestinal  bleeding  occurs. 

Metabolic  Acidosis-Hypokalemia  in  patients  with  metabolic  acidosis  should  be  treated  with  an  alkalinizing  potassium 
salt  such  as  potassium  bicarbonate,  potassium  citrate,  potassium  acetate,  or  potassium  gluconate, 

PRECAUTIONS  General:  The  diagnosis  of  potassium  deplebon  is  ordinarily  made  by  demonstrating  hypokalemia  in  a patient 
with  a clinical  history  suggesbng  some  cause  for  potassium  depletion.  In  Interpreting  the  serum  potassium  level,  the  physi- 
cian should  bear  in  mind  that  acute  alkalosis  per  se  can  produce  hypokalemia  in  the  absence  of  a deficit  in  total  body  potas- 
sium while  acute  acidosis  per  se  can  increase  the  serum  potassium  concentration  into  the  normal  range  even  in  the 
presence  of  a reduced  total  body  potassium.  The  treatment  of  potassium  depletion,  particularly  in  the  presence  of  cardiac 
disease,  renal  disease,  or  acidosis  requires  careful  attention  to  acid-base  balance  and  appropriate  monitoring  of  serum  elec- 
trolytes. the  electrocardiogram,  and  the  clinical  status  of  the  patient. 

Laboratory  Tests:  When  blood  is  drawn  for  analysis  of  plasma  potassium  It  is  important  to  recognize  that  artifactual  eleva- 
bons  can  occur  after  improper  venipuncture  technique  or  as  a result  of  in-vitro  hemolysis  of  the  sample. 

Drug  Interactions:  Potassium-sparing  diuretics,  angiotensin  converting  enzyme  inhibitors  (see  WARNINGS). 
Carcinogenesis,  Mutagenesis,  Impairment  of  Fertility:  Carcinogenicity,  mutagenicity  and  fertility  studies  in  animals 
have  not  been  performed.  Potassium  is  a normal  dietary  constituent. 

Pregnancy  Category  C:  Animal  reproduction  studies  have  not  been  conducted  with  K-DUR.  It  Is  unlikely  that  potassium  sup- 
plementabon  that  does  not  lead  to  hyperkalemia  would  have  an  adverse  effect  on  the  fetus  or  would  affect  reproductive  capacity. 

Nursing  Mothers:  The  normal  potassium  ion  content  of  human  milk  is  about  13  mEq  per  liter.  Since  oral  potassium  be- 
comes part  of  the  body  potassium  pool,  so  long  as  body  potassium  is  not  excessive,  the  contribution  of  potassium  chloride 
supplementation  should  have  little  or  no  effect  on  the  level  In  human  milk. 

Pediatric  Use:  Safety  and  effectiveness  in  children  have  not  been  established. 

ADVERSE  REACTIONS  One  of  the  most  severe  adverse  effects  is  hyperkalemia  (see  CONTRAINDICATIONS,  WARNINGS, 
and  OVERDOSAGE).  There  have  also  been  reports  of  upper  and  lower  gastrointestinal  conditions  including  obstruction, 
bleeding,  ulceration,  and  perforation  (see  CONTRAINDICATIONS  and  WARNINGS). 

The  most  common  adverse  reactions  to  oral  potassium  salts  are  nausea,  vomiting,  flatulence,  abdominal  pain/discom- 
fort, and  diarrhea.  These  symptoms  are  due  to  irritation  of  the  gastrointestinal  tract  and  are  best  managed  by  diluting  the 
preparation  further,  taking  the  dose  with  meals  or  reducing  the  amount  taken  at  one  time. 

OVERDOSAGE  The  administration  of  oral  potassium  salts  to  persons  with  normal  excretory  mechanisms  for  potassium  rare- 
ly causes  serious  hyperkalemia.  However,  if  excretory  mechanisms  are  impaired  or  if  potassium  is  administered  too  rapidly 
intravenously,  potentially  fatal  hyperkalemia  can  result  (see  CONTRAINDICATIONS  and  WARNINGS).  It  Is  important  to 
recognize  that  hyperkalemia  is  usually  asymptomatic  and  may  be  manifested  only  by  an  increased  serum  potassium  con- 
centrabon  (6.5-8.0  mEq/L)  and  characteristic  electrocardiographic  changes  (peaking  of  T -waves,  loss  of  P-waves,  depres- 
sion of  S-T  segment,  and  prolongation  of  the  QT-interval).  Late  manifestabons  include  muscle-paralysis  and  cardiovascular 
collapse  from  cardiac  arrest  (9-12  mEq/L). 

Treatment  measures  for  hyperkalemia  include  the  following: 

1.  Elimination  of  foods  and  medications  containing  potassium  and  of  any  agents  with  potassium-sparing  properties. 

2.  Intravenous  administrabon  of  300  to  500  mL/hr  of  10%  dextrose  solution  containing  10-20  units  of  crystalline  insulin 
per  1,000  mL, 

3.  Correcbon  of  acidosis,  if  present,  with  intravenous  sodium  bicarbonate. 

4.  Use  of  exchange  resins,  hemodialysis,  or  peritoneal  dialysis. 

In  treating  hyperkalemia,  it  should  be  recalled  that  in  patients  who  have  been  stabilized  on  digitalis,  too  rapid  a lowering  of 
the  serum  potassium  concentration  can  produce  digitalis  toxicity. 

Caution  Federal  law  prohibits  dispensing  without  prescription. 
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Manuscripts  must  be  typewritten,  double 
spaced,  leaving  wide  margins.  Submit  the 
original  plus  one  copy  if  possible.  Manuscripts 
are  received  with  the  explicit  understanding 
that  they  are  not  simultaneously  under  consid- 
eration by  any  other  publication.  Publication 
elsewhere  will  be  subsequently  authorized  at 
the  discretion  of  the  editor. 

Brief,  concise  articles  are  preferred;  an  ideal 
manuscript  will  not  exceed  five  double  spaced 
pages.  All  material  will  be  edited  by  the  staff 
copy  editor  to  assure  clarity,  good  grammar 
and  appropriate  language,  and  to  conform  to 
KANSAS  MEDICINE  style  and  format.  When 
feasible,  material  may  be  condensed. 

The  author  will  be  asked  to  review  the  gal- 
ley proof  prior  to  publication  to  verify  state- 
ments of  fact.  Although  editing  and  proof- 
reading will  be  done  with  care,  the  author  is 
responsible  for  accuracy  of  material  published. 

The  galley  proof  is  for  correction  of  ER- 
RORS; rewriting  of  material  must  be  done  prior 
to  submission.  Authors  are  urged  to  carefully 
check  manuscripts  and  galley  proof  for  errors 
that  could  result  in  inaccurate  information. 

Drugs  should  be  referred  to  by  generic 
names;  trade  names  may  follow  in  parentheses 
if  useful.  All  units  of  measure  must  be  given 
in  the  metric  system. 

KANSAS  MEDICINE  will  print  a maxi- 
mum of  ten  references.  All  applicable  refer- 
ences should  be  marked  by  superscripts  in  the 
text  in  the  order  cited.  If  more  than  ten  sources 
are  cited,  the  author  should  designate  the  ten 
most  significant  to  be  printed,  and  readers  will 
be  referred  to  the  author  for  the  complete  list. 

Illustrative  material  must  be  identified  by 
its  referral  number  in  the  text  and  be  accom- 
panied by  a short  legend.  Photos  should  be 
black  and  white  glossy  prints.  Tables  should 
be  self-explanatory  and  should  supplement,  not 
duplicate,  the  text. 

KANSAS  MEDICINE  will  assume  the  cost 
of  B/W  engravings,  cuts,  and  tables  for  two 
units.  A unit  is  defined  as  V4  page.  The  au- 
thor(s)  will  be  billed  for  additional  units  at  a 
cost. 

A reprint  order  form  with  a table  showing 
estimated  cost  will  be  sent  with  the  galley 
proof.  Reprints  must  be  ordered  by  the  author 
through  KANSAS  MEDICINE,  and  will  be 
billed  to  the  author  following  shipment  of  the 
order. 
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Blue  Cross  and  Blue  Shield 

ot  Kansas 


We  Translate  Claims 
Regulations  Into  English. 


Managing  insurance 
receivables  can  sometimes 
be  a little  too  challenging. 
It’s  as  if  the  people  who 
write  insurance  rules  and 
regulations  never  expect 
others  to  read,  much  less, 
understand  them. 

Lucky  for  you,  your 
Blue  Cross  and  Blue  Shield 
Professional  Relations 
Representative  does.  So 
when  you  have  a question 
most  answers  are  just  a 
phone  call  away.  What’s 
more,  we’re  eager  to  come 
to  your  office  with  ideas  to 
keep  your  Medicare,  HMO 
Kansas  and  Blue  Cross  and 
Blue  Shield  . . . your  entire 
claims  operation . . .working 
at  peak  efficiency. 

Call  us.  We  understand. 


Velda  Fresquez-Gray 
Manager  of  Medical  Services 


Doug  Scott 

Manager  of  Medical  Services 


Or  call  the  Blue  Cross  and  Blue  Shield  Hotline  toll-free  1-800-432-3587. 


Call  your  Professional  Relations 
Representative  direct: 

Kelly  Killinger 
Topeka  (913)  291-8862 
Sue  Dunaway 
Topeka  (913)  291-8207 
Bob  Smith 

Topeka  (913)  291-8651 
Pat  Toda 

Topeka  (913)  291-8716 
Angie  Emig-Fernandez 
Wichita  (316)  269-3678 
Jim  Clouse 

Wichita  (316)  269-3674 
Beth  Lopp 

Dodge  City  (316)  225-0884 
Debra  Meisenheimer 
Hutchinson  (316)  663-1313 


Fred  Boston 

Director  of  External  Operation 


0 HMO  Kansas 


A subsidiary  of  Blue  Cross  & Blue  Shield  of  Kansas,  Inc. 

® Registered  Marks  Blue  Cross  and  Blue  Shield  Association 


Relieve  it.  With  our 
comprehensive  computer 
system  designed  specifically 
for  medical  offices.  A system 
used  by  more  than  1 5 percent 
of  all  Kansas  physicians. 

• Accounts  receivable  with 
revenue  reporting 

• Insurance  processing  with 
electronic  claims 

• Specialized  HMO  reports 

• Comprehensive  general 
accounting 

• Collections  with  letter  writing 

• Appointments  with  letter  writing 

• Patient  recall  with  letter  writing 

• IBM  hardware 

• Periodic  user  seminars  ^ 

• . . . and  much  more  ? 


It’s  easy  because  we  provide 
it  all.  IBM  hardware.  Software. 
Training.  Ongoing  support.  PDS. 

In  business  since  1973 . . .with  more 
than  100  satisfied  customers.  PDS. 
To  help  you  manage  your  office 
even  better. 


PROFESSIONAL  DATA  SERVICES 
3 Compound  Drive  • Hutchinson,  KS  • 316/663-5282 
Kansas  City  • 913/491-3644 
Lincoln,  NE  « 402/476-9322 


We  think  you’re  overrated. 


In  our  opinion,  your  malpractice  insurance  costs  shouldn't  be  sky-high. 

And  we  know  how  to  bring  them  back  to  earth.  In  fact,  million  dollar  limits  are 
available  at  the  most  competitive  prices  in  Kansas  and  many  physicians  enjoy  up 
to  a 32%  savings. 

Call  us  at  (816)  395-8501.  We'll  help  you  keep  your  malpractice  insurance  costs 
firmly  on  the  ground. 
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WOODSMALL  RISK  SERVICES 

A Woodsman  Company 

Five  Crown  Center 
Kansas  City,  Missouri  64108 
1-800-325-9154 


Impaired  Physician  Program 

1-800-332-0156 

For  information  concerning  the  Impaired  Physician  Program  of  KMS  or  to  get  help  for  an  impaired  colleague, 
yourself  or  your  spouse,  please  contact  the  KMS  office  or  the  contact  person  in  your  area.  All  information 
and  identities  will  be  held  in  strictest  confidence.  This  program  is  an  advocacy  program  with  emphasis  on 
identification  and  treatment  of  impaired  individuals  with  the  least  disruption  in  their  daily  lives. 


Judith  A.  Janes,  C.C.D.P.  . 


Bradley  H.  Barrett,  M.D., 

Neodesha 316-325-3055 

Thomas  A.  Bauer,  M.D., 

Hutchinson 316-663-6121 

Norman  W.  Berkley,  M.D.,  Seneca  913-336-2128 

John  A.  Billingsley,  Jr.,  M.D., 913-755-3151 

Osawatomie  Ext.  547 

Veltin  J.  Boudreaux,  M.D., 

Halstead 316-835-2241 

Edward  J.  Fitzgerald,  M.D., 

Wichita 316-689-5050 

Merle  A.  Hodges,  M.D.,  Salina  ...  913-825-9024 

Topeka  office 913-235-2383 

Rodney  Jones,  M.D.,  Wichita  316-687-2527 

Connie  M.  Marsh,  M.D.,  Halstead  316-835-3435 
W.  Lee  Murray,  M.D., 

Shawnee  Mission  913-541-3350 

C.  Erik  Nye,  M.D., 

Shawnee  Mission  913-362-8317 


....  1-800-332-0156 
Marvin  M.  Palmer,  M.D., 

Leavenworth  913-727-1151 

Ivan  E.  Rhodes,  M.D.,  Wichita  ...  316-685-9289 
Timothy  M.  Scanlan,  M.D., 

Wichita  316-689-4850 

Alex  Scott,  M.D.,  Junction  City  ...  913-238-2518 
George  R.  Tiller,  M.D.,  Wichita  ..  316-684-5255 

Karen  Trudeau,  Derby 316-788-4593 

Virginia  L.  Tucker,  M.D.,  KUMC  913-588-5919 

Eric  A.  Voth,  M.D.,  Topeka  913-354-9591 

Linda  Wallace,  R.N.,  Atchison  ....  913-367-4476 
Wayne  O.  Wallace,  Jr.,  M.D., 

Atchison  913-367-7300 

Kermit  G.  Wedel,  M.D., 

Minneapolis  913-392-2144 

Nancy  Jane  Welsh,  M.D.,  913-272-3111 

Topeka  Ext.  533 

A.  T.  Wittman,  M.D.,  Pratt 316-672-5555 
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Ever  wish  you  could  be  in 
two  places  at  one  time? 


Emergency  Services,  RA.  of  Wichita, 
understands  your  dilemma:  You’d  like 
to  get  away  — to  take  a much-needed 
vacation,  to  attend  a long-awaited 
symposium  — but  your  patients 
need  you  and  you  can’t  let 
them  down. 

ESPA  can  help.  No,  we 
can’t  clone  you.  But  we 
can  do  the  next  best  thing. 

We  can  provide  a qualified, 
conscientious  family  practitioner 
or  internist  to  take  over  your  duties. 
Your  trip  will  be  worry-free  because 
you’ll  know  you’ve  found  a 
replacement  you  can  trust. 
ESPA  physicians  are  licensed  by 
the  state  of  Kansas  and  they  have 
current  D.E.A.  numbers  and 
A.C.L.S.  certification.  In  addition 
to  providing  locum  tenens 
coverage,  ESPA  physicians  staff 
the  emergency  room  of  one  of  the 
Midwest’s  leading  hospitals, 
HCA  Wesley  Medical  Center 
in  Wichita. 

To  find  out  how  you  can  arrange 
for  a physician  to  maintain  your 
office  practice  and  to  treat 
hospital  inpatients,  outpatients 
and  emergency  patients, 
write  or  call 

Emergency  Services,  P.A. 

550  N.  Hillside 
Wichita,  KS  67214-4976 
(316)  688-7002. 
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KANSAS  MEDICAL  SOCIETY 

Newsletter 

1300  Topeka  Ave.  • Topeka.  Kansas  66612  • (913)  235-2383 


OVERSIGHT  COMMITTEE  On  November  2,  the  Health  Care  Stabilization  Fund  (HCSF) 
INITIATES  STUDY  OF  Oversight  Committee  conducted  hearings  on  the  subject  of 

ATTORNEYS'  FEES  limiting  attorneys'  fees  paid  from  Stabilization  Fund  awards. 

KMS  Executive  Director  Jerry  Slaughter  testified  in  support 
of  placing  limits  on  the  percentage  of  any  Fund  payment  that 
may  be  retained  by  the  plaintiff's  lawyer.  Other  proponents 
were  Tom  Bell,  on  behalf  of  the  Kansas  Hospital  Association, 
and  Harold  Riehm,  representing  the  Kansas  Association  of 
Osteopathic  Medicine. 

Ted  Fay,  HCSF  Administrator,  explained  that  limits  on  attor- 
neys ' fees  would  affect  jury  awards  by  increasing  the  ratio 
of  compensation  received  by  the  plaintiff,  but  would  not 
necessarily  reduce  the  amount  of  awards.  In  contrast, 
settlement  agreements  do  take  into  account  the  plaintiff's 
expense  for  legal  representation  and,  therefore,  limits  on 
contingency  fees  would  likely  reduce  the  total  amount  of  com- 
pensation paid  out  of  the  Fund. 

Opponents  of  contingency  fee  limits  were  the  Kansas  Bar 
Association  and  the  Kansas  Trial  Lawyers  Association.  They 
argued  that  the  value  of  legal  services  should  be  a reflec- 
tion of  economic  factors,  rather  than  governmental  regula- 
tion; that  limits  would  discourage  lawyers  from  representing 
clients  on  a contingency  basis,  and  thus  deny  some  patients 
access  to  recourse;  and  that  legislative  interference  with 
private  contracts  would  be  unconstitutional. 

Members  of  the  Oversight  Committee  are  Frank  Lowman,  Topeka, 
Chairman;  Senator  Dick  Bond,  R-Overland  Park;  Senator  Richard 
Rock,  D-Arkansas  City;  Representative  Dale  Sprague, 
R-McPherson;  Representative  Larry  Turnquist,  D-Salina;  Paul 
Kindi i ng,  M.D.,  Topeka;  Richard  Rajewski,  M.D.,  Hays;  James 
Rider,  D.O.,  Valley  Falls;  Homer  Cowan,  Fort  Scott;  Gene 
Schmidt,  Hutchinson;  and  Ron  Todd  on  behalf  of  the  Insurance 
Commi ssioner . 


CLINICAL  LABORATORY  At  a recent  Washington,  D.C.  seminar  conducted  to  apprise 
REGULATIONS  physicians  and  other  parties  of  where  the  regulatory  process 

stands,  a HCFA  official  conceded  that  the  agency  is  having 
difficulties  in  formulating  proposed  regulations  because  of 
the  complexities  involved  in  effecting  mandated  changes  in 
clinical  laboratory  operations. 

Commanding  the  greatest  concern,  the  official  stated,  are 
physician  office  laboratory  (POL)  provisions.  HCFA  has  the 
gargantuan  task  of  determining  precisely  how  to  exercise  its 
responsibility  for  seeing  that  on-site  inspections  are  con- 
ducted at  140,000  POLs.  It  must  also  draft  regulations 


defining  "a  simple  laboratory  test"  and  provide  for  the 
issuance  of  a certificate  of  waiver  for  qualifying  POLs. 

Under  CLIA-1988  legislation,  POLs  were  to  be  federally  regui- 
lated  by  July  1,  1991.  Thus  far,  however,  HCFA  has  been  able 
only  to  issue  proposed  regulations  for  independent  clinical 
labs  through  the  standard  Federal  Register  regulatory  notice 
and  comment  process.  The  current  timetable,  the  HCFA  spokes- 
person said,  is  for  POL  regulations  to  be  proposed  sometime 
next  spring  and  to  be  finalized  next  fall. 

EXEMPT  LICENSE  TO 
PRACTICE  MEDICINE 

The  exempt  license  was  created  to  enable  physicians  who  have 
retired  from  practice  to  continue  to  offer  their  much-needed 
services.  Under  the  rules  adopted  by  the  Healing  Arts  Board 
in  this  regard,  physicians  who  hold  an  exempt  license  may 
offer  their  services  in  a variety  of  ways,  including  the  fol - 
lowi ng: 

* in  administrative  functions  with  no  direct  patient  care 
i nvol vement; 

* participating  in  charitable  programs,  such  as  clinics; 

* serving  on  the  KDHE  survey  team  for  long-term  care  facil- 
ities inspections; 

* rendering  medical  care  on  occasion. 

Under  an  exempt  license,  a physician  may  receive  compensation 
for  those  services  which  do  not  involve  direct  patient  care 
activity.  The  physician  with  an  exempt  license  may  render 
medical  care  services  so  long  as  he/she  is  not  regularly  en- 
gaged in  practice  and  holding  him/herself  out  to  be  "engaged 
in  practice."  Also,  physicians  so  licensed  do  not  fall  under 
the  state  requirement  of  mandatory  liability  insurance  cover- 
age, nor  are  they  required  to  maintain  CME.  While  physicians 
who  provide  services  under  an  exempt  license  are  exposed  to 
liability  for  the  services  they  provide,  considering  the  na- 
ture of  their  involvement,  their  exposure  would  be  minimal. 

The  above  clarification  of  the  current  licensing  law  was  pro- 
vided by  the  Healing  Arts  Board  General  Counsel.  KMS  hopes 
that  more  "retired"  physicians  will  elect  to  realize  their 
full  potential  by  obtaining  exempt  licenses  and  taking  part 
in  the  many  activities  so  desperately  needing  physician  ser- 
vices. If  you  are  interested  in  this  opportunity  to  serve 
your  community,  please  contact  KMS  at  1-800-332-0156  or  913- 
235-2383. 

KMS  SALUTES  KMSA 

The  Kansas  Medical  Society  Auxiliary  (KMSA)  has  been  dedi- 
cated to  improving  the  health  care  and  quality  of  life  for 
all  Kansans  since  1925.  A not-for-prof i t volunteer  organi- 
zation representing  physician  spouses  throughout  the  state 
of  Kansas,  KMSA  is  part  of  the  Federation  of  the  AMA  Aux- 
iliary, which  has  more  than  80,000  members  nationwide. 

KMSA  projects  include  adolescent  health  issues,  child  abuse 
prevention,  organ  donor  awareness,  cholesterol  awareness, 
school  health  programs,  substance  abuse  prevention,  AIDS  edu- 
cation, foster  child  care  and  services  for  the  elderly. 

County  auxiliaries  work  with  existing  community  health  proj- 
ects in  initiating  services  where  none  exist.  Heavy  emphasis 

is  placed  on  legislative  involvement  and  medical  education. 


LONG-TERM 

COMMITTEE 


PHYSICIAN' 
TO  KANSAS 


AMA  TESTS 
PACKAGE 


The  Federation  promotes  personal  development  through  educa- 
tional programs  in  leadership  training,  public  speaking, 
public  relations,  stress  management  and  time  management  semi- 
nars. Through  mutual  goals  of  service  and  fellowship,  auxil- 
iary members  develop  lifelong  friendships.  The  KMSA  provides 
necessary  peer  support  to  deal  with  the  often  unique  prob- 
lems facing  a physician. 

If  your  spouse  is  not  already  a member  of  KMSA,  do  encourage 
her  or  him  to  join.  Currently,  KMSA  member  Roger  Warren,  M.D. 
(Linda  Warren,  M.D.),  serves  as  President  of  KMS,  and  KMSA 
member  Jerry  Slaughter  (Marilee  McGinness,  M.D.)  is  KMS  Exec- 
utive Director.  Physicians'  spouses  and  widows,  and  spouses 
of  residents,  interns  and  medical  students  are  eligible  to 
belong. 


The  KMS  Long-Term  Care  Committee,  chaired  by  William  Nice, 
M.D.,  Topeka,  has  made  a recommendation  to  KDHE"  that  "nursing 
home  survey  teams  include  a retired  physician,  preferably  one 
who  has  nursing  home  care  experience.  KDHE  has  accepted  a 
previous  recommendation  that  each  nursing  home  be  equipped 
with  an  examining  table. 

The  Long-Term  Care  Committee  is  now  seeking  nominations  for 
the  American  Geriatrics  Society's  Clinician  of  the  Year  award 
honoring  an  outstanding  clinician  in  geriatric  medicine. 
Letters  of  nomination  should  note  the  length  of  time  the  can- 
didate has  practiced  geriatric  medicine  and  should  stress  the 
individual's  contributions  to  the  community.  The  candidate's 
practice  should  be  primarily  geri atrics-or iented . The  letter 
of  nomination  should  outline  the  specific  reasons  for  nomina- 
tion and  include  a copy  of  the  nominee's  curriculum  vitae. 

The  award  provides  an  honorarium  intended  to  enable  the  recip- 
ient to  attend  the  AGS  1990  annual  meeting  in  Atlanta.  Send 
nominations  to  the  KMS  Long-Term  Care  Committee,  1300  Topeka 
Avenue,  Topeka,  KS  66612. 


S GUIDE 
LAW 


An  updated  version  of  the  Physician's  Guide  to  Kansas  Law  is 
now  available  from  KMS.  This  reference  manual,  while  not 
intended  as  a substitute  for  legal  advice  or  analysis,  repre- 
sents a complete  statement  of  laws  on  issues  related  to 
health  care  in  Kansas.  Included  in  its  104  pages  are  the 
following:  references  to  Kansas  Statutes  and  Administrative 
Regulations,  and  information  on  record  retention,  reporting 
requirements,  controlled  substances  and  durable  power  of 
attorney  for  health  care  decisions.  Copies  of  the  guide  cost 
$10  per  copy,  plus  tax,  and  may  be  ordered  from  KMS  by  calling 
800-332-0156  or  913-235-2383. 


INFORMATION  On  November  17,  the  AMA  sent  a special  mailing  package  con- 
taining a variety  of  AMA-related  informational  items  and  pro- 
motional materials  to  3,000  AMA  members  selected  at  random. 
This  field  test  will  determine  the  effectiveness  of  the 
package  as  a communication  mechanism.  Members  receiving  it 


MDs  URGED  TO  WATCH 
CARDIOVASCULAR  HEALTH 
OF  WOMEN 


NIH  CONFERENCE  ON 
HEARING  LOSS 


ATTENTION,  RETIRED 
PHYSICIANS... 


CONGRATULATIONS  TO... 


are  asked  to  give  their  personal  assessment  of  its  effec- 
tiveness as  a way  to  communicate  routinely  regarding  AMA  prod- 
ucts and  services.  If  the  results  of  the  pilot  test  are 
favorable,  mailings  of  informational  packages  will  be  made  to 
all  AMA  members  beginning  next  year. 


At  a recent  conference  on  women  and  heart  disease  sponsored 
by  the  American  Heart  Association,  a Chicago  cardiothoraci c 
surgeon  reported  that  women  have  been  overlooked  as  potential 
victims  of  cardiovascular  disease,  though  statistics  reveal 
that  they  are  indeed  susceptible  to  such  disease.  A panel  of 
experts  at  the  conference  presented  the  following  data: 

* Cardiovascular  disease  is  the  number  1 killer  of  women 
in  this  country. 

* Nearly  a half-million  women  died  of  heart  disease  in 
1986,  twice  the  number  of  victims  of  all  cancers  combined. 

* A woman's  risk  of  developing  cardiovascular  disease  is 
one  in  two,  compared  with  one  in  11  for  breast  cancer. 

* One  in  nine  women  between  45  and  64  has  some  form  of 
cardiovascular  disease,  and  the  ratio  increases  to  one  in 
three  after  age  65. 

* The  mortality  rate  from  arteriosclerosis  is  decreasing, 
but  not  as  quickly  in  women  as  it  is  in  men. 

* Women  who  have  heart  attacks  are  twice  as  likely  as  men 
to  die  within  the  first  few  weeks. 

The  panel  urged  physicians  to  monitor  their  female  patients' 
cardiovascular  health  so  that  diagnoses  may  be  made  before 
the  disease  becomes  life-threatening,  and  also  to  make  these 
patients  more  aware  of  their  susceptibility  to  the  disease  so 
they  will  become  more  responsible  for  their  cardiovascular 
health . 


Noise  and  Hearing  Loss  will  be  the  subject  of  a consensus 
development  conference  in  Bethesda,  Maryland  January  22-24, 
1990.  Topics  to  be  included  are  causes,  prevention  and 
directions  of  future  research  into  noise-related  hearing 
loss.  Information  may  be  obtained  from  the  NIH  at  301-496- 
1143. 


KMS  would  like  to  know  about  your  retirement.  What  hobbies 
and  other  activities  do  you  enjoy?  Would  you  like  to  be  more 
or  less  busy?  Is  health  a problem?  Are  you  glad  you  re- 
tired? Do  you  have  any  advice  for  other  physicians  who  are 
getting  ready  to  retire?  We  would  like  to  receive  your  com- 
ments on  these  and  any  other  subjects  that  are  on  your  mind. 
Responses  will  be  published  in  KANSAS  MEDICINE.  Let's  hear 
from  you! 


Alex  Scott,  M.D.,  Junction  City,  who  received  the  Distin- 
guished Service  in  Government  award  from  the  Kansas  Health 
Care  Association  on  October  12  at  their  annual  meeting. 

The  award  was  presented  to  Dr.  Scott  in  "appreciation  for 
involvement  in  government  affairs." 


SCIENTIFIC  ARTICLES 


A Multidisciplinary  Approach  to  the 
Management  of  Huntington’s  Disease 

KEN  J.  KALLAIL,  Ph.D.,*  NAN  EMMETT  GODFREY, t GREG  SUTERt  AND 
LUCINDA  ANTHIMIDES,t  Wichita 


Introduction 

The  Donald  J.  Allen  Memorial  Huntington’s  Dis- 
ease Clinic  was  established  in  Wichita  in  September 
1987.  It  is  the  only  free-standing  multidisciplinary 
clinic  specifically  devoted  to  Huntington’s  disease 
(HD)  in  the  midwest.  The  clinic’s  team  of  health 
care  professionals  provide  diagnostic,  supportive  and 
care  services  to  HD  patients  and  their  families 
throughout  the  midwest. 

Huntington’s  Disease 

Huntington’s  disease  is  an  incurable,  autosomal- 
dominant,  hereditary  neurologic  disorder.  Progres- 
sive and  irreversible  deterioration  occurs  in  the  cau- 
date nucleus,  substantia  nigra,  putamen  and  other 
areas  of  the  brain.  Onset  typically  occurs  when  the 
patient  is  between  30  and  50  years  of  age,  but  a 
great  deal  of  variability  exists.'  Approximately  10% 
of  affected  persons  have  a juvenile  onset.  The  av- 
erage length  of  time  from  onset  of  symptoms  to 
death  is  eight  years  in  juvenile  patients  and  sev- 
enteen in  adult  patients. 

HD  is  characterized  by  a triad  of  symptoms:  in- 
voluntary choreic  movements,  dementia  and  behav- 
ioral changes.^  Symptoms  become  more  pro- 
nounced, numerous  and  problematic  over  time. 
Motor  symptoms  include  a swaying  gait,  recurring 
falls,  dysarthria  and  dysphagia.  Dementia  is  man- 
ifested in  a loss  of  previously  acquired  intellectual 
functioning,  including  slowness,  loss  of  drive  and 
poor  judgment.  Social  skills  are  impaired,  and  ir- 
ritability and  apathy  are  common. 

Depression  is  often  seen  early  in  the  disease.  Su- 
icide rates  are  much  higher  in  HD  patients  than  in 
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the  general  population.  Approximately  25%  of  HD 
patients  are  thought  to  attempt  suicide;  about  6% 
succeed.^ 

Approximately  one  in  10,000  individuals  in  the 
U.S.  is  affected  with  HD.  The  prevalence  is  about 

25.000  individuals  nationwide.  An  additional 

125.000  individuals  are  at  risk  for  inheriting  the 
disease.^  In  Kansas,  about  250  families  have  been 
identified  as  having  a member  affected  and/or  mem- 
bers at  risk  for  HD.  It  is  estimated  that  for  every 
HD  patient,  as  many  as  300  other  people  may  be 
indirectly  affected  by  the  patient  or  the  disease. 

Because  HD  is  an  autosomal-dominant  disorder, 
each  child  of  an  affected  parent  has  a one  in  two 
chance  of  inheriting  the  disease.  A DNA  restriction- 
fragment-length  polymorphism  (RFLP)  linked  to  the 
HD  gene  has  been  identified  on  chromosome  4^ 
The  discovery  of  the  gene  marker  has  led  to  the 
development  of  a predictive  test  for  HD.  Presymp- 
tomatic  detection  of  HD  has  widespread  implica- 
tions, both  positive  and  negative,  for  the  patient  and 
family.  Some  of  the  negative  consequences  of  pre- 
dictive testing  include  family  disruption,  divorce, 
loss  of  employment,  survivor  guilt  and  suicide.'' 

A family  history  of  HD  is  an  extremely  important 
part  of  the  diagnosis.  Even  with  a positive  family 
history,  however,  accurate  diagnosis  may  be  diffi- 
cult. Diagnosis  of  Huntington’s  disease  is  often  made 
by  exclusion.  Most  patients  present  with  a move- 
ment disorder,  with  or  without  accompanying  be- 
havioral changes.  An  HD  diagnosis  must  be  con- 
sidered in  the  presence  of  an  unexplained  personality 
change  or  psychiatric  illness.  Atrophy  of  the  caudate 
nuclei  on  CT  scan  or  MRl  is  a common  diagnostic 
sign,  but  often  is  not  apparent  until  the  disease  has 
advanced. 

Differential  diagnosis  of  Huntington's  disease  is 
broad.  HD  is  commonly  misdiagnosed  as  tardive 
dyskinesia,  spinocerebellar  ataxia,  schizophrenia  or. 
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if  dementia  symptoms  predominate,  Alzheimer’s 
disease.  Differentiation  among  the  many  types  of 
inherited  chorea  is  important.  HD  is  the  most  com- 
mon of  five  important  causes  of  autosomal-domi- 
nant inherited  chorea.'  Other  types  of  inherited  cho- 
rea are  distinguishable  from  HD  by  their  different 
mode  of  inheritance  and  their  clinical  characteris- 
tics. 

Management  of  Huntington’s  disease  consists  of 
palliation  of  symptoms  and  efforts  to  maximize 
function.  Patient  and  family  support  services  are 
vital . A multidisciplinary  approach  to  diagnosis  and 
management  reduces  fragmentation  of  care  and  en- 
hances communication  between  the  various  medical 
and  therapeutic  professionals  involved  with  HD  pa- 
tients. 

Allen  Memorial  Clinic 

The  Donald  J.  Allen  Memorial  Huntington’s  Dis- 
ease Clinic  meets  on  the  third  Saturday  of  each 
month  at  the  University  of  Kansas  School  of  Med- 
icine-Wichita.  The  clinical  team  consists  of  two 
neurologists,  a psychologist,  a speech-language  pa- 
thologist, a physical  therapist,  a registered  dietitian 
and  two  medical  social  workers.  Other  specialists, 
such  as  psychiatrists  or  dentists,  are  consulted  as 
needed. 

Patients  attending  the  clinic  fall  into  two  primary 
categories:  those  who  seek  diagnosis  or  confirma- 
tion of  a diagnosis,  and  those  who  receive  ongoing 
management.  The  clinic  has  seen  a total  of  38  pa- 
tients, including  22  females  and  16  males.  Their 
mean  age  was  39  years.  Most  patients  were  from 
the  Wichita  area.  Eleven  patients  lived  in  a rural 
setting  having  a population  of  10,000  or  less.  Ten 
patients  came  from  other  states  (Wyoming,  Iowa, 
Nebraska,  Missouri,  Oklahoma  and  Arkansas). 

Seven  patients,  four  females  and  three  males,  had 
never  married.  Three  patients  were  widowed.  Twelve 
patients  were  divorced;  one  was  twice  divorced. 
Since  HD  is  truly  a family  disease,  family  sta'us 
and  relationships  are  important  information  for  team 
members. 

Of  the  38  clinic  patients,  27  had  prior  diagnosis 
of  Huntington’s  disease  by  a neurologist  or  primary 
care  physician  prior  to  being  seen  at  the  clinic.  Eleven 
patients  came  to  the  clinic  with  no  prior  diagnosis, 
but  a suspicion  of  HD.  Table  1 shows  the  results 
of  the  team’s  assessment.  Of  those  patients  with 
prior  diagnosis,  four  were  determined  to  have  been 
misdiagnosed.  Of  those  patients  seeking  a diagno- 
sis, only  four  were  diagnosed  with  HD.  Twenty- 
seven  patients  with  HD,  therefore,  have  received 
treatment  at  the  clinic. 


TABLE  1 

RESULTS  OF  THE  CLINIC  TEAM’S  DIAGNOSIS 
AS  COMPARED  TO  THE  PRIOR  DIAGNOSTIC  STATUS 
OF  38  PATIENTS 


Juvenile  Onset 

Adult  Onset 

of  Symptoms 

of  Symptoms 

HD  No  HD 

HD  No  HD 

Prior  HD 

diagnosis  2 1 

No  prior 

21  3 

HD  diagnosis  0 1 

4 6 

The  27  HD  patients  manifested  a 

wide  range  of 

functional  capabilities  and  severity  of  disease.  A 
five-stage  rating  system  is  used  to  quantify  the  func- 

tional  capabilities  of  HD  patients. 

The  system. 

therefore,  documents  the  progression  of  the  disease. 
Stage  one  represents  essentially  normal  function. 
Stage  five  represents  the  need  for  total  care.  Table 
2 shows  the  stage  of  the  disease  with  which  each 

patient  presented  at  the  clinic. 

TABLE  2 

STAGE  OF  HD  PRESENTED  BY  AFFECTED  PATIENTS 

AT  CLINIC 

Number  of 

Stage 

Patients 

1 

2 

3 

3 

3 

6 

4 

11 

5 

4 

The  average  duration  of  the  disease  at  the  time 
the  patient  was  seen  in  the  clinic  is  5.7  years.  The 
average  duration  was  similar  for  males  and  females 
and  ranged  from  1 to  16  years. 

The  Allen  Memorial  HD  Clinic  accepts  all  pa- 
tients with  HD  or  at  risk  for  HD.  Predictive  testing 
is  available  for  interested  individuals  according  to 
a prescribed  protocol. 

Cost  of  medical  care  is  often  a concern  to  patients; 
many  do  not  work  and  have  no  insurance  coverage. 
Table  3 shows  the  type  of  health  care  insurance 


TABLE  3 

TYPE  OF  HEALTH  CARE  INSURANCE  FOR  THE 
38  PATIENTS  SEEN  AT  THE  HD  CLINIC 


Type 

Number  of  Patients 

Medicare 

11 

Private 

13 

Veterans  Administration 

5 

None 

9 
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carried  by  each  patient  seen  to  date.  The  cost  to  the 
patient  for  an  initial  assessment  by  the  team  is  only 
$10  and  may  be  waived  if  it  proves  to  be  a hardship 
on  the  patient.  Predictive  testing  for  family  mem- 
bers may  be  performed  at  low  or  no  cost. 

After  each  patient  has  been  examined,  the  clinic 
team  meets  to  make  treatment  recommendations. 
These  are  made  to  the  patient’s  personal  physician 
and  to  any  other  specialists  involved  in  the  patient’s 
care.  In  the  absence  of  a personal  physician,  the 
patient  may  receive  services  from  individual  team 
members  or  during  the  monthly  clinic  sessions. 

Summary 

Huntington’s  disease  is  an  incurable,  progressive, 
inherited  neurological  disorder  resulting  in  invol- 
untary choreic  movements,  dementia  and  behavorial 
changes.  The  Donald  J.  Allen  Memorial  Hunting- 
ton’s Disease  Clinic  is  a free-standing  multidisci- 
plinary clinic  in  the  midwest  specifically  devoted 
to  the  diagnosis  and  treatment  of  HD.  In  its  first 
eighteen  months  of  operation,  the  clinic  staff  ex- 
amined 38  patients.  Approximately  30%  of  those 
patients  did  not  have  HD  or  were  originally  mis- 
diagnosed. 
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Tell  us 
where  it 
hurts. 


Retirement  planning  shouldn’t  be  painful.  . .but  if  you’re  like  most  physicians,  treating  your 
own  fmaneial  symptoms  can  be  difficult  and  time-consuming.  Knowing  your  options  and 
opportunities  for  retirement.  . .and  then  choosing  the  right  plan  and  funding  vehicles  are  never 
easy.  And  now  changes  in  the  tax  law  require  that  every  existing  retirement  plan  be  updated 
to  ensure  its  continued  tax-qualified  status.  The  wrong  choice  can  really  hurt  your  future. 

We  just  might  have  a cure.  The  KMS  Retirement  Program,  specially  designed  for  the  members 
of  the  Kansas  Medical  Society  by  the  firm  of  Cohen,  Curtis  and  Associates,  Inc.,  which  has 
decades  of  experience  in  counseling  physicians  to  identify  and  meet  their  retirement  plan 
objectives,  offers; 


• Individual  consultation  on  your  objectives,  helping  you  evaluate  your  existing 
retirement  plan  or  choose  a new  one 

• A prototype  retirement  plan.  . .designed  especially  for  the  Kansas  Medical  Society 
and  made  available  through  KMS  Services,  Inc. 

• Customized  retirement  planning.  . .we’ll  design,  implement,  and  administer  it 

• Simple  documentation  support.  . .efficient  administration.  . .and  ongoing  service 

• Access  to  diversified  investment  products  that  best  fit  your  needs 


Cohen,  Curtis  and  Associates,  the  recom- 
mended retirement  planning  source  for 
members  of  KMS,  is  ready  to  work 
with  you,  one-on-one  and  face-to- 
face.  We  can  help  you  see  how 
flexible  your  retirement  plan 
can  be,  helping  you  choose 
from  a wide  range  of  ser- 
vices and  products,  whether 
your  practice  is  organized 
as  a corporation,  part- 
nership, or  sole 
proprietorship. 


Cohen, 

Curtis  and 
Associates,  Inc. 

One  Ward  Parkway 
Suite  345 
Kansas  City,  Missouri  64112 
1-816-932-9420 
1-800-747-9420 


The  KMS  Retirement  Program. 
It  just  may  be  the  cure  you 
need  to  help  make  your 
retirement  painless. 


Retirement  Program 


Securities  offered  through  Registered  Representatives  of  Integrated  Resources  Equity  Corporation,  member  NASD/SIPC 


The  Complexities  of  Diabetic  Neuropathy 


JOSEPH  SACK,  M.D.,*  Wichita 
Introduction 

In  the  treatment  and  management  of  diabetes  mel- 
litus,  diabetic  neuropathy  is  the  most  common  com- 
plication. It  is  also  one  of  the  most  complex.  Com- 
posed of  several  neuropathic  syndromes,  diabetic 
neuropathy  can  affect  any  portion  of  the  nervous 
system.  While  a number  of  hypotheses  have  been 
advanced  for  its  pathogenesis,  physicians  need  to 
be  aware  of  the  various  syndromes  in  order  to  pre- 
scribe the  best  course  of  treatment  for  patients  who 
present  with  signs  and  symptoms  of  these  compli- 
cations. 

Diabetic  neuropathy  was  described  long  before 
the  discovery  and  therapeutic  use  of  insulin.  As 
early  as  the  mid- 1880s,  symptoms  such  as  pain  and 
paresthesia  in  the  legs  of  diabetics,  mononeuropathy 
of  the  cranial  nerves,  loss  of  deep  tendon  reflexes 
and  nocturnal  hyperesthesia  were  documented; 
however,  diabetic  autonomic  neuropathy  was  not 
described  until  1945. 

Accurate  assessment  is  difficult,  due  to  incon- 
sistencies in  terminology,  diagnostic  criteria,  and 
study  population.  A 25-year  prospective  study  of 
4,400  unselected  patients  in  a diabetes  clinic  offers 
one  of  the  few  sound  clinical  views  of  diabetic  neu- 
ropathy.* Seven  and  a half  percent  of  patients  in  the 
study  showed  signs  of  neuropathy  at  the  time  dia- 
betes was  diagnosed,  and  prevalence  increased  with 
duration  of  the  disease  to  nearly  50%  after  25  years. 

Pathology 

Segmental  demyelination  of  peripheral  nerve  fibers 
has  been  the  most  commonly  observed  pathologic 
lesion  in  diabetic  neuropathy.  But  recent  observa- 
tion of  peripheral  nerves  and  the  sympathetic  nerv- 
ous system  indicates  axonal  degeneration  as  the  pri- 
mary morphologic  feature.  No  explanation  currently 
exists  for  the  marked  discrepancy  between  the  se- 
verity of  pathological  findings  and  the  relative  pau- 
city of  clinical  findings. 

A vascular  hypothesis  of  diabetic  neuropathy  in- 
volves the  endoneurial  capillaries.  Like  the  retinal 
and  glomular  capillaries,  the  endoneurial  capillaries 
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are  subject  to  diabetic  microangiopathy,  with  en- 
dothelial hyperplasia,  thickening  and  reduplication 
of  the  basement  membrane,  expansion  of  the  peri- 
papillary space  and  plugging  of  the  capillary  lumen 
with  platelet  aggregations  and  fibrin.  Leakage  of 
these  toxins  into  the  endoneurial  space  exposes  the 
neurons  and  Schwann  cells  to  toxic  compounds  from 
which  they  are  normally  protected  by  an  intact  blood- 
nerve  barrier.  According  to  one  hypothesis,  im- 
pairment of  structural  and  functional  integrity  of  the 
Schwann  cells  and  axons  causes  demyelinization 
and  neuronal  dropout.  This  hypothesis,  however,  is 
not  widely  accepted. 

The  first  of  three  metabolic  hypotheses  of  diabetic 
neuropathy  involves  increased  production  of  sor- 
bitol and  fructose  from  glucose  in  the  Schwann  cell. 
Glucose  is  converted  to  sorbitol  by  aldose  reductase 
and  then  to  fructose  by  sorbitol  dehydrogenase  in 
the  polyol  pathway.  Although  these  sugars  are  not 
freely  permeable,  the  Schwann  cell  is  permeable  to 
glucose,  even  in  a hypoinsulinemic  environment. 
Hypertonicity  and  Schwann  cell  swelling  are  spec- 
ulated to  lead  to  necrosis  and  subsequent  demyelin- 
ization. Inhibitors  of  aldose  reductase  have  been 
shown  to  improve  nerve  function  in  diabetes.-  Al- 
dose reductase  is  not  known  to  present  in  the  axon. 

The  second  hypothesis  is  based  on  observation 
of  low  endoneural  myoinositol  levels  in  experimen- 
tal hyperglycemia,  similar  to  that  found  in  humans. 
Myoinositol  functions  as  a substrate  for  syntheses 
of  inositol  containing  phospholipids,  whose  turn- 
over greatly  increases  during  and  after  synaptic 
transmission.  The  tissue-to-plasma  ratio  is  normally 
90-  to  100-fold.  It  has  been  suggested  that  myo- 
inositol, which  is  critical  to  membrane  function, 
accumulates  in  plasma,  leading  to  increased  myo- 
inositol loss  in  the  urine.  Decreased  neural  content 
of  myoinositol  or  of  its  phospholipids  is  speculated 
to  affect  nerve  function  adversely.  In  support  of  this 
hypothesis,  it  is  possible  to  improve  motor  nerve 
conduction  velocity  in  experimental  diabetic  ani- 
mals by  increasing  the  myoinositol  content  of  the 
diet.  In  humans,  improvement  has  been  demon- 
strated in  sensory  nerve  function,  but  not  motor.* 

The  third  hypothesis  pertains  to  diminished  so- 
dium-potassium ATPase  activity.  Oxidative  metab- 
olism in  nerves  is  reduced  in  experimental  diabetes. 
This  reduced  energy  utilization  conesponds  to  40% 
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reduction  in  activity  of  nerve  Na-K  ATPase,  which 
develops  the  sodium  gradient  across  the  axonal 
membrane  necessary  for  nerve  depolarization  and 
is  responsible  for  energy  utilization  of  resting  pe- 
ripheral nerves.  This  defect  is  prevented  or  reversed 
by  in  vivo  myoinositol  supplementation  or  aldose 
reductase  inhibition."^ 

Classincation 

Neural  impairment  in  focal  and  multifocal  diabetic 
neuropathy  is  confined  to  the  distribution  of  either 
one  nerve  (mononeuropathy)  or  several  (mononeu- 
ropathy multiplex),  or  to  focal  lesions  of  the  brachial 
or  lumbosacral  plexuses  (plexopathy)  or  of  the  nerve 
roots  (radiculopathy).  Onset  is  typically  acute,  and 
partial  or  complete  recovery  is  the  rule. 

Cranial  neuropathies  are  most  prevalent  among 
the  elderly,  and  represent  the  most  common  form 
of  mononeuropathy.  The  oculomotor  nerve  is  most 
frequently  involved,  with  presenting  complaints  of 
pain  and  diplopia.  Physical  exam  reveals  third-nerve 
palsy  with  inability  to  move  the  eye  superiorly  and 
medially.  Pupillary  reflex  to  light  is  present  as  the 
parasympathetic  innervation  is  left  intact.  Treatment 
includes  analgesics,  patching  of  the  affected  eye 
and,  in  some  cases,  antiplatelet  therapy.  Recovery 
is  generally  within  a year.  With  a thorough  history 
and  physical  examination,  there  is  a 75%  chance  of 
accurate  diagnosis. ^ Other  cranial  nerve  involve- 
ment, especially  cranial  nerve  IV,  requires  a more 
extensive  workup. 

Mononeuropathy  and  mononeuropathy  multiplex 
occur  commonly  in  diabetics  and  involve  nerves  that 
are  chronically  exposed  to  external  pressure.  Carpal 
tunnel  syndrome  is  the  most  common  mononeuro- 
pathy. Other  entrapment  syndromes  include  median 
nerve  entrapment  by  the  pronator  teres,  ulnar  nerve 
entrapment  at  the  elbow  or  in  the  pisohamate  tunnel , 
radial  nerve  entrapment  in  the  axilla  or  wrist, 
compression  of  the  lateral  femoral  cutaneous  nerve 
at  Poupart’s  ligament  (meralgia  parasthetica)  and 
tarsal  tunnel  syndrome.  Diabetic  patients  generally 
respond  to  standard  conservative  protection  against 
further  mechanical  trauma  or  surgical  management 
of  nerve  release. 

Radiculopathy  (intercostal  neuropathy)  is  a com- 
mon but  often  unrecognized  form  of  diabetic  neu- 
ropathy. The  initial  symptom  is  intercostal  pain  in 
a dermatome  distribution  that  is  frequently  more 
intense  at  night.  Careful  examination  may  reveal 
hyperesthesia  or  dysesthesia  of  the  same  derma- 
tome. The  condition  may  be  confused  with  intra- 
abdominal or  intrathoracic  disease,  which  leads  to 
expensive,  high-risk  investigations  and  surgical  pro- 


cedures. As  in  other  diabetic  neuropathies,  the  pres- 
ence of  depression  and  weight  loss  may  suggest 
malignancy.  Spontaneous  resolution  in  a few  weeks 
is  the  rule.  Treatment  includes  mild  analgesics  as 
needed  or  amitriptyline,  fluphenazine,  carbamaze- 
pine  or  regional  nerve  block  for  severe  radiculo- 
pathy. 

Plexopathy  (asymmetrical  proximal  motor  neu- 
ropathy or  femoral  neuropathy)  is  denoted  by  pain 
extending  from  the  hip  to  the  anterior  and  lateral 
surface  of  the  thigh.  Weakness  and  wasting  of  the 
iliopsoas,  quadriceps  and  adductor  muscles  are  typ- 
ical, and  the  anterolateral  muscles  of  the  calf  may 
also  be  affected.  Supportive  therapy  with  mild  an- 
algesics is  often  used  while  awaiting  a usually  com- 
plete recovery.  This  syndrome  is  frequently  asso- 
ciated with  significant  alcohol  intake.  Abstinence 
combined  with  strict  glucose  control  and  high  cal- 
orie/protein diet  is  the  recommended  treatment. 

Distal  symmetrical  polyneuropathy,  in  which  all 
somatic  nerves  are  diffusely  impaired,  is  the  most 
recognized  form  of  diabetic  neuropathy.  Numbness 
and  paresthesias  of  the  feet  are  usually  the  first 
symptoms.  This  “stocking  glove”  symptom  may 
be  partially  relieved  by  walking.  Patients  describe 
the  sensation  as  a dull  ache,  cramp,  swelling,  burn- 
ing or  crushing  feeling.  With  progression,  pain  ex- 
tends proximally  as  an  electric  shock  or  a dull  ache 
of  the  bones.  Dysesthesias  or  contact  paresthesias 
may  develop,  causing  the  patient  to  experience  pain 
from  contact  with  pajamas  or  bed  linens.  Interfer- 
ence with  sleep  can  lead  to  depression  and  may 
require  medical  intervention. 

While  sensation  is  primarily  involved,  muscle 
weakness  is  usually  present.  It  subtly  develops  in 
the  interosseous  muscles  of  the  feet  and  can  result 
in  claw  foot  (extension  of  the  toes  at  the  metatar- 
sophalangeal joints  and  flexion  of  the  toes  at  the 
interphalangeal  joints).  These  skeletal  changes  shift 
weight-bearing  points  off  of  protective  fat  pads,  al- 
lowing diabetic  foot  ulcers  to  develop. 

A similar  course  of  events  may  occur  in  the  upper 
extremities.  When  interosseous  muscles  of  the  hands 
are  involved,  the  fine  motor  movements  needed  for 
shirt  buttoning,  tying  shoelaces  and  writing  are  im- 
paired. For  blind  patients  with  both  sensory  and  fine 
motor  loss,  reading  braille  is  impossible. 

With  severe  and  diffuse  sensory  deficits,  loss  of 
proprioception  occurs  and  sensory  ataxia  follows. 
Romberg’s  sign  is  positive,  and  a broad-based  gait 
is  noted.  Change  in  gait  can  result  in  deformation 
with  multiple  fractures,  fragmentations  and  disar- 
ticulation of  Charcot’s  joints. 

Treatment  of  distal  symmetrical  diabetic  neuro- 
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pathy  is  symptomatic,  palliative  and  supportive.  Im- 
provement or  prevention  of  neuropathy  with  strict 
glucose  control  has  not  been  demonstrated  conclu- 
sively.^- ^ However,  tight  glucose  control  is  the 
current  standard  of  practice. 

Education  to  increase  patients’  awareness  of  com- 
plications is  of  paramount  importance.  Pain  resolves 
in  several  months,  possibly  due  to  further  nerve 
damage.  Drugs  such  as  standard  analgesics,  pheny- 
toin,  carbamazepine,  amitriptyline  and  fluphena- 
zine  have  been  recommended  to  ease  symptoms, 
although  contraindications  such  as  tardive  dyski- 
nesia, dry  mouth,  palpitations,  urinary  retention, 
aplastic  anemia  and  cardiovascular  collapse  can  oc- 
cur. Activities  such  as  jogging  and  brisk  walking 
should  be  replaced  with  swimming  or  bicycling,  and 
properly  fitted  shoes  are  essential.  To  avoid  scalds, 
hot  water  heaters  should  be  carefully  inspected,  and 
a thermometer  should  be  used  to  test  bathing  water 
temperature. 

Diabetic  Autonomic  Neuropathy 

Incidence  of  diabetic  autonomic  neuropathy,  like 
distal  symmetrical  diabetic  neuropathy,  increases 
with  duration  of  the  primary  disease.  All  organs 
supplied  by  the  autonomic  nervous  system  are  sub- 
ject to  this  process.  Undiagnosed  and  ignored,  di- 
abetic autonomic  neuropathy  can  cause  severe  mor- 
bidity and  mortality. 

Miosis  develops  with  loss  of  sympathetic  and  par- 
asympathetic innervation,  making  the  fundus  of  a 
diabetic  difficult  to  visualize  without  mydriatics. 
This  should  be  recognized  as  a clue  to  look  for 
autonomic  neuropathy  involvement  of  other  organs. 

Sexual  dysfunction  affects  as  many  as  50%  of 
diabetic  men  and  35%  of  diabetic  women.  The  most 
common  sexual  dysfunction  in  the  diabetic  male  is 
impotence.  Before  diagnosis  of  autonomic  neuro- 
pathy, more  treatable  and  curable  conditions  such 
as  hormone  deficiency,  drug  side  effects  and  psy- 
chogenic impotence  should  be  investigated.  Neu- 
rogenic impotence  onset  is  gradual  and  partner  non- 
specific, with  absence  of  early  morning  erection  and 
nocturnal  penile  tumescence.  The  patient  exhibits 
normal  serum  testosterone,  thyroxin,  prolactin  and 
penile  blood  pressure. 

The  most  important  component  of  therapy  is 
counseling  for  patient  and  spouse  to  relieve  mis- 
conceptions and  marital  friction.  Methods  to  main- 
tain potency  include  vasodilators,  injection  of  pa- 
paverine plus  phentolamine  into  the  penis, 
mechanical  low  pressure  devices  and  rigid  inflatable 
penile  prostheses. 

Sexual  dysfunction  in  diabetic  women  manifests 


as  difficulty  in  attaining  vaginal  lubrication  during 
stimulation  and  reduction  in  frequency  or  absence 
of  orgasm.  Estrogen  vaginal  cream  or  water-based 
vaginal  lubricants  during  intercourse  may  alleviate 
the  problem. 

Bladder  dysfunction  is  almost  universal  in  auto- 
nomic neuropathy.  With  an  insidious  onset,  sen- 
sation of  the  need  to  void  is  blunted,  resulting  in 
infrequent  urination.  With  progression,  dribbling, 
double  voiding  and  overflow  incontinence  occur. 
Stasis  from  incomplete  voiding  leads  to  recurrent 
urinary  tract  infections  that  cause  renal  damage, 
uncontrolled  blood  sugars,  or  fatal  sepsis.  Diagnosis 
is  confirmed  by  I VP,  ultrasound  or  postmicturition 
residual  urine  volume  of  greater  than  150  ml. 

The  cornerstone  of  treatment  is  to  educate  pa- 
tients to  maintain  adequate  fluid  intake,  establish  a 
regular  voiding  schedule,  and  apply  suprapubic 
pressure  when  voiding.  Acute  retention  requires 
bladder  decompression  followed  by  cholinergic- 
stimulating  drugs  to  increase  detrusor  muscle  tone. 
Males  must  be  evaluated  with  digital  rectal  exam 
for  prostatic  obstruction.  Transurethral  resection  of 
the  internal  sphincter  is  recommended  for  men  who 
demonstrate  insufficient  detrusor  tone  to  overcome 
spastic  internal  sphincter.  Women  with  chronic  uri- 
nary retention  and  recurrent  urinary  tract  infection 
must  rely  on  intermittent  self-catheterization  and 
long-term  administration  of  urinary  antiseptics. 

Gastrointestinal  neuropathy  can  affect  the  entire 
length  of  the  gastrointestinal  tract.  Esophageal  di- 
lation, abnormal  contraction,  delayed  emptying  and 
decreased  tone  of  the  gastroesophageal  sphincter 
may  be  detected  by  barium  contrast  study  or  esoph- 
ageal manometry.  These  are  rarely  symptomatic  be- 
cause of  a concomitant  decrease  in  gastric  acid  pro- 
duction, as  well  as  a loss  of  sensory  innervation  to 
the  esophagus. 

Vagal  denervation  of  the  stomach  leads  to  achlor- 
hydria. In  severe  cases,  gastroparesis  diabeticorum 
can  occur.  Symptoms  include  vomiting  of  undi- 
gested food  from  a meal  consumed  several  days 
earlier,  and  development  of  gastric  bezoars  with 
prolonged  gastroparesis.  High-residue  and  high-fi- 
ber  foods  should  be  avoided.  A 10-20  mg  dose  of 
metoclopramide  before  meals  and  at  bedtime  may 
be  effective.  Another  potentially  beneficial  drug  is 
domperidine,  which  is  available  on  a limited  basis. 

Impaired  glucose  countenegulation  is  a serious 
condition  for  the  patient  with  long-standing  type  1 
diabetes.  The  maintenance  of  adequate  blood  sugar 
during  periods  of  decreased  caloric  intake  or  in- 
creased insulin  action  requires  integrity  of  glucagon 
secretion  and  the  adrenergic  nervous  system.  The 
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patient  with  neuropathy  affecting  the  adrenergic  sys- 
tem will  lack  the  typical  warning  signs  of  hunger, 
tachycardia,  and  diaphoresis  when  faced  with  hy- 
poglycemia. To  avoid  life-threatening  hypoglyce- 
mia, normal  glucagon  and  epinephrine  response  to 
hypoglycemia  induced  by  a standard  dose  of  insulin 
is  recommended  before  attempting  to  tighten  glu- 
cose control.  The  importance  of  educating  the  pa- 
tient to  time  caloric  absorption  with  insulin  kinetics 
is  readily  evident. 

Cardiovascular  neuropathy  clinically  manifests  as 
three  abnormalities:  postural  hypotension,  resting 
tachycardia  and  “painless”  or  “silent”  myocardial 
infarction.  The  symptoms  of  dizziness,  faintness, 
blackouts  or  visual  impairment  on  standing,  com- 
bined with  a systolic  blood  pressure  drop  of  30  or 
a diastolic  drop  of  20  supports  the  diagnosis.  The 
blood  pressure  fall  may  be  worsened  by  a variety 
of  drugs  such  as  diuretics,  tricyclic  antidepressants, 
phenothiazines,  vasodilators  and  glycerol  trinitrate. 
The  main  lesion  in  postural  hypotension  is  probably 
in  the  efferent  limb  of  the  baroreflex  arc  with  dam- 
aged sympathetic  vasoconstrictor  fibers  in  the 
splanchnic  bed,  muscle  and  skin.  Therapy  includes 
use  of  elastic  stockings  and  mineralocorticoids. 

A common  early  abnormality  of  cardiovascular 
neuropathy  is  a fixed  pulse  rate  of  90  to  130  beats 
per  minute  that  is  unresponsive  to  stress,  exercise 
or  tilting.  This  symptom  indicates  cardiac  dener- 
vation of  parasympathetic  nerve  fibers.  When  sym- 
pathetic denervation  supervenes,  the  heart  rate  slows 
to  a fixed,  unresponsive  rate  of  about  86.  Such 
patients  are  at  increased  risk  for  cardiorespiratory 
arrest,  especially  during  general  anesthesia  or  a res- 
piratory tract  infection. 

Prevalence  of  painless  or  “silent”  myocardial 
infarction  increases  in  diabetics.  This  condition  typ- 
ically accompanies  autonomic  neuropathy;  how- 
ever, typical  cardiac  pain  during  MI  has  been  re- 
ported in  patients  with  florid  autonomic  neuropathy. 


Recent  evidence  suggests  that  abnormal  autonomic 
reflexes  may  account  for  some  of  these  deaths. 

A number  of  simple,  clinical  tests  can  assess  car- 
diovascular autonomic  neuropathy.  Cardiac  para- 
sympathetic function  is  tested  by  Valsalva  maneu- 
ver, beat-to-beat  heart  rate  variation,  and  the  lying- 
to-standing  heart-rate  response.  Cardiac  sympa- 
thetic function  is  tested  by  postural  hypotension  and 
by  response  to  sustained  hand  grip. 

Conclusion 

Diabetic  neuropathy  no  longer  can  be  considered  a 
single  entity.  The  role  of  health  professionals  is  to 
identify  the  syndromes  and  avoid  preventable  com- 
plications through  medical  treatment  and  patient  ed- 
ucation. Consistent,  tight  blood  sugar  control  to  pre- 
vent or  delay  development  of  neuropathy,  though 
not  decisively  proven,  remains  the  current  mainstay 
of  treatment. 
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copv.  Deadline  is  20th  of  the  month  preceding  month  of  publication.  Box  numbers  are  available  at  no  charge.  All  advertisements 
are  accepted  subject  to  approval  by  the  Editorial  Board. 


LUXURIOUS  HOME  for  sale  at  Kissing  Camels  Golf  Course. 
Beautifully  decorated,  bright  and  light,  and  a full  view  of  Pikes 
Peak,  Colorado  Springs,  Colorado.  There  are  3,200  square  feet 
with  three  bedrooms  and  three  full  baths.  Guard  gate  security. 
Call  Ann  Johnson  at  AC  719-635-1144  or  1-800-999-1933  for 
an  appointment. 


FAMILY  PRACTICE;  Hospital-sponsored  clinic  opportunity. 
Dynamic,  growth-oriented  hospital  in  beautiful  North  Central 
Wisconsin  is  seeking  two  Family  Physicians  for  a new  clinic 
facility  currently  being  constructed.  The  administrative  burdens 
of  medical  practice  will  be  minimized  in  this  hospital-managed 
clinic.  The  hospital  has  committed  to  an  income  and  benefit 
package  which  is  significantly  higher  than  similar  opportuni- 
ties. Package  includes  base  income,  incentive  bonus,  malprac- 
tice, disability,  signing  bonus  and  student  loan  reduction/for- 
giveness program.  All  relocation  costs  will  be  borne  by  the 
hospital.  Please  contact  Dan  McCormick,  President,  Allen 
McCormick,  France  Place,  Suite  920,  3601  Minnesota  Drive, 
Bloomington,  Minnesota  55435;  612-835-5123. 


SURGEON  OPPORTUNITY.  Immediate  opening  for  general 
surgeon  in  rural  Nebraska.  Board  certified  or  board  eligible. 
Must  be  licensed  in  Nebraska.  Excellent  benefits.  Great  hunting 
and  fishing.  Wallace  & Panzer,  M.D.,  P.C.,  807  N.  Ash, 
Gordon,  NE;  phone  308-282-1164. 


TOPEKA  FAMILY  PRACTICE.  Assume  11-year-old  solo 
General  Practice  in  Topeka.  Walk  to  both  major  hospitals  and 
medical  library  with  active  CME.  Call-Share.  CV  and  inquiries 
to  Box  1189  in  care  of  this  publication. 


QUALITY  OPPORTUNITIES  for  Primary  Care  and  Surgical 
specialists  in  Arizona  and  throughout  the  U.S.  Urgent  needs 
for  FP/IM,  Peds,  OB/GYN,  Ortho,  ENT,  and  General  Sur- 
geons. All  inquiries  confidential.  Mitchell  & Associates,  Inc., 
P.O.  Box  1804,  Scottsdale,  AZ  85252;  602-990-8080. 


SOUTH  CENTRAL  COLLEGE  COMMUNITY.  Busy  suc- 
cessful internist  in  South  Central  college  town  needs  associate. 
Excellent  income  potential.  Service  area  of  100,000-1- . Com- 
munity of  50,000+  has  almost  every  convenience  of  a big  city 
and  every  comfort  of  a small  town.  Listed  among  50  cities  in 
the  latest  issue  of  “The  Best  Towns  in  America.”  Exceptional 
schools,  housing,  climate,  hunting,  water  sports.  One  hour  to 
major  metro  area.  For  more  information  call  Dawn  O’Steen  at 
800-221-4762  or  collect  at  404-354-8811. 


UROLOGIST  — Join  the  Nation’s  largest  health  care  team. 
VA  Medical  Center,  Lincoln,  Nebraska,  seeking  BC/BE  Urol- 
ogist for  progressive  180-bed  Medical  Center.  Licensure  any 
state.  Must  meet  English  Proficiency  Requirement.  Lincoln  is 


a university  town  with  small-town  atmosphere  and  metropolitan 
advantages.  Lincoln  VA  Medical  Center  is  affiliated  with  the 
University  of  Nebraska  for  Urology  Resident  Program.  Com- 
prehensive benefit  package.  Allowable  moving  expenses  pay- 
able. Contact  Dr.  Hirai,  VA  Medical  Center,  600  So.  70th  St., 
Lincoln,  NE  68510,  telephone  402-489-3802  Ext.  6750,  or 
Personnel  Service,  402-486-7819.  EOE. 


FAMILY  PRACTICE.  Southwest  Iowa  Community  of  7800 
(servicing  27,000)  seeking  a family  physician  to  join  well  es- 
tablished 6-doctor  practice.  Modem  facility  adjacent  to  100- 
bed  hospital.  Income  guaranteed  first  year  and  full  partnership 
after  first  year.  For  additional  information,  write  to  Atlantic 
Medical  Center,  Sue  Marsh,  Office  Manager,  P.O.  Box  429, 
Atlantic,  Iowa  50022;  or  phone  712-243-2850. 


COASTAL 

EMERGENCY  SERVICES 

OF  ST.  LOUIS,  INC. 

Partners  in  Healthcare  Management" 

EMERGENCY  MEDICINE  OPPORTUNITIES 

We  are  currently  seeking  physicians  for  full/ 
part-time  positions  in  the  states  of  Kansas,  Mis- 
souri, Iowa  and  Nebraska. 

Positions  include  competitive  compensation 
packages,  liability  insurance,  scheduling  flexi- 
bility and  benefits. 

Candidates  must  have  prior  E.D.  experience 
and  ACLS/ATLS  certification. 

Please  contact  CES  at  425  N.  New  Balias,  Suite 
#200,  St.  Louis,  Missouri  63141 , or  call  in  Mis- 
souri (314)  432-0210  or  (800)  326-2782  for 
more  information. 
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A PRESCRIPTION  FOR 
PHYSICIANS. 


Bothered  by: 

★ Too  much  paperwork?  ★ The  burden  of  office  overhead? 

★ Malpractice  insurance  costs? 

★ Not  enough  time  for  the  family? 

★ No  time  to  keep  current  with  technology  and  new  methods? 

★ No  time  or  money  for  professional  development? 

Join  the  Air  Force  Medical  Team.  We'll  provide  the  following: 

★ Competent  and  dedicated  professional  staff. 

★ Time  for  patients  and  tor  keeping  professionally  current. 

★ Financial  security,  a generous  retirement  for  those  who  qualify. 

★ If  qualified,  unlimited  professional  development. 

★ Medical  facilities  all  around  the  world. 

★ 30  days  of  vacation  with  pay  each  year. 

★ Complete  medical  and  dental  care. 

★ Low  cost  life  insurance. 

Want  to  find  out  more?  Contact  your  nearest  Air  Force  recruiter  for 
information  at  no  obligation.  Call 


CAPT  PACK 

STATION  TO  STATION  COLLECT 
913-491-8640 


Help  for  Impaired  Physicians 

We  need  YOU  to  tell  us  about  an  impaired  colleague! 


Experience  clearly  shows  that  victims  of  chemical  abuse  and  most  psychiatric  impairments  are  not 
capable  of  perceiving  their  behavior  realistically.  Therefore,  they  are  incapable  of  reaching  out  by 
themselves  for  the  help  needed  to  avoid  irreversible  damage  to  themselves  and  others,  and  to  take  the 
first  step  toward  rehabilitation. 

The  KMS  Impaired  Physician  Committee  is  a group  of  physicians,  many  of  whom  have  recovered 
from  substance  abuse  and  addiction,  who  approach  impaired  physicians  with  advocacy  and  experience. 

We  know  that  you,  personally,  may  not  know  what  to  do  with  these  colleagues.  We  do!  But  we 
have  to  know  who  they  are.  The  earlier  the  problem  is  recognized  and  attacked,  the  easier  it  is  to 
solve. 

It  is  normal  human  behavior  to  ignore  problems  that  appear  insoluble.  Unfortunately,  the  psychopathy 
of  substance  abuse  and  addiction  always  gets  worse  while  it  is  ignored. 

TRUST  US!  We  can  help  in  the  majority  of  cases.  Your  anonymity  is  guaranteed.  Call  1-800-332- 
0156  (in  Topeka  235-2383)  — only  specially  trained  personnel  will  handle  your  call. 

Help  us  to  help  our  impaired  colleagues. 
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NYNEX 

(An  IBM  Authorized  Dealer) 


Announces 

IBM  PC's  and  Software 

20%  OFF 

For 

Kansas  Medical  Society  Members 


For  more  Information  or  to  place  your  order,  call  Alan  Geiss  at 
1-(800)-365-3402.  Offer  expires  December  31, 1989. 


Crisis  in  black  and  whita 


Your  personal  crisis  may  be  waiting  in  the  morning 
mail.  If  so,  you’ll  want  the  best  professional  help. 
You’ll  want  a Medical  Protective  General  Agent. 

Professional  liability  coverage  is  our  only  business. 
And  we’ve  been  providing  it  for  almost  100  years. 
Our  agents  live  in  the  territories  they  serve  so  they 
understand  the  local  legal  climate.  And  with  the 
extensive  resources  of  the  home  office  Law  Depart- 
ment to  draw  from,  they’re  always  ready  to  answer 
your  questions  or  give  advice. 

Someday  it  may  be  you  against  a negligence  charge. 
When  that  day  comes  and  your  professional  reputa- 
tion is  on  the  line,  you’re  going  to  want  all  the  help 
you  can  get.  To  make  sure  you  have  it,  contact  your 
Medical  Protective  General  Agent  today. 


Thomas  E.  Meierant,  Gregory  Sherar 

Suite  290,  7500  West  95th  Street,  P.O.  Box  12128,  Overland  Park,  KS  66212,  (913)  381-4222 
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ARE  YOU 

MOVING? 


To  ensure  uninterrupted  delivery  of  Kansas  medi- 
cine, please  let  us  know  your  new  address  at  least 
6 weeks  before  you  move.  Send  this  form  to  Kansas 
Medicine,  1300  Topeka  Avenue,  Topeka,  KS  66612. 

OLD  ADDRESS: 


(Please  affix  mailing  label  here.) 


NEW  ADDRESS,  as  of 

(DATE) 


Name  _ 
Address 


(IF  IT  HAS  CHANGED) 


City 

State  ZIP 

Telephone  ( ) 

(FOR  PUBLICATION  IN  DIRECTORY) 

RETIRING  MEMBERS,  please  fill  in  the  in- 
formation requested  below  if  you  wish  to  continue 
receiving  Kansas  medicine.  You  need  not  include 
your  telephone  number. 

OLD  ADDRESS: 


(Please  affix  mailing  label  here.) 


NEW  ADDRESS,  as  of 

(DATE) 


Address 


City 

State  ZIP 


YOCON' 

YOHIMBINE  HCI 


Description:  Yohimbine  is  a 3a-15a-20B-17a-hydroxy  Yohimbine-16a-car- 
boxylic  acid  methyl  ester.  The  alkaloid  is  found  in  Rubaceae  and  related  trees. 
Also  in  Rauwolfia  Serpentina  (L)  Benth.  Yohimbine  is  an  indolalkylamine 
alkaloid  with  chemical  similarity  to  reserpine.  It  is  a crystalline  powder, 
odorless.  Each  compressed  tablet  contains  (1/12  gr.)  5.4  mg  of  Yohimbine 
Hydrochloride. 

Action;  Yohimbine  blocks  presynaptic  alpha-2  adrenergic  receptors.  Its 
action  on  peripheral  blood  vessels  resembles  that  of  reserpine,  though  it  is 
weaker  and  of  short  duration.  Yohimbine’s  peripheral  autonomic  nervous 
system  effect  is  to  increase  parasympathetic  (cholinergic)  and  decrease 
sympathetic  (adrenergic)  activity.  It  is  to  be  noted  that  in  male  sexual 
performance,  erection  is  linked  to  cholinergic  activity  and  to  alpha-2  ad- 
renergic blockade  which  may  theoreticaliy  result  in  increased  penile  inflow, 
decreased  penile  outflow  or  both. 

Yohimbine  exerts  a stimulating  action  on  the  mood  and  may  increase 
anxiety.  Such  actions  have  not  been  adequately  studied  or  related  to  dosage 
although  they  appear  to  require  high  doses  of  the  drug . Yohimbine  has  a mild 
anti-diuretic  action,  probably  via  stimulation  of  hypothalmic  centers  and 
release  of  posterior  pituitary  hormone. 

Reportedly,  Yohimbine  exerts  no  significant  influence  on  cardiac  stimula- 
tion and  other  effects  mediated  by  B-adrenergic  receptors,  its  effect  on  blood 
pressure,  if  any,  would  be  to  lower  it;  however  no  adequate  studies  are  at  hand 
to  quantitate  this  effect  in  terms  of  Yohimbine  dosage. 

Inifications:  Yocon®  is  indicated  as  a sympathicolytic  and  mydriatric.  It  may 
have  activity  as  an  aphrodisiac. 

Contraindications:  Renal  diseases,  and  patient's  sensitive  to  the  drug.  In 
view  of  the  limited  and  inadequate  information  at  hand,  no  precise  tabulation 
can  be  offered  of  additional  contraindications. 

Warning:  Generally,  this  drug  is  not  proposed  for  use  in  females  and  certainly 
must  not  be  used  during  pregnancy.  Neither  is  this  drug  proposed  for  use  in 
pediatric,  geriatric  or  cardio-renal  patients  with  gastric  or  duodenal  ulcer 
history.  Nor  should  it  be  used  in  conjunction  with  mood-modifying  drugs 
such  as  antidepressants,  or  in  psychiatric  patients  in  general. 

Adverse  Reactions:  Yohimbine  readily  penetrates  the  (CNS)  and  produces  a 
complex  pattern  of  responses  in  lower  doses  than  required  to  produce  periph- 
eral, a-adrenergic  blockade.  These  include,  anti-diuresis,  a general  picture  of 
central  excitation  including  elevation  of  blood  pressure  and  heart  rate,  in- 
creased motor  activity,  irritability  and  tremor.  Sweating,  nausea  and  vomiting 
are  common  after  parenteral  administration  of  the  drug.i  ^ Also  dizziness, 
headache,  skin  flushing  reported  when  used  orally. 

Do»ge  and  Administration:  Experimental  dosage  reported  in  treatment  of 
erectile  impotence.  i '3,4  i tablet  (5.4  mg)  3 times  a day,  to  adult  males  taken 
orally.  Occasional  side  effects  reported  with  this  dosage  are  nausea,  dizziness 
or  nervousness . In  the  event  of  side  effects  dosage  to  be  reduced  to  Vz  tablet  3 
times  a day,  followed  by  gradual  increases  to  1 tablet  3 times  a day.  Reported 
therapy  not  more  than  10  weeks. 3 
How  Supplied:  Oral  tablets  of  Yocon®  1/12  gr.  5.4  mg  in 


AVAILABLE  EXCLUSIVELY  FROM 


bottles  of  100’s  NDC  53159-001-01  and  1000’s  NDC 

53159-001-10. 

References: 

1.  A.  Morales  et  al..  New  England  Journal  of  Medi- 
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2.  Goodman,  Gilman  — The  Pharmacological  basis 
of  Therapeutics  6th  ed.,  p.  176-188. 

McMillan  December  Rev.  1/85. 

3.  Weekly  Urological  Clinical  letter,  27:2,  July  4, 

1983. 

4.  A.  Morales  etal..  The  Journal  of  Urology  128: 

45-47, 1982. 
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PALISADES 

PHARMACEUTICALS,  INC. 

219  County  Road 
Tenafly,  New  Jersey  07670 

(201)  569-8502 
1-800-237-9083 


PHYSICIAN  DIRECTORY 


PHYSICIAN  DIRECTORY  RATES 

One  column-inch  ^ 6x 1^ 

$50  $45  $41  $38 

NOTE:  A premium  charge  of  20%  will  apply  to  notices  published  only  in  the  annual  Membership 
Directory. 

For  more  information,  call  the  KMS  office  at  1-800-332-0156. 


Topeka  Qllergy  & Qsthma  Clinic 

Specializing  in  the  diagnosis  and  treatment 
of  allergies  and  asthma 

James  H.  Ransom,  M.D.  Karl  K.  Kavel,  M.D. 

Diplomates  of  the  American  Board  of  Allergy  and  Immunology 

Monthly  consultation  clinics  also  held  in  Hays,  Salina,  and  Emporia 
FLEMING  PLACE  OFFICE  PARK  *1123  S.W.  GAGE  BLVD.  • 273-9999  • TOPEKA,  KANSAS  66604 


WHEN  PATIENT  CARE  REQUIRES 
FAST  AND  RELIABLE  TESTING  AT 
COMPETITIVE  PRICES. 

GET  MORE  FOR  YOUR  LAB  DOLLAR  THAN  JUST  A REPORT 

Improve  your  turnaround  times 

Have  confidence  in  the  quality  of  your  reports 

Have  a Pathologist  that  you  can  consult  with  24  hours  a day 

Receive  your  Pap  Smear  reports  in  two  days 

Have  help  in  preparing  for  the  new  Physician’s  Office  Lab  regulations 

HAYS  PATHOLOGY  LABORATORIES,  P.A. 

1300  EAST  THIRTEENTH  • HAYS,  KS  • 913-625-5646  • TOLL-FREE  800-332-0053 

YOUR  TOTAL  RESOURCE  LABORATORY 


looc 


CARDIOLOGY  NOTES 


IVeadmill  Testing  and  Selection  of 
Hypercholesterolemic  Patients  for  Treatment 


DONALD  L.  VINE,  M.D.,*  Wichita 

Present  knowledge  requires  us  to  treat  a large 
number  of  patients  who  have  hypercholesterolemia 
in  order  to  prevent  one  event.  It  would  therefore 
seem  useful  to  have  a means  of  identifying  patients 
who  are  more  or  less  likely  to  benefit  from  non- 
dietary management. 

The  ability  of  the  treadmill  test  to  predict  mor- 
tality among  hypercholesterolemic  men  from  the 
Lipid  Research  Clinics  Trial*  suggests  that  treadmill 
testing  might  be  used  to  decide  which  asymptomatic 
patients  with  hypercholesterolemia  are  least  likely 
to  benefit  from  vigorous  antihyperlipemic  therapy. 

The  Protocol 

The  Lipid  Research  Clinics  Trial  randomized  3,806 
men  with  hypercholesterolemia  to  receive  chole- 
styramine or  placebo  and  demonstrated  a previously 
reported  reduction  in  the  combination  of  myocardial 
infarction  and  cardiovascular  death  of  1 .6%.  These 
patients  were  free  of  cardiovascular  symptoms,  had 
no  clinical  or  resting  ECG  evidence  of  coronary 
artery  disease  and  all  underwent  treadmill  testing 
prior  to  randomization.  The  recent  follow-up  study 
reports  mortality  and  myocardial  infarction  rates  as 
a function  of  baseline  treadmill  test  result. 

The  treadmill  protocol  was  modified  after  that  of 
Bruce  with  exercise  being  stopped  when  a target 
heart  rate  had  been  achieved  or  the  patient’s  symp- 
toms required  termination  of  the  test.  A test  was 
considered  weakly  positive  if  there  was  more  than 
one  millimeter  deviation  (up  or  down)  at  0.08  sec 
after  the  J-point  in  comparison  to  the  resting  tracing. 
A test  was  considered  strongly  positive  if  the  de- 
viation was  at  least  two  millimeters  or  if  one  mil- 
limeter deviation  occurred  during  the  first  six  min- 
utes of  exercise  or  at  a heart  rate  of  less  than  164 
beats  per  minute.  Inconclusive  tests  caused  by  in- 


*  Associate  Professor,  Department  of  Medicine,  University  of 
Kansas  School  of  Medicine-Wichita. 

Address  correspondence  to  Dr.  Vine,  Department  of  Med- 
icine, UKSM-W,  1010  N.  Kansas,  Wichita,  KS  67214. 


ability  to  achive  the  target  heart  rate  or  the  devel- 
opment of  cardiovascular  symptoms  behaved  sim- 
ilarly to  negative  tests,  and  the  two  classes  were 
combined. 


0.1 


Placebo  Cholestyramine 


■ Negative  ^Positive 

Figure  1.  Mortality  at  7.4  years  of  patients  treated 
with  cholestyramine  or  placebo  related  to  the  positive 
or  negative  result  of  treadmill  testing.  (From 
Ekelund,  1989.) 


A Negative  Treadmill 

The  prerandomization  treadmill  test  was  negative 
in  92%  of  the  placebo  group  and  91%  of  the  cho- 
lestyramine group.  The  mortality  after  a mean  fol- 
low-up of  7.4  years  was  identical  (3.1%),  whether 
patients  were  treated  with  cholestyramine  or  not. 
When  the  data  were  analyzed  after  age  adjustment, 
the  mortality  rates  per  1,000  person-years  were  4.0 
and  4.1  for  cholestyramine  and  placebo,  respec- 
tively. The  differences  between  cholestyramine-  and 
placebo-treated  patients  in  the  rates  (per  1 ,000  per- 
son-years) of  coronary  death  (0.4)  and  non-fatal 
myocardial  infarction  (1.8)  were  also  negligible. 

A Positive  Treadmill 

Less  than  10%  of  all  patients  had  a positive  tread- 
mill. The  risk  of  death  following  any  positive  tread- 
mill was  9%  for  cholestyramine-treated  patients  and 
10%  for  those  receiving  placebo.  A strongly  posi- 
tive treadmill  was  present  in  3%  of  all  patients,  and 
the  coronary  disease  mortality  was  12%  for  placebo 
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Care  Services,  P.A. 


Definitive  Care 
for  Problem  Pregnancies 


5107  E.  Kellogg  • Wichita,  Kansas  67218 
(316)  684-5108 


George  R.  Tiller,  M.D.,  DABFP 

Medical  Director 


FOURTH  ANNUAL  MEDICINE  UPDATE 

IXTAPA,  MEXICO 

February  11-17,  1990 

Sponsored  by  St.  Joseph  Medical  Center 
Wichita,  Kansas 
Cosponsored  by  UKSM-Wichita 

$798  per  person 

(travel  & hotel-based  on  double  occupancy) 
$125  registration  fee 
20  hours  AMA  Category  1 credit 


Call  316-689-5303  for  information 


Topics 

Electrolyte  Imbalance 
COPD 

Office  Spirometry 
Inflammatory  Bowel 
Disease 

Peptic  Ulcer  Disease 
Myocardial  Infarctions 


include: 

Thyroid/Parathyroid 
Aerosol  Therapy 
Pulmonary  Tuberculosis 
Gastrointestinal 
Malignancies 
Drugs  of  Abuse 
CVA/Rehab 


patients  vs.  9.5%  for  patients  treated  with  cholesty- 
ramine. 

Comments 

While  the  authors  do  not  advocate  using  the  tread- 
mill as  a tool  for  deciding  which  patients  with  hy- 
percholesterolemia should  be  treated,  the  age-ad- 
justed cardiovascular  mortality  associated  with  a 
negative  treadmill  test  was  less  than  two  per  1 ,000 
person-years,  regardless  of  whether  or  not  the  pa- 
tient was  treated  with  cholestyramine.  Since  there 
was  no  apparent  benefit  after  seven  years  of  cho- 
lestyramine treatment  of  asymptomatic  men  with 
negative  treadmill  tests,  one  might  consider  defer- 
ring life-long  drug  therapy  in  this  subset  until  better 
markers  of  cardiovascular  risk  are  identified. 

REFERENCES 

1 . Ekelund  L,  Suchindran  CM,  McMahon  RP  et  al.  Coronary 
disease  morbidity  and  mortality  in  hypercholesterolemic  men 
predicted  from  an  exercise  test:  The  Lipid  Research  Clinics 
Coronary  Primary  Prevention  Trial.  J Am  Coll  Cardiol  1989; 
14:556-63. 

2.  The  Lipid  Research  Clinics  Program.  The  Lipid  Research 
Clinics  Coronary  Primary  Prevention  Trial  Results:  1.  Reduc- 
tion in  incidence  of  coronary  heart  disease.  JAMA  1984;25 1:351- 
64. 
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IMPOTENCE  •■Ti"? 
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VACUUM  THERAPY 


5 sizes  OF  SILICONE  CON- 
STRICTOR  RINGS,  TO  ALLOW 
FOR  CUSTOM  FITTING 


VACUUM  GAUGE- 
COLOR  CODED  FOR  EASE 
OF  OPERATION.  COMFOR' 
AND  SAFETY 


CONE  FITS  ONTO  ANY  OF 
THREE  SLEEVES.  MAKES  IT 
EASY  TO  INSTALL  CONSTRIC- 
TOR RING  ONTO  SLEEVE 
BEFORE  SLEEVE  IS  INSTALLED 
ON  PENILE  TUBE. 


(It  Works) 


THREE  SIZES  OF  ADAPTER 
SLEEVES  FOR  CUSTOM  FIT, 
HOLDS  CONSTRICTOR  RING  IN 
PLACE  DURING  EVACUATION 
AND  ENGORGEMENT.  ALLOWS 
TRANSFER  OF  CONSTRICTOR 
RING  TO  PENIS  AT  TIME  OF 
FULL  ERECTION 


MANUAL  RELEASE  VALVE- 
ALLOWS  FOR  LOWERING  OF 
VACUUM  FOR  COMFORT  OR 
REMOVAL  ONCE  POS-T-VAC- 
HAS  ASSISTED  YOU  IN 
ACHIEVING  A FULL  ERECTION 


HIGH  VOLUME  VACUUM 
PUMP  PROVIDES  A QUICK 
SEAL  SHAVING  OF  PUBIC 
AREA  IS  NEVER  REQUIRED 


TRANSPARENT.  REMOVABLE 
PENILE  TUBE  FOR  EASY 
CLEANING.  RECEIVES  ANY 
OF  THREE  ADAPTER  SLEEVES 


For  Literature,  Video,  Pricing,  Ordering,  contact: 

POS-T-VAC,  INC. 


101  Woodland,  Suite  B • P.  O.  Box  1436KM 
Dodge  City,  Kansas  67801 
1-800-627-7434  or  316-227-7434 
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For  treatment  of  diabetes: 


REPLACE 

Human  Insulin 


With  Human  Insulin 


Any  change  of  insulin  should 
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under  medical  supervision. 
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EXPECWIONS 


Tax-exempt 
investments  to 
meet  your  high 
standards. 


You’ve  set  high  standards  for 
yourself  as  a professional.  You  should 
expect  the  same  high  standards  from  your 
investment  officer. 

In  helping  you  build  a portfolio  that 
meets  your  investment  goals,  your 
investment  officer  should  combine  fresh 
ideas  with  proven,  top-quality  investment 
recommendations,  especially  when 
considering  tax-exempt  municipal  bonds. 

Of  course,  the  quality  of  municipal 
bonds  varies  as  much  as  the 
municipalities  that  issue  them.  So  your 
investment  officer  should  be 
knowledgeable  in  selecting  bonds  that 
meet  only  the  highest  standards. 

You  expect  your  investments  to 
position  you  for  a prosperous  future.  Be 
sure  you  have  the  right  information  today. 

United  Missouri  is  The  Information 
Bank.  Any  questions? 


UNITED  MISSOURI  BANK 


Member  FDIC 


PO.  Box  419226,  Kansas  City,  Missouri  64141-6226  816-556-7200 

PO,  Box  1126,  St.  Louis,  Missouri  63188  314-621-1000 


Physician-Supervised  Protein-Sparing  Modified  Fast  For  the  Safe  • Rapid  • Medical  Treatment  of  Obesity 


Doctor,  one  of  every  four  of  your 
patients  has  overweight  problems 
that  need  medical  help.. .the  help  of 
Medifast®. 

A comprehensive  program  for 
rapid  weight  loss  and  lifelong  weight 
control,  Medifast  has  proven  itself. 

For  more  than  10  years!  To  more 
than  10,000  physicians!  To  more  than 
250,000  patients! 

Medifast  will  work  for  you,  too. 

Patients  lose  weight  with  a 
program  of  physician-supervised 
modified  fasting  and  behavior 
modification.  And  they  keep  it  off 
with  our  exclusive  Lifestyles  Program. 


TRAININCi  MANUALS 


The  Medifast  Program  includes: 

★ Training  - Comprehensive  training 
manuals  written  by  physicians,  for 
physicians.  Address  all  clinical  and 
administrative  aspects. 


★ Medifast  Supplements  - Extremely  are  simply  ineffective.  And,  severe 
high  quality.  Medically  formulated.  overweight  threatens  your  patient’s 
Nutritionally  complete.  health.  Primary  Care  Physicians  of 

every  specialty  recognize  Medifast  to 
be  an  important  addition  to  their 
prescribed  therapy  and  an  effective 
way  to  increase  their  patient  base. 


Lifestyles.  PATIENT  SUPK)RT 

★ Lifestyles  - The  Medifast  Program 
of  Patient  Support™.  Teaches  patients 
the  way  to  long-term  weight  control 
and  healthful  living. 


PROMO  I ION  POR  Tl  Ol  lO 


★ Clinical  Consultation  - Medical 
and  technical  support  specialists 
available  daily  at  our  toll-free  number. 


For  complete  information  call  toll-free 

1-800-638-7867 


★ Practice  Promotion  Portfolio  - 
Complete  with  marketing  ideas, 
office  displays,  posters,  waiting  room 
brochures,  and  advertising. 

★ National  Consumer  Ad 
Campaign  - Builds  public  aw  areness, 
creates  referrals. 

You  know'.  Doctor,  that  more  tradi- 
tional methods  of  weight  reduction 


Or  w rite-: 

The  Nutrition  Institute  of  Main  land 
William  |.  \ itale,  M I) 

Director,  ('linieal  St  r\iees 
18  lO  \brk  Road,  Suite  II 
I'imoniiim,  Ml)  1 1 09.^ 
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IS  YOUR  SPECIALTY  WORTH 
AN  EXTRA  $8,000 AYEAR? 


If  you  are  a resident  in  anesthesiology,  orthopedic 
surgery,  or  general  surgery— which  includes  neurosurgery,  colon/rectal, 
cardiac/thoracic,  pediatric,  peripheral/vascular  or  plastic 
surgery— you  could  be  eligible  for  an  $8,000 
annual  stipend  in  the  Army  Reserves  New  Specialized 
Training  Assistance  Program. 

Your  skills  in  one  of  these  specialties  are  worth  a lot  to  us, 
so  we  are  offering  you  the  opportunity  to  use  them  in  a variety  of 
challenging  settings,  from  major  medical  centers 
to  field  hospitals.  In  addition  to  your  salary  as  an  Army  Reserve 
Officer,  you  will  also  receive  a monthly  stipend. 

We  realize  that  a resident’s  schedule  is  hectic,  so  we  will  be  flexible 
about  the  hours  you  serve.  You  could  serve  as 
little  as  two  weeks  a year  now,  with  a small  obligation  later  on. 

If  you  would  like  more  information 
about  this  stipend  program,  or  about  other  medical  opportunities 
in  the  Army  Reserve,  call  toll-free,  l-SOO-USA-ARMY 

ARMY  RESERVE  MEDICINE. 
BEALLYOUCANBE. 


Cover  Story 


The  geographical  character  of  Kansas,  both  lo- 
cation and  extent,  assure  that  one  part  or  another  is 
likely  to  experience  a white  Christmas.  This  brings 
joy  to  moppets  with  sleds  and  older  moppets  who 
insist  it  should  be  used  for  skiing  — even  in  Kansas! 
But  it  may  bring  other  reactions:  annoyance  in  those 
whose  duties  require  them  to  go  out  in  it,  resignation 
from  the  road  crews  who  must  clear  the  way,  sat- 
isfaction from  those  benefiting  from  the  resulting 
moisture  or  desperation  from  those  who  think  skiing 
should  be  done  in  Colorado  and  are  caught  going 
to  or  from  by  the  snow’s  arrival. 

But  the  beauty  of  the  unbroken  snow  in  Jim  Ham- 
il’s  winter  scene  is  a fitting  cover  for  December. 
The  church  on  the  crest  of  the  hill  will  be  the  scene 
at  some  point  of  a gathering  of  the  community  to 
observe  the  annual  ritual  of  its  smaller  members 
appearing  in  bathrobes,  cotton  or  burnt-cork  beards 
and  gold  paper  crowns.  The  age-old  songs  will  be 
sung,  the  children  will  receive  gifts,  some  of  which 
will  last  until  they  get  home,  and  the  ladies  will 
again  vie  to  outdo  each  other  in  preparing  holiday 
foods  accented  with  green  and  red  coloring. 

The  two  birds  discuss  the  situation  and  perhaps 
wonder  why  they  didn’t  go  south  with  the  others 

— or  just  marvel  at  the  strange  ways  of  the  big 
creatures.  We  presume  their  eyes  are  sharp  enough 
to  see  that  the  smooth  line  of  the  horizon  is  slightly 
broken  where  it  meets  the  church,  evidence  that 
someone  has  cleared  a path  in  expectation  of  the 
approaching  events:  Christmas,  or  just  the  weekly 
gathering.  But  Jim  includes  an  accessory  (but  by 
no  means  unnecessary)  building  behind  the  church 

— and  the  path  to  it,  you  may  be  assured,  is  also 
cleared. 

This  tranquil  scene  brings  to  you  the  traditional 
Christmas  wishes  of  Kansas  Medicine:  peace,  good 
health  and  the  stubborn  hope  for  a better  world. 

We  extend  particular  good  wishes  to  Jim  and  Sharon 
Hamil,  who  have  been  uncommonly  generous  in 
providing  us  with  our  covers  for  the  past  year.  Their 
assistance  in  the  preparation  of  the  covers  warrants 
our  warmest  thanks. 


Care  Services,  P.A. 


Definitive  Care 
for  Problem  Pregnancies 

5107  E.  Kellogg  • Wichita,  Kansas  67218 
(316)  684-5108 

George  R.  Tiller,  M.D.,  DABFP 

Medical  Director 


PHYSICIANS  NEEDED 
PART-TIME 

The  Kansas  Disability  Determination  and 
Referral  Services  needs  physicians  to  review 
cases  at  the  Docking  State  Office  Building 
in  Topeka.  We  need  physicians  who  are  will- 
ing to  review  the  record  of  medical  infor- 
mation to  assess  whether  people  are  dis- 
abled or  not  in  terms  of  the  Social  Security 
Act.  We  are  primarily  interested  in  Family 
Physicians.  General  Internists  and  Psychia- 
trists who  are  willing  to  work  part-time  a 
minimum  of  8 hours  per  week. 

If  interested,  please  contact  M.  Rene  Hau- 
sheer.  M.D.  In  the  Topeka  area,  call  296- 
6600,  or  call  toll-free  in  Kansas  1-800-432- 
2428  Monday  through  Friday  from  1 0 a.m. 
to  4 p.m. 
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EDITORIAL  COMMENT 


Kickback  Kickoff 


Some  strange  and  wonderful  things  come  into  an 
editorial  office.  We  thought  we  had  seen  everything 
last  summer  when  a big  batch  of  publicity  releases 
arrived  announcing  a coming  TV  series  featuring  a 
16-year-old  with  an  MD  (incidentally,  he  looked  closer 
to  12).  Out  of  curiosity,  we  watched  the  first  episode 
and  were  unable  to  decide  whether  they  were  plan- 
ning to  play  it  as  a comedy  or  evoke  some  medical 
drama.  With  enough  indecision  in  our  life,  we  hav- 
en’t been  back,  but  apparently  enough  people  have 
been  that  it  is  still  on  the  air. 

But  the  other  day,  we  received  another  promotional 
advisory,  this  one  telling  us  of  the  firm’s  plan  to 
extend  sales  of  its  product  into  our  marketing  area. 
The  product  happens  to  be  an  oral  contraceptive  of 
established  acceptability,  but  made  by  another  firm, 
this  being  one  of  those  packaging  and  promotional 
deals  so  common  in  these  generic  days.  The  spear- 
head of  the  promotional  campaign  is  the  popular  one 
of  the  day:  reduced  cost.  The  company  states  its  pill 
will  be  “up  to  50%’’  cheaper  to  the  patient  than  its 
major  competitors’  products  — so  far,  pretty  routine 
stuff  in  the  advertising  game. 

At  this  point,  however,  they  depart  from  the  stand- 
ard marketing  lines.  They  announce  that  they  plan 
to  advertise  directly  to  consumers,  a first,  to  the  best 
of  our  knowledge,  since  prescription  drugs,  for  all 
the  general  knowledge  of  their  presence  and  use  in 
the  public  domain,  have  so  far  been  promoted  only 
to  physicians  and  not  to  the  general  public.  In  fact, 
it  is  this  point  which  the  advertising  firm  stresses 
— and  which  has  brought  more  attention  in  the  lay 
press  than  other  aspects.  Both  the  Wall  Street  Journal 
and  the  New  York  Times  have  reported  on  the  firm’s 
efforts  to  gain  television  air  time  for  its  message 
(unsuccessful  at  this  point  but,  with  the  general  ex- 
perience of  such  things  in  recent  years,  only  a matter 
of  time).  After  all,  the  firm  has  already  advertised 
in  several  print  organs  and  reportedly  has  worked 
with  the  FDA  to  gain  acceptance  of  the  concept.  The 
FDA  has  approved  but  the  TV  networks  have  not, 
mainly  because  they  do  not  as  yet  accept  contracep- 
tive advertising. 

This  happens  to  be  an  item  of  some  controversy 
still  in  some  quarters  on  moral  and  ethical  ground, 
but  the  lack  of  such  inhibitory  influence  regarding 


other  pharmaceuticals  will  undoubtedly  breach  the 
wall  of  advertising  restraints  (such  as  they  are)  and 
who  can  doubt  what  will  follow? 

There  is  another  angle  to  their  advertising  program 
that  warrants  (to  us)  even  more  attention:  the  com- 
pany proposes  to  send  to  each  patient  requesting 
(successfully)  her  physician  to  prescribe  this  drug  a 
check  for  $10.  Moreover,  of  particular  interest  to  the 
medical  profession  is  their  plan  to  send  the  physician 
a check  for  $50  “to  defray  the  cost  of  medical  serv- 
ices.’’ These  altruistic  acts,  they  tell  us,  are  “the 
first  time  that  a drug  company  will  make  a direct 
contribution  to  reducing  the  cost  of  medical  care.’’ 

Hog  wash.  The  scheme  has  nothing  to  do  with 
reducing  the  cost  of  medical  care;  it  has  to  do  with 
getting  patients  to  ask  for  this  product  in  the  hope 
the  physician  will  agree,  and  the  firm  will  sell  more 
pills.  True,  it  is  commonplace  these  days  to  promote 
various  items  by  rebates  and  such  and  for  large  drug 
retailers  to  advertise  the  “economies”  of  their  pre- 
scription service.  The  public  cannot  help  being  in- 
ured to  the  callousness  (but  effectiveness)  of  the 
advertising  mores  of  the  day. 

But  the  objectionable  feature  of  this  scheme  is 
that  they  (without  permission)  enlist  physicians  into 
it.  Whatever  the  physician’s  opinion  about  this  or 
other  contraceptives,  the  patient  becomes  the  “re- 
tailer’ ’ who  puts  pressure  on  the  physician  to  use  a 
particular  medication.  By  making  the  physician  a 
principal  in  their  sales  promotion,  the  company  as- 
saults medical  principle.  If  the  physician  rejects  the 
patient’s  request  for  this  prescription,  it  produces  at 
least  a confrontation  and  interference  with  the  pa- 
tient-physician relationship.  Unless  the  physician 
sincerely  believes  the  product  to  be  worthy  of  the 
prescription  (when  the  product  is  negligibly  differ- 
ent from  several  others  on  the  market),  the  act  is 
clearly  for  the  financial  benefit  of  the  deal.  Do  we 
need  this  when  physicians  are  being  closely  scru- 
tinized for  evidence  of  profiting  from  “self-refer- 
rals?” Of  course,  the  physician  can  reject  the  pa- 
tient’s request,  which  risks  alienation  — or  at  least 
requires  extra  time  to  explain  why  the  thing  is  eth- 
ically undesirable. 

This  is  a deal  we  can  do  without  — and  there  go 
our  chances  for  their  advertising.  — D.E.G. 


328  • Kansas  Medicine  • December  1989 


Poor  MARKETING 

DROVE  SeMMELWEIS 

INSANE. 


oor  marketing  commu- 
nications skills  have  always 
been  detrimental  to  physicians. 
Take  the  case  of  the  great  Hun- 
garian physician  Ignaz  Phillip 
Semmelweis  (1818  to  1865). 

He  suffered  more  than  most. 

Ironically,  the  medical 
community  washed  its  hands 
of  Semmelweis,  the  physician 


Ignaz  Phillip  Semmelweis 
(1818-1865)  discovered  that  puerperal 
infection  was  reduced  ivhen  surgeons 
disinfected  their  hancb. 


evenaially  lost  Ids  mind. 

Today,  StrategiCare  helps 
physicians  to  achieve  success 


who  instructed  his  colleagues  that  disinfecting  in  both  health  care  and  in  business.  StrategiCare 
their  hands  with  calcium  chloride  solution  before  integrates  the  essential  aspects  of  business  to  help 
surgery  saved  lives.  physicians  succeed. 


His  findings,  which  he 
presented  in  an  unacceptable 
fasldon,  were  met  with  skepti- 
cism and  rejection  by  the  medi- 
cal community  Semmelweis’s 
sensitive  nature  crumbled 
under  the  ridicule  and  he 
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Physicians’  Liability  to  Third  Parties 


WAYNE  T.  STRATTON,  J.D.,*  Topeka 

Physicians  must  be  aware  of  a developing  theory 
of  liability  which  makes  them  liable  to  individuals 
other  than  the  patients  they  treat.  This  notion,  called 
third-party  liability,  extends  a cause  of  action  for 
malpractice  to  people  other  than  patients. 

The  idea  of  making  physicians  liable  to  third  par- 
ties first  arose  in  relation  to  psychiatrists  treating 
mentally  ill  patients  who  were  threatening  to  harm 
a particular  third  party.  If  the  patient  carried  through 
on  the  threat,  and  the  psychiatrists  knew  of  such 
likelihood,  then  the  psychiatrist  would  be  held  li- 
able. 

The  critical  turning  point  in  this  issue  is  finding 
that  the  physician  had  some  duty  which  was 
breached.  For  example,  in  a case  decided  recently 
by  the  New  Mexico  Supreme  Court,  a woman  with 
a migraine  headache  took  some  medication  pre- 
scribed by  her  physician.  When  the  medication  did 
not  work,  she  went  to  her  physician’s  office  and 
was  given  an  injection  of  a combination  of  drugs, 
which  included  Demerol.  Soon  after,  she  left  the 
doctor’s  office,  and  approximately  70  minutes  after 
receiving  her  injection,  she  injured  another  in  an 
automobile  accident.  The  injured  party  brought  a 
medical  malpractice  action  against  the  physician  for 
giving  the  woman  an  injection  which  affected  her 
driving  ability  and  allowing  her  to  drive. 

In  the  New  Mexico  case,  the  court  held  “the  legal 
duty  of  a physician  to  use  reasonable  care  in  treating 
a patient  extended  to  the  driving  public  when  he 
administered  drugs  to  a patient  with  a known  side 
effect  that  may  have  caused  drowsiness  and  im- 
pairment of  judgment.’’  The  court  determined  that 
changing  social  conditions  lead  constantly  to  the 
recognition  of  new  duties,  and  the  courts  will  rec- 
ognize a duty  where  reasonable  men  would  recog- 

*KMS Legal  Counsel. 

Comments  appearing  herein  are  not  intended  as  a substitute 
for  legal  analysis  or  advice.  Answers  to  legal  questions  depend 
largely  upon  the  particular  facts  of  a case.  The  reader  is  urged 
to  consult  an  attorney  for  answers  to  specific  legal  questions. 

These  comments  do  not  necessarily  represent  the  views  of 
Kansas  Medicine,  or  the  Kansas  Medical  Society.  For  further 
information,  contact  Mr.  Stratton,  515  S.  Kansas,  Topeka,  KS 
66603,  1-800-332-0248. 


Mr.  Stratton’s  discussion  topics  are  se- 
lected for  their  medicolegal  interest  to 
physicians.  Readers  are  invited  to  submit 
questions  or  items  of  interest  in  this  area 
for  attention  in  this  series. 


nize  that  a duty  should  exist.  In  this  particular  case, 
the  court  was  careful  to  emphasize  the  narrow  scope 
of  that  duty.  The  duty  is  not  to  the  entire  public  for 
any  injuries  suffered  to  which  an  argument  of  caus- 
ation could  be  made.  The  duty  that  the  court  spe- 
cifically extended  is  a duty  to  persons  injured  by 
patients  when  the  patient  has  just  been  injected  with 
a drug  known  to  affect  judgment  and  driving  ability 
and  yet  the  patient  is  allowed  by  the  physician  to 
drive. 

Some  states  have  dealt  with  the  third-party  lia- 
bility issue  merely  by  holding  that  if  there  exists  no 
physician-patient  relationship,  then  there  is  no  duty 
with  which  to  pursue  a cause  of  action  against  the 
physician.  However,  in  the  state  of  Ohio  in  1987, 
a wife  brought  an  action  when  her  husband  was 
killed  in  an  automobile  accident  with  a motorist  who 
was  suffering  from  an  epileptic  seizure.  The  phy- 
sician had  certified  that  his  epileptic  patient  was 
being  treated  and  would  not  have  any  trouble  op- 
erating a vehicle.  The  court  said  that  when  the  phy- 
sician certifies  that  his  patient’s  epilepsy  is  under 

(Continued  on  page  332.) 
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effective  medical  control,  so  as  not  to  prevent  the 
patient  from  operating  a vehicle,  the  physician  has 
a special  duty  to  other  motorists  to  exercise  reason- 
able care  in  the  making  of  such  certification.  Con- 
sequently, the  physician’s  duty  extended  to  the  man 
injured  in  the  accident. 

Within  the  last  several  years,  without  question, 
there  has  been  an  increasing  trend  by  courts  around 
the  country  to  hold  physicians  liable  when  their 
patients  cause  injury  to  others.  Several  general  rules 
can  be  drawn  from  this  trend.  First,  the  accident 
must  be  fairly  serious  in  nature.  Second,  the  court 
will  have  to  find  some  particular  duty  of  the  phy- 
sician to  third  parties;  i.e.,  known  threats  against 
their  lives,  or  a responsibility  for  allowing  the  pa- 
tient to  be  in  a position  to  cause  injury  to  others. 
Third,  the  physician  must  have  acted  in  a manner 
contrary  to  accepted  medical  standards. 

In  Kansas,  the  liability  of  physicians  to  third  par- 
ties is  as  yet  uncertain,  although  Kansas  does  rec- 
ognize the  responsibility  of  psychiatrists  to  third 
parties.  The  trend  in  other  states  is  to  make  phy- 
sicians liable  for  the  acts  of  their  patients  if  the 
physician  can  be  portrayed  as  directly  responsible. 
It  may  be  only  a matter  of  time  before  we  see  such 
a cause  of  action  in  Kansas. 
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What’s  a pencil  pusher 
going  to  do  for  me? 


Although  "pushing  a pencil”  is  still  part 
of  what  we  do,  today’s  CPA  does  much  more. 
A Certified  Public  Accountant  can  be  a 
valued  member  of  your  business  team, 
increasing  the  efficiency  of  your  operation 
and  the  profitability  of  your  bottom  line. 

Think  of  a CPA  as  a business  partner, 
giving  you  the  information  necessary  to  make 
crucial  decisions  concerning  tax  planning, 
equipment  purchases,  and  employee  com- 
pensation and  benefits.  Regardless  of  the 
size  or  nature  of  your  business,  you’ll 
benefit  from  the  services  of  a Certified 
Public  Accountant. 

If  you  want  more  information  about 
what  a Certified  Public  Accountant  can  do 
for  your  business  or  personal  finances,  call 
our  toll-free  number  today.  We’ll  send  our 
free  brochures  covering  the  services  a CPA 
can  provide  for  you. 
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Can  you  chance  having  a disability  take 
it  away? 

Did  you  know  that  on  the  average,  your  chances 
of  suffering  a long  term  disability  between  the 
ages  of  32  and  72  are  almost  three  times  as  great 
as  your  chances  of  dying?  In  fact,  forty-eight 
percent  of  all  mortgage  foreclosures  are  due  to 
disability. 

With  disability  income  insurance  from  Connect- 
icut Mutual,  you  can  protect  yourself  from  the 
financial  losses  incurred  during  a long  term  dis- 
ability or  illness  which  could  take  away  that 
which  you  have  worked  long  and  hard  to  build. 

The  KMS  DISABILITY  INCOME  AND 
BUSINESS  OVERHEAD  INSURANCE 
PROGRAM  is  specially  designed  for  the 
members  of  the  Kansas  Medical  Society  by 
the  firm  of  Cohen,  Curtis  and  Associates,  Inc. 


Cohen,  Curtis  and  Associates,  has  long  been 
known  for  their  expert  counseling  of  physicians. 
For  almost  30  years  they  have  provided  insur- 
ance and  financial  products  to  physicians. 

The  KMS  DISABILITY  INCOME  AND 
BUSINESS  OVERHEAD  INSURANCE 
PROGRAM  features: 

■ 15%  discount  on  premiums  (up  to  25%  for 
non-smokers!) 

■ Non-cancellable  and  guaranteed  continu- 
able  Disability  coverage  to  age  65 . 

■ Guaranteed  premiums. 

■ Guaranteed  acceptance  for  all  association 
members. 

■ Individually  owned  policies. 

If  you  would  like  more  information  on  this 
valuable  coverage,  mail  us  the  coupon  below 
or  call  (816)  932-9420  or  our  toll-free  number 
800-747-9420. 
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SCIENTIFIC  ARTICLES 


Early  and  Late  Surfactant  Treatment  in 
Preterm  Triplets 

YOUNG  ILL  PARK,  M.D.,*  PAULA  DELMORE,  R.N.C.,  t AND 
BARRY  T.  BLOOM,  M.D.,  t Wichita 


Abstract 

Preterm  triplets  were  treated  with  calf  lung  sur- 
factant extract  (CLSE).  Two  were  treated  at  birth 
without  development  of  respiratory  distress  syn- 
drome (RDS);  one  was  treated  after  development 
of  RDS,  with  rapid  improvement.  These  cases  dem- 
onstrated the  efficacy  of  exogenous  surfactant  and 
the  potential  benefit  of  prophylaxis  (early  treatment) 
over  late  treatment. 

Although  various  exogenous  surfactants  have  been 
used  successfully  to  treat  or  prevent  RDS  in  preterm 
infants,''  ^ the  optimal  time  of  surfactant  treatment 
has  not  been  established.  Surfactant  therapy  at  birth 
results  in  a reduction  in  the  incidence  and  severity 
of  RDS,"*’^  but  it  could  lead  to  unnecessary  treat- 
ment in  a significant  portion  of  patients.  On  the 
other  hand,  delaying  treatment  is  likely  to  lessen 
the  benefits  of  exogenous  surfactant  by  various  fac- 
tors, including  barotrauma  and  oxygen  toxicity. 

The  triplets  in  this  report  were  treated  with  In- 
fasurf  CLSE.^  Two  were  treated  at  birth  without 
development  of  RDS , but  one  was  treated  after  de- 
velopment of  RDS,  with  rapid  improvement  of  res- 
piratory status. 

Case  Reports 

First  and  second  triplets.  The  first,  a 1450-gram 
male,  and  the  second,  a 1343-gram  female,  were 
born  at  31  weeks’  gestation  to  a G3,  PI,  ABl,  32- 
year-old  mother  by  C-section,  due  to  previous  C- 


*Research  Fellow,  Division  of  Perinatal  Medicine,  1988. 
tResearch  Associate,  Division  of  Perinatal  Medicine. 
^Director,  Neonatal  Service,  HCA  Wesley  Medical  Center. 

Address  correspondence  and  reprint  requests  to  Dr.  Bloom 
at  550  N.  Hillside,  Wichita,  Kansas  67214. 

Dr.  Bloom’s  surfactant  research  is  funded  by  Wesley  Medical 
Research  Institutes,  Wesley  Foundation,  HCA  Wesley  Medical 
Center  and  the  Children’s  Miracle  Network  Telethon. 


section  and  preterm  labor.  Apgar  scores  were  8 and 
9 in  the  first  triplet,  and  7 and  9 in  the  second  triplet, 
at  1 and  5 minutes,  respectively.  Both  were  treated 
with  100  milligrams  of  CLSE  through  the  endotra- 
cheal tube  at  birth,  and  required  minimal  intermit- 
tent mandatory  ventilation  (IMV)  for  the  first  28 
hours.  Nasal  continuous  positive  airway  pressure 
(CPAP)  was  provided  for  another  20  hours  (figures 
1-^).  Their  chest  X-ray  findings  were  consistent 
with  wet  lung  disease.  On  the  second  day,  left-to- 
right  ductal  shunts  were  confirmed  by  echocardi- 
ogram, and  they  were  each  treated  with  three  doses 
of  Indomethacin.  Thereafter,  their  hospital  courses 
were  uneventful,  except  for  mild  episodes  of  apnea 
and  bradycardia. 

Third  triplet.  This  1340-gram  female’s  Apgar 
scores  were  7 and  8 at  1 and  5 minutes,  respectively. 
Attempted  surfactant  treatment  at  birth  was  inef- 
fective, due  to  esophageal  intubation.  Her  respira- 
tory status  deteriorated  progressively,  and  she  re- 
quired 100%  Fi02  at  26  hours.  She  was  then  treated 
with  100  milligrams  of  CLSE,  which  resulted  in 
rapid  improvement  of  respiratory  status  within  20 
minutes  (tables  1-4).  Chest  X-ray  findings  were 
consistent  with  RDS.  On  the  second  day,  she  was 
also  treated  with  three  doses  of  Indomethacin,  due 
to  left-to-right  ductal  shunting.  She  required  IMV 
for  four  days  and  nasal  CPAP  for  another  two  days. 
Thereafter,  her  hospital  course  was  complicated  by 
moderate  to  severe  episodes  of  apnea  and  brady- 
cardia and  stage  Ila’  necrotizing  enterocolitis,  but 
she  survived  without  sequelae. 

Discussion 

In  our  cases,  RDS  developed  in  the  third  triplet, 
who  was  not  treated  at  birth,  but  did  not  develop 
in  the  first  and  second  triplet,  who  were  treated  at 
birth.  To  our  knowledge,  there  is  no  report  on  the 
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incidence  and  concordance  rate  for  RDS  in  triplets. 
De  la  Torre  Verduzco  et  al.*  reported  that  among 
infants  born  at  less  than  35  weeks’  gestation,  twins 
were  twice  as  likely  as  singletons  to  develop  RDS. 
Because  our  cases  lacked  surfactant  phospholipid 
profiles,  and  the  concordance  rate  of  RDS  in  di- 
zygotic twins  is  only  25%,*  it  is  impossible  to  say 
that  the  development  of  RDS  was  prevented  by  early 
surfactant  treatment  in  the  first  and  second  triplet. 
The  dramatic  response  to  surfactant  treatment  at  the 
age  of  26  hours  in  the  third  triplet  suggests  the 
possibility  of  prevention  of  RDS  if  she  had  been 
treated  at  birth. 

Enhorning  et  al."^  reported  a significantly  reduced 
incidence  of  RDS  in  human  neonates  (less  than  30 
weeks’  gestation)  who  were  treated  with  surfactant 
at  birth.  The  effect  of  exogenous  surfactant  seems 
to  depend  on  the  degree  of  maturation,  the  clinical 
state  and  the  timing  of  treatment.  Jobe  et  al.^  re- 
ported the  surfactant  treatment  effect  lasted  for  about 
8 hours  in  premature  lambs  treated  at  birth,  but 
about  3 hours  in  premature  lambs  treated  after  the 
onset  of  respiratory  failure.  Fujiwara  et  al.'®  also 
reported  that  human  infants  treated  at  a mean  age 
of  3.5  hours  required  a significantly  lower  mean 
airway  pressure  than  infants  treated  at  a mean  age 
of  8.5  hours.  In  a baboon  model  of  RDS,  the  earlier- 
treated  (within  10  minutes  of  age)  group  had  larger 
residual  volume  and  hysteresis  in  pressure-volume 
curves  than  the  later-treated  (2  hours  of  age)  group." 

Early  treatment  may  lessen  the  adverse  effects  of 
supplemental  oxygen  and  barotrauma.  Nilsson‘S  re- 
ported that  well  organized  epithelial  lesions  in  the 
tracheobronchial  tree  developed  in  premature  rab- 
bits after  10  minutes  of  CPAP,  but  could  be  pre- 
vented by  early  surfactant  treatment.  In  addition, 
distribution  of  exogenous  surfactant  was  more  ho- 
mogeneous when  administered  at  birth  than  after 
the  establishment  of  RDS.’^ 

The  alveoli  and  airways  of  infants  with  RDS  are 
filled  with  proteinaceous  fluid,  due  to  the  abnormal 
protein  leak  through  the  alveolar  capillary  mem- 
brane.''* In  an  animal  study,  this  protein  leak  could 
be  decreased  by  surfactant  treatment.'^  Inhibition  of 
surfactant  function  by  various  serum  proteins  in  vi- 
tro has  been  reported.  These  factors  may  explain 
the  shortened  duration  of  effect  in  late  treatment  or 
a potential  advantage  of  prophylaxis  with  exogenous 
surfactant.  A randomized,  multicenter  trial  of  pro- 
phylaxis versus  late  treatment  is  now  underway. 
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The  American  Medical 
Association  understands  how 
valuable  your  time  is.  We  know 
there  aren’t  enough  hours  in 
the  day  for  doctors  to  do  every- 
thing thev  want  to  do  for  their 
patients,  communitv,  familv, 
friends,  and  themselves. 

That’s  whv  we  appreciate  the 
efforts  of  manv  phvsicians 
to  continue  their  medical 
education.  These  dedicated 
phvsicians  find  the  time  to 
expand  their  knowledge  and 


improve  their  skills  through 
continuing  medical  education. 

In  recognition  of  this  contin- 
ued achievement,  the  AMA  is 
pleased  to  offer  the  Physician's 
Recognition  Award.  Displaved 
on  the  walls  of  vour  office  or 
home,  it  is  a s\anbol  of  your 
commitment  to  prowding  the 
best  medical  care  possible. 

You  will  be  recei\dng  an 
application  for  the  Physician ’s 
Recognition  Award  in  the  mail 
shortlv.  We  encourage  vou  to 
participate  in  this  program. 
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where  it 
hurts. 


Retirement  planning  shouldn’t  be  painful . . .but  if  you’re  like  most  physicians,  treating  your 
own  financial  symptoms  can  be  difficult  and  time-consuming.  Knowing  your  options  and 
opportunities  for  retirement.  . .and  then  choosing  the  right  plan  and  funding  vehicles  are  never 
easy.  And  now  changes  in  the  tax  law  require  that  every  existing  retirement  plan  be  updated 
to  ensure  its  continued  tax-qualified  status.  The  wrong  choice  can  really  hurt  your  future. 

We  just  might  have  a cure.  The  KMS  Retirement  Program,  specially  designed  for  the  members 
of  the  Kansas  Medical  Society  by  the  firm  of  Cohen,  Curtis  and  Associates,  Inc.,  which  has 
decades  of  experience  in  counseling  physicians  to  identify  and  meet  their  retirement  plan 
objectives,  offers: 

• Individual  consultation  on  your  objectives,  helping  you  evaluate  your  existing 
retirement  plan  or  choose  a new  one 

• A prototype  retirement  plan.  . .designed  especially  for  the  Kansas  Medical  Society 
and  made  available  through  KMS  Services,  Inc. 

• Customized  retirement  planning.  . .we’ll  design,  implement,  and  administer  it 

• Simple  documentation  support.  . .efficient  administration.  . .and  ongoing  service 

• Access  to  diversified  investment  products  that  best  fit  your  needs 


Cohen,  Curtis  and  Associates,  the  recom- 
mended retirement  planning  source  for 
members  of  KMS,  is  ready  to  work 
with  you,  one-on-one  and  face-to- 
face.  We  can  help  you  see  how 
flexible  your  retirement  plan 
can  be,  helping  you  choose 
from  a wide  range  of  ser- 
vices and  products,  whether 
your  practice  is  organized 
as  a corporation,  part- 
nership, or  sole 
proprietorship. 


Cohen, 

Curtis  and 
Associates,  Inc. 

One  Ward  Parkway 
Suite  345 
Kansas  City,  Missouri  64112 
1-816-932-9420 
1-800-747-9420 


The  KMS  Retirement  Program. 
It  just  may  be  the  cure  you 
need  to  help  make  your 
retirement  painless. 


Retirement  Program 
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SPECIAL  SESSION  On  Friday,  December  8,  a special  session  of  the  Kansas 

DELAYS  TAX  PAYMENT  Legislature  convened  to  consider  measures  designed  to  provide 

property  tax  relief  to  those  homeowners  and  businesses  ad- 
versely affected  by  reappraisal  and  classification  of  property. 
The  Governor  called  the  special  session  in  response  to  pro- 
tests from  taxpayers  who  voiced  concerns  about  unacceptable 
increases  in  their  property  tax  liabilities  beginning  in 
1989.  The  protestors  were  organized  primarily  by  the  Kansas 
Association  of  Realtors. 

The  only  major  bill  passed  during  the  special  session  legiti- 
mized what  the  Governor  had  attempted  to  do  by  executive 
order:  it  extends  until  January  16,  1990  the  deadline  for 
payment  of  the  first  installment  of  the  1989  property  tax 
1 i abil i ty  rf  the  owner  pays  under  protest.  The  new  law  also 
allows  protest  payments  of  one-fourth  instead  of  one-half  of 
the  taxes  due  and  re-opens  the  appeals  process  at  the  local 
level.  One  other  feature  of  the  new  law  allows  local  units 
of  government  to  roll  back  1989  mill  levies. 

The  House  of  Representatives  also  passed  a tax  relief  measure 
that  would  have  created  a "circuit  breaker"  for  commercial 
property  owners  experiencing  at  least  a 100%  increase  in  real 
estate  tax.  The  bill  would  have  provided  for  a partial  state 
refund  of  local  property  taxes  paid  in  1989.  Funding  for  the 
program  would  have  been  obtained  from  diversion  of  about  $18 
million  of  highway  revenues  combined  with  proceeds  from  a new 
2%  tax  on  inventories  with  a value  in  excess  of  $100,000. 

When  the  House  "circuit  breaker"  bill  went  to  the  Senate  Ways 
and  Means  Committee,  it  was  noted  that  although  the  House  had 
labeled  the  new  revenue  measure  an  excise  tax,  it  actually 
had  all  the  features  of  a property  tax.  Because  a property  tax 
on  inventories  is  now  unconstitutional,  the  bill's  progress 
suddenly  halted. 

Even  though  the  special  session  adjourned  Saturday  afternoon, 
the  commercial  "circuit  breaker"  concept  remains  alive  for 
consideration  during  the  1990  session.  The  critical  question 
is  how  to  finance  the  refunds.  This  will  likely  be  one  of 
the  more  controversi al  issues. 


RBRVS-BASED 
FEE  SCHEDULE 


The  101st  Congress  completed  its  first  session  by  approving 
legislation  to  revolutionize  the  way  physicians  are  paid 
under  Medicare.  The  1990  budget  reconciliation  package  in- 
cludes a national  fee  schedule  based  on  the  Harvard  Resource- 
Based  Relative  Value  Scale  (RBRVS),  Medicare  Volume  Perfor- 
mance Standards  (MVPS),  limits  on  balance  billing  and  an 
outcomes  research  and  guidelines  program. 


A national  fee  schedule  based  on  the  RBRVS  will  be  phased  in 
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over  five  years  beginning  January  1,  1992.  The  final  step  in 
the  process  moves  all  fees  to  the  RBRVS  on  January  1,  1996. 
The  secretary  of  HHS  established  the  RBRVS  based  on  the  Har- 
vard research  and  recommendations  of  the  Physician  Payment 
Review  Commission.  The  secretary  is  required  to  update  the 
fee  schedule  at  least  every  five  years  for  changes  in  tech- 
nology and  medical  practice. 

The  transition  to  a RBRVS  begins  in  1990  with  differential 
updates--! arger  increases  for  primary  care  than  non-primary 
care  services  and  reductions  in  overpriced  procedures--and 
the  publication  of  a reference  fee  schedule  in  1990.  In  con- 
sonance with  earlier  proposals,  budget  decisions  prior  to  the 
1992  implementation  date  will  move  in  the  direction  of  the 
RBRVS-based  fee  schedule.  Approximately  60%  of  the  fees  will 
be  adjusted  for  costs  in  geographic  areas.  The  current  pre- 
vailing charge  localities  are  the  basis  of  the  geographic 
adjustments . 


Recent  negotiations  between  the  AMA  and  HCFA  have  produced  an 
agreement  requiring  Medicare  carriers  to  offer  state  medical 
societies  an  opportunity  to  review  and  comment  on  proposed 
changes  in  medical  coverage  policy.  Carriers  are  further 
instructed  to  solicit  from  medical  societies  recommendations 
for  measurement  and  monitoring  criteria  that  may  be  used  in 
claims  processing/review  to  implement  medical  policy  changes 
at  the  carrier  level.  Notice  of  the  first  proposal  will 
come  from  Medicare  in  their  monthly  newsletter.  If  you  have 
comments,  please  advise  KMS  by  January  20. 

KMS  has  reviewed  the  Medicare  Part  B Medical  Coverage 
Pol icies  Manual . This  manual  does  not  reference  all  covered 
services  and  specialties,  nor  define  or  clarify  the  claims 
processing  criteria  used  by  Medicare,  as  HCFA  prohibits 
release  of  screening  guidelines.  The  Medicare  manual  merely 
provides  general  educational  information  describing  certain 
services,  the  applicable  CPT  coding,  indications,  and  brief 
utilization  guidelines  for  the  selected  services. 

If  there  is  an  area  of  Medicare  that  is  troublesome  for  your 
practice,  please  notify  KMS.  We  may  be  able  to  recommend  a 
more  valuable  resource. 


A change  in  the  requirements  for  medical  directors  of  nursing 
facilities  will  take  effect  on  January  1,  1990.  Previously, 
only  those  licensed  as  skilled  nursing  facilities  (SNFs)  were 
required  to  have  a medical  director.  The  change  in  regula- 
tion is  due  to  the  increased  acuity  of  residents  in  ICFs. 

On  October  1,  1990,  there  will  no  longer  be  a distinction 
between  skilled  and  intermediate  levels  of  care.  All  SNF- 
and  ICF-certif ied  facilities  will  be  designated  as  nursing 
facilities  and  will  have  to  meet  the  same  requirements . 

By  regulation,  the  medical  director  will  have  two  areas  of 
responsibility:  implementation  of  resident  care  policies,  and 
coordination  of  medical  care  in  the  facility.  The  medical 
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L-TRYPTOPHAN  RECALL 


care  of  individual  residents  will  be  determined  by  their 
attending  physicians.  The  medical  director  will  coordinate 
the  delivery  of  services  by  assuring  that  appropriate  poli- 
cies and  procedures  are  developed  and  related  to  the  care  of 
residents,  and  that  these  policies  and  procedures  are  followed. 


The  AMA  House  of  Delegates  has  approved  Board  of  Trustees 
Report  QQ,  which  outlines  a plan  of  action  for  strengthening 
the  AMA  in  areas  of  fiscal  responsibi 1 ity  and  oversight. 

That  report  was  based  in  part  on  findings  of  an  independent 
investigation  conducted  by  outside  legal  counsel  into  finan- 
cial matters  involving  two  former  members  of  senior  staff. 

The  report  also  discussed  an  AMA  staff  internal  investigation 
of  the  same  issue. 

The  Board  also  reported  it  is  commencing  a search  process  for 
a successor  to  James  H.  Sammons,  M.D.,  Executive  Vice 
President,  who  will  be  stepping  down  from  his  job  as  top  exe- 
cutive of  the  world's  largest  medical  association  in  March 
1991,  in  line  with  his  previously  announced  plans  to  retire. 

In  a related  action,  the  House  of  Delegates  referred  to  AMA's 
Board  of  Trustees  "for  decision"  Resolution  130,  which  pro- 
posed additional  steps  for  strengthening  the  management  of 
the  AMA.  Introduced  by  the  Illinois  State  Medical  Society, 
the  resolution  asked  that  the  following  steps  be  taken: 
retain  an  independent  outside  consultant  to  review  the  AMA's 
administrative  structure  and  managerial  process;  redefine 
AMA's  mission  statement;  develop  an  analysis  of  AMA's  diver- 
sified activities  and  holdings;  conduct  an  in-depth  review  of 
policymaking  functions,  including  the  relationships  between 
the  House  of  Delegates  and  the  Board  of  Trustees,  and 
possible  ways  of  reorganizing  the  House  of  Delegates. 


Roger  D.  Warren,  M.D.,  KMS  President,  has  completed  the 
selection  of  the  KMS  Committee  on  Ethical  Considerations  of 
Organ  Transplantation  under  the  Kansas  Medical  Assistance 
Program.  Chaired  by  Stewart  C.  Averill,  M.D.,  Topeka,  the 
committee  includes  Phillip  A.  Godwin,  M.D.,  Lawrence;  Elaine 
M.  Hacker,  M.D.,  Topeka;  Katie  Klassen,  R.N.,  Topeka;  Jon  F. 
Moran,  M.D.,  Kansas  City;  and  Dannie  M.  Thompson,  M.D., 
Kansas  City.  The  purpose  of  this  committee  is  to  initiate 
public  discussion  which  would  lead  to  the  development  of  a 
policy  relating  to  the  funding  and  availability  of  organ 
transplant  procedures  through  the  Kansas  Medical  Assistance 
Program.  Physicians  who  have  relevant  ideas  or  comments  are 
asked  to  forward  them  to  the  committee  at  KMS. 


On  November  17,  the  FDA  said  it  would  seek  a nationwide 
recall  of  all  over-the-counter  dietary  supplements  in  which 
L-tryptophan,  an  amino  acid,  is  the  sole  or  major  component, 
because  of  the  rising  number  of  patients  taking  the  product 
who  have  been  diagnosed  with  eosi nophi 1 i a-myal gi a,  a rare 
blood  disorder.  Consumers  also  were  urged  to  stop  using  the 
L-tryptophan  supplements,  which  are  widely  available  in 
health  food  stores,  supermarkets  and  drug  stores. 


CONFERENCES 

The  Impaired  Professional  will  be  presented  at  the  Salina  i 

Hoi i dome  January  20  and  21.  Attendance  at  this  conference 
will  earn  10  hours  of  CME  credit.  For  details,  please  see  j 

page  351  of  the  December  issue  of  KANSAS  MEDICINE,  or  call 
KMS  at  913-235-2383  or  800-332-0156. 

AIDS:  Train  the  Trainer  Course  will  be  offered  February  13, 

1990  in  Topeka  by  the  KUMC  Office  of  Continuing  Education. 
Physicians  who  complete  the  one-day  course  will  receive  six 
hours  of  CME  credit.  Other  health  care  professionals  and 
social  workers  may  receive  continuing  education  credits  as 
well.  Objectives  of  the  course  are  to:  identify  the  current 
epidemiology,  care  and  treatment  of  AIDS  patients;  describe 
infection  control  and  prevention  methods;  examine  psychoso- 
cial issues;  discuss  ethical,  legal  and  policy  issues;  and 
review  educational  methods.  Registration  is  compl imentary, 
with  fees  paid  through  grant  funding  by  the  Public  Health 
Service.  To  register,  call  913-588-4492. 

ASTHMA  ATHLETE 
SCHOLARSHIPS 

High  school  seniors  who  have  asthma  and  demonstrate  athletic 
as  well  as  academic  abilities  are  eligible  to  enter  the  1990 
Asthma  Athlete  Scholarship  Program,  with  a $3,500  scholarship 
awarded  to  each  of  six  winners.  Applications  are  available 
from  the  Professional  Services  Department,  Schering  Corpor- 
ation, Galloping  Hill  Road,  Kenilworth,  NJ  07033.  The  appli- 
cation deadline  is  February  28,  1990. 

AMA  MEMBER  HOTLINE 

The  Hotline  is  reserved  for  member  physicians  who  need  quick 
answers  regarding  membership  status,  publications  or  other 
membership  resources.  Call  toll-free,  800-AMA-3211. 

VIRGINIA  SOCIETY 
DEUNIFIES 

The  Medical  Society  of  Virginia  House  of  Delegates  voted  at 
the  Society's  annual  meeting  in  November  to  deunify  from  the 
AMA.  The  proxy  vote  of  the  membership  totaled  2,962  to 
deunify  and  370  to  retain  unified  membership. 

EYE  CARE  FOR  THE 
DISADVANTAGED  ELDERLY 

January  is  National  Eye  Care  Month.  What  better  time  to  en- 
courage a disadvantaged  elderly  person  to  call  the  National 
Eye  Care  Project?  Callers  will  receive  a referral  to  a local 
ophthalmologist  who  has  volunteered  to  provide  eye  care  at  no 
cost  to  the  patient.  Medicare  or  other  health  insurance  assign- 
ment will  be  accepted  as  payment  in  full.  The  Helpline  number, 
800-222-EYES,  is  answered  from  8-4  Pacific  time,  weekdays. 

OB/GYNs, 
TAKE  NOTE! 

A recent  report  in  Hippocrates  sheds  light  on  how  Kansans 
while  away  the  hours  during  the  severe  winters  for  which  the 
state  is  known.  A Swiss  biologist  notes  that  fertility  in 
the  United  States  "is  lowest  during  the  winter--except , for 
some  reason,  in  Kansas,  where  it  jumps  when  the  temperature 
drops  to  18  below  zero."  So,  while  not  blessed  with  either  a 
temperate  winter  climate  or  great  skiing,  Kansas  may  have 
something  even  better;  though  Kansas  winters  are  frigid,  its 
citizens  apparently  are  not.  Here's  to  a long,  cold  winter! 

Consequences  of  Alcohol  Addiction 


NORMAN  S.  MILLER,  M.D.* 

Abstract 

Abnormal  alcohol  consumption  commonly  leads  to 
medical,  psychiatric,  neurologic,  traumatic,  neo- 
plastic and  sociologic  sequelae.  Adequate  preven- 
tion or  treatment  of  these  conditions  requires  rec- 
ognition of  alcohol  as  a primary  etiological  or 
precipitating  agent. 

The  consequences  of  alcohol  addiction  must  be  sep- 
arated from  the  alcoholic’s  actual  motivation  or  drive 
to  use  alcohol.  Alcohol  reinforces  and  perpetuates 
its  own  use  with  psychosocial  stressors  not  required 
to  produce  addiction  in  the  biologically  vulnerable. 
Psychosocial  stressors  may  stimulate  alcohol  con- 
sumption, but  not  necessarily  addiction  in  the  non- 
vulnerable.  The  consequences  of  drinking  do  not 
produce  the  abnormal  drinking. 

A major  life  problem  associated  with  alcohol  use 
may  lead  to  a presumptive  diagnosis  of  alcohol  ad- 
diction, but  definitive  diagnosis  is  based  upon  the 
presence  of  a preoccupation  with  the  acquisition, 
compulsive  use  of  and  relapse  or  recurrent  use  of 
alcohol. 

General  Considerations 

The  Problem.  As  the  per-capita  consumption  of 
alcohol  has  increased  yearly,  problems  with  the  drug 
have  increased,  with  involvement  of  teenagers  and 
the  elderly  becoming  commonplace.'  The  occur- 
rence and  complications  of  alcoholism  apply  to  all 
ethnic  groups  and  occupational  or  financial  strata. 

Studies  indicate  that  a typical  general  practice 
will  include  25  to  50%  of  patients  with  significant 
medical  and  psychosocial  problems  (and  a signifi- 
cant increase  of  additional  drug  problems  are  in- 
cluded), so  it  becomes  imperative  that  the  physician 
be  skilled  not  only  in  the  diagnosis  of  medical  and 
psychiatric  features  associated  with  alcohol  use  but 
also  with  the  identification  of  the  cause,  which  is 
the  addiction  to  alcohol.  Unfortunately,  significant 
disagreement  about  the  diagnosis  and  treatment  of 
alcohol  addiction  abounds  with  prevalent  uncer- 

*Alcohol and  Drug  Treatment  Serviee,  Cornell  University 
Medical  College,  The  New  York  Hospital-Cornell  Medical 
Center. 

Address  correspondence  and  reprint  requests  to  Dr.  Miller 
at  Alcohol  and  Drug  Treatment  Service,  The  New  York  Hos- 
pital-Comell  Medical  Center,  21  Bloomingdale  Road,  White 
Plains,  NY  10605. 


tainty  that  it  is  even  a disease  of  medical  concern. 
Consequently,  many  theories  regarding  the  etiology 
of  alcoholism  exist,  and  it  remains  an  often  un- 
speakable, hidden  and  provoking  subject. 

Suspicion  of  an  addiction  to  alcohol  is  warranted 
by  the  presence  of  a medical  or  major  life  problem 
related  to  drinking.  Diagnosis  of  addiction  is  reli- 
ably and  consistently  made  by  its  most  sensitive 
indicators,  a preoccupation  with  acquisition  of  al- 
cohol, its  compulsive  use  and  relapse  to  its  use. 

Tolerance  and  dependence  are  adaptive,  home- 
ostatic mechanisms  not  essential  to  the  diagnosis 
and  probably  present  in  most  individuals  using  al- 
cohol. They  develop  to  a single  dose  with  tolerance 
being  either  genetic  (innate)  or  acquired.  Individual 
variations  produce  different  types:  dispositional 
(size),  behavioral  (learned)  and  pharmacodynamic 
(receptor).  The  criteria  therefore  vary  widely,  with 
confirmation  difficult  clinically. 

Diagnostic  parallels  can  be  drawn  between  al- 
cohol addiction  and  syphilis  in  the  pre-penicillin 
era.  Before  penicillin  prevented  the  secondary  and 
tertiary  stages  of  the  latter,  syphilis  could  produce 
a spectrum  of  forms  confused  with  various  medical 
and  psychiatric  disorders  — the  “great  masquer- 
ader,’’ as  it  was  known.  Suspicion  had  to  be  ade- 
quately high  to  avoid  missing  the  diagnosis.  The 
long  course,  the  wide  systemic  and  neurologic  in- 
volvement, inadequate  serological  testing  and  the 
social  and  moral  stigmata  obscured  the  diagnosis. 

In  the  same  sense,  overcoming  the  problem  of 
alcoholism  requires  early  detection  and  treatment, 
and  the  varied  signs  and  symptoms  of  medical  and 
psychiatric  illness  require  that  the  role  of  alcohol  in 
their  production  be  recognized. 

Disease  Concept:  Morality  and  Causality.  Recent 
genetic,  clinical,  neurochemical  and  neurophar- 
macological  studies  confirm  that  alcoholism  is  a 
primary  disease  of  the  mind  and  central  nervous 
system,  but  they  must  contend  with  the  popular  view 
that  it  is  a mysterious  affliction  in  an  “immoral’’ 
individual,  that  a lack  of  “will  power’’  on  the  pail 
of  the  individual  or  some  other  conditions,  mental 
or  physical,  are  primarily  responsible.  Alcoholism 
is  a sufficient  condition,  in  itself,  without  need  of 
other  conditions  to  support  and  define  it.' 

With  a genetic  predisposition,  interaction  be- 
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tween  alcohol  and  the  brain  sets  up  a pattern  of 
pathologic  signs  and  symptoms  — behavioral,  psy- 
chological and  physical  — leading  to  a clinical  course 
that  is  predictable  and  definable.^’  The  recogni- 
tion of  these  fundamental  points  is  essential  for  a 
successful  diagnosis. 

The  most  important  of  these  findings  is  denial, 
not  just  by  the  individual,  but  also  by  those  around 
him.  Second  is  the  tendency  of  the  addict  and  others 
to  consider  that  there  is  no  problem,  at  least  not  a 
serious  one.  Thus,  the  appreciation  of  the  condition 
relative  to  causing  related  life  problems  is  absent. 
Third,  there  is  excellent  treatment  available  for  al- 
coholism, thus  providing  a solution  to  the  related 
medical  and  psychiatric  problems. 

Essentials  for  Diagnosis:  Cause  and  Effect.  The 
process  of  establishing  a diagnosis  of  alcohol  ad- 
diction must  be  pursued  cautiously  because  the  in- 
dividual’s problems  of  functioning,  either  socially, 
psychologically  or  physically  are  frequently  the  ef- 
fect of  the  abnormal  alcohol  use  rather  than  the 
cause^’"^  The  alcoholic’s  insomnia,  for  example,  may 
be  given  as  the  reason  for  drinking,  though  in  fact, 
alcohol  suppresses  REM  sleep,  producing  the  in- 
somnia. Electroencephalographic  studies  have  con- 
firmed many  other  characteristic  underlying  behav- 
ioral effects  from  alcohol  use. 

The  relationship  between  alcohol  and  mood  is 
often  incorrectly  reversed,  as  exemplified  by 
depression.  Primarily  depressed  individuals  do  not 
necessarily  drink  more  — and  may  even  drink  less 
— while  alcoholics  drink  in  spite  of  the  depression 
and  alcohol’s  frequently  dysphoric  effect.^’*  The 
central  concern  is  abnormal  drinking.  Studies  in- 
dicate that  alcoholics  may  have  a genetic  predis- 
position to  the  effects  of  alcohol,  which  leads  to  the 
persistent  pattern  of  loss  of  control  characteristic  of 
addictive  use.  Life  stresses,  on  the  other  hand,  may 
lead  to  drinking,  but  not  abnormal  drinking  in  the 
addictive  sense. ^ Thus,  drinkers  who  are  not  alco- 
holic may  have  many  reasons  for  drinking,  from 
pleasure  to  sorrow,  but  their  drinking  practices 
quickly  reveal  these  reasons.  What  appears  to  be 
“abnormal”  drinking  may  occur  only  inciden- 
tally.^’ ^ 

Addictive  Drinking.  The  condition  of  addictive 
drinking  is  manifested  by  preoccupation,  compul- 
sivity  and  relapse,  and  is  determined  when  medical 
or  psychiatric  impairment  is  present  with  it.  The 
high  priority,  shown  by  the  persistent  pattern  of 
acquisition  and  use  of  alcohol  in  spite  of  demon- 
strated problems  from  it,  characterizes  this  preoc- 
cupation with  alcohol,  whether  use  is  regular  or 
intermittent. 


A continuing  use,  even  if  regular,  repetitive  and 
frequent,  is  not  a requirement  for  compulsivity. 
Compulsion  is  demonstrated  when  the  continued 
abnormal  experience  with  alcohol  leads  to  adverse 
consequences,  even  though  common  sense  and  logic 
dictate  moderation  or  abstinence.  But  those  con- 
sequences must  not  be  identified  with  the  cause  of 
the  condition;  the  problems  resulting  from  abnormal 
drinking  are  not  producing  the  condition. 

Relapse  is  a critically  important  and  especially 
revealing  feature  of  addictive  behavior.  A recurrent, 
identifiable  pattern  of  relapse  may  be  the  diagnostic 
confirmation  of  alcohol  addiction.  This,  with  com- 
pulsivity and  preoccupation,  forms  a significant, 
characteristic  triad. 

Need for  Historical  Corroboration.  In  diagnosing 
alcohol  addiction,  corroborative  historical  infor- 
mation regarding  alcohol  intake  and  related  con- 
sequences requires  a departure  from  the  usual  pa- 
tient-physician exchange  to  include  cautious  contact 
with  potential  sources.  The  denial  characteristic  of 
the  patient  may  apply  to  those  who  are  knowledge- 
able, and  the  physician  must  guard  against  the  fear, 
intimidation  and  disdain  that  may  follow,  another 
manifestation  of  the  spectrum  of  the  disease  of  ad- 
diction. 

Selected  Consequences  of  Addiction 

1.  Medical  Disorders 

a.  Gastrointestinal  Symptoms 

Esophagitis,  gastritis  (heartburn),  peptic  ulcer 
disease  and  acute  and  chronic  pancreatic  disease  are 
common  associates  of  alcohol  use,  as  are  vague 
abdominal  discomfort,  diarrhea,  constipation,  pos- 
itive guaiac  tests  and  gastric  cancer.^  Presentation 
of  these  complaints  warrants  investigation  of  alco- 
hol consumption. 

b.  Hypertension 

The  consumption  of  any  amount  of  alcohol  on  a 
regular  (or  irregular)  basis  will  increase  the  blood 
pressure  over  the  baseline  of  that  individual,  with 
greater  elevation  of  the  hypertension  and  tachycar- 
dia resulting  from  the  regular  and  chronic  intake. 
The  elevation  may  be  short-lived  after  acute  inges- 
tion but  is  longer  in  the  chronic  state,  even  into  the 
first  days  of  a withdrawal  period.  Hypertension  and 
tachycardia  are  normal  physiological  responses  to 
withdrawal  that  follows  alcohol  ingestion.  Chronic 
consumption  typically  brings  elevations  of  20-30 
mm/Hg  systolic  and  10-20  mm/Hg  diastolic.  A his- 
tory of  tachycardia  and  hypertension  should  lead  to 
investigation  of  alcohol  use  before  a diagnosis  of 
“essential  hypertension”  and  a regimen  of  antihy- 
pertensive drug  therapy. 
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c.  Heart  Disease 

“Idiopathic  cardiomyopathy  secondary  to  a ‘viral’ 
origin”  may  be  a mistaken  diagnosis,  since  alco- 
holic cardiomyopathy  is  probably  a common  entity 
and  warrants  a careful  investigation  of  alcohol  con- 
sumption. The  combination  of  acute  and  chronic 
toxic  effects  and  the  hypertension  and  tachycardia 
of  alcohol  consumption  may  lead  to  congestive  heart 
failure. 

d.  Liver  Disease 

Laennec’s  cirrhosis  is  not  a particularly  useful 
diagnostic  feature  in  early  diagnosis  of  alcoholism, 
since  it  occurs  in  only  about  5-10%  of  alcoholics 
and  for  the  most  part  in  the  advanced  stages . How- 
ever, it  may  lead  to  esophageal  varices,  hepatorenal 
syndrome  and  hepatic  coma.  Transient  elevations 
of  hepatic  enzymes  (alkaline  phosphatase,  SCOT 
and  others)  may  point  to  recent  alcohol  use,  fatty 
infiltration  of  the  liver  or  alcoholic  hepatitis,  but 
they  return  to  normal  relatively  soon  after  cessation 
of  drinking  and  do  not  indicate  significant  liver  dam- 
age. 

e.  Hematological  Manifestations 

A folate  or  B12  deficiency,  often  present  in  al- 
coholics, may  elevate  the  mean  corpuscular  volume 
(MCV).  Leukopenia  or  pancytopenia  point  to  bone 
marrow  suppression,  though  they  often  revert  to 
normal  after  cessation  of  alcohol  intake  and  pursuit 
of  a proper  diet.^ 

/.  Other 

The  direct  toxic  effects  of  the  regular  use  of  al- 
cohol, leading  to  chronic  pancreatitis  and  destruc- 
tion of  the  islet  cells,  results  in  insulin  deficiency 
and  glucose  intolerance.^  Moreover,  poor  compli- 
ance with  dietary  instructions  complicates  weight 
control. 

2.  Neurological  Disease 

Dementia  syndrome,  amnestic  states,  seizures, 
hallucinosis  and  peripheral  neuropathy  are  relatively 
common  in  chronic  alcohol  consumption.  Global 
impairment  of  intellectual  functions  (concentration, 
memory  and  abstraction  abilities)  frequently  accom- 
panies regular  alcohol  use.  Permanent  or  transient 
damage  to  the  neuronal  cells,  dendrites  and  axons 
can  produce  dementia  which  may  or  may  not  be 
reversible.  Specific  loss  of  recent  memory  (Wer- 
nicke-Korsakoff  syndrome)  is  a disproportionate  loss 
of  recent  memory  attributable  to  thiamine  defi- 
ciency, but  must  be  differentiated  from  dementia 
due  to  the  direct  toxic  effect  of  ethanol. 

Though  as  little  as  two  ounces  of  80-proof  alcohol 
daily  can  result  in  cognitive  deficits,  complete  re- 
versal may  result  with  abstinence,  and  even  defects 


of  concentration,  memory  or  abstractions  continue 
to  improve  for  as  long  as  13  months  with  abstinence. 

3.  Psychiatric  Complications 

Alcohol  may  be  included  as  an  etiology  of  psy- 
chiatric syndromes  when  psychiatric  symptoms, 
subtle  or  overt,  occur.  The  role  of  alcohol  in  pro- 
ducing constellations  of  psychiatric  syndromes  may 
not  be  appreciated  if  its  use  is  not  detected  by  clin- 
ical examination  or  laboratory  investigation.  The 
syndromes  from  alcohol  use  may  be  indistinguish- 
able from  those  of  other  causes.  Alcohol  addiction 
is  one  of  the  few  specific,  identifiable  etiologic  agents 
in  psychiatric  pathophysiology. 

a.  Depression 

Alcohol  may  produce  the  full  picture  of  disturb- 
ances in  mood,  affect  and  cognition  with  neuro- 
vegetative  signs  represented  in  depression.  Addic- 
tion to  alcohol  as  a primary  disorder  represents,  next 
to  age,  the  most  important  risk  factor  in  suicide  and 
is  relatively  more  important  as  a primary  cause  of 
depression  than  idiopathic  affective  disorder  in  anal- 
yses of  risk  factors. 

Subjectively,  the  alcoholic  may  complain  of  sad- 
ness, dysphoria,  profound  hopelessness,  a sense  of 
worthlessness  and  self-blame,  sometimes  of  delu- 
sional proportions.  Poor  control  of  emotions,  tear- 
fulness, crying  spells,  lethargy,  poor  initiative,  lack 
of  energy  and  general  mental  and  spiritual  demor- 
alization express  the  chemical  effect  of  alcohol.  Ob- 
jectively, depressed  affect,  psychomotor  retardation 
and  sleep  and  eating  disturbances  may  be  present. 
Elimination  of  the  etiological  agent  is  the  required 
first  step.^’  * 

The  compulsive  drinking  of  the  alcoholic  occurs 
in  spite  of  the  drug-induced  depression,  rather  than 
for  relief  from  the  depression,  as  is  commonly  be- 
lieved.’- * The  non-alcoholic  depressed  person  does 
not  show  a consistent  pattern  of  drinking  in  episodes 
of  depression,  while  the  persistence  of  drinking  in 
the  addict  is  the  cause  of  the  depression,  not  the 
effect. 

b.  Anxiety 

Withdrawal  from  alcohol  is  productive  of  anxi- 
ety, due  to  the  discharge  of  the  autonomic  nervous 
system  excited  by  the  process,  and  is  thus  a useful 
clinical  indicator  of  prior  excessive  use.  The  uneven 
alcohol  blood  levels  due  to  oral  intake  produce  in- 
termittent declines  in  blood  levels  which  trigger  the 
firing  of  the  sympathetic  nervous  system,  producing 
apprehension,  tension  and  over-reactivity  to  stimuli, 
sweating  or  tremors.  Anxiety  may  be  manifested  in 
a mild,  pervasive  state,  panic  or  extreme  states  such 
as  delirium  tremens. 
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c.  Sexual  Problems 

Complaints  regarding  sexual  performance  sug- 
gest the  need  for  an  investigation  of  alcohol  intake. 
Depressed  libido  occurs  in  both  sexes  with  frequent 
alcohol  consumption,  and  alcohol  consumption  also 
dulls  the  emotions,  thus  diminishing  the  intimacy 
of  mutual  sexual  satisfaction.  On  the  other  hand, 
aggressive  — even  dangerous  — sexual  behavior 
may  be  alcoholically  induced.  Problems  with  erec- 
tion or  premature  ejaculation  may  follow  the  sym- 
pathetic system  discharge  of  withdrawal,  while  ac- 
tive intoxication  produces  erection  and  ejaculation 
problems  in  men  and  absence  of  orgasm  in  women. 
Chronic  use  may  lead  to  testicular  atrophy  and  fem- 
inization in  men  from  unopposed  estrogen  effect.^ 

d.  Personality 

Varied  maladaptive  behaviors  and  personality 
disorders,  such  as  hysterical  and  antisocial  behav- 
iors, not  evident  in  the  sober  or  treated  state,  may 
occur.  Actions  may  become  attention-seeking,  ag- 
gressive, demanding,  emotionally  labile  and  im- 
mature. The  denial  and  projection  of  alcohol  ad- 
diction, such  as  refusal  to  accept  responsibility  and 
blaming  of  others,  extend  beyond  the  episodes  of 
use  into  other  areas  of  function.  Thus,  antisocial 
and  self-centered  attitudes  manifest  themselves  in 
such  behavior  as  poor  judgment,  disrespect,  driving 
while  intoxicated  and  assault.^’ 

Personality  types  as  shown  prior  to  addiction  do 
not  reveal  a specific  type  predisposing  to  its  pro- 
duction. Personality  disturbances  seem  to  be  im- 
posed in  the  course  of  the  addiction  without  reflec- 
tion of  the  earlier  character. 

4.  Trauma 

The  mental  judgment  and  disturbance  of  motor 
coordination  often  result  in  trauma,  with  visible  evi- 
dence on  examination.  Bruising  and  bleeding  may 
result  from  toxic  suppression  of  certain  clotting  fac- 
tors. Overall,  accidents  are  the  leading  cause  of 
death,  and  alcohol  is  often  a factor.  (At  least  50% 
of  moving-vehicle  fatalities  are  so  related.) 

5.  Cancer 

Chronic  alcohol  use  is  commonly  associated  with 
carcinoma  of  the  oral  pharynx  and  gastrointestinal 
tract  (esophagus,  stomach,  liver).  Associated  cig- 
aret  smoking  results  in  lung  cancer  being  common 
among  alcoholics.^ 

6.  Respiratory  Problems 

These  problems  range  from  a productive,  irrita- 
tive, sometimes  nauseating  morning  cough  to  pneu- 
monia (particularly  from  Klebsiella  organisms)  and 


tuberculosis.  Chronic  bronchitis  and  emphysema  are 
frequent  accompaniments  of  alcoholism,  related  to 
associated  cigaret  smoking,  but  also  to  immune  sys- 
tem suppression.^ 

7.  Skin  Manifestations 

Observable  skin  abnormalities  may  include  cig- 
aret bums,  hair  loss,  gynecomastia,  facial  flushing 
and  livedo  reticularis  (reddish-blue  mottling),  mul- 
tiple contusions,  abrasions  and  cuts,  nicotine  stains 
on  fingers,  palmar  erythema,  major  mbars,  rhino- 
phyma,  poor  personal  hygiene,  spider  angiomas  and 
unexplained  edema. 

8.  Sociological  Complications 

Interpersonal  relationships  are  the  most  funda- 
mentally disturbed  and  severely  affected  area,  as 
manifested  by  marital  discord,  separation  and  im- 
pending divorce,  but  maintaining  relationships  with 
friends  and  peers  becomes  difficult  as  well.  The 
alcoholic’s  denial  of  self-responsibility  can  bring 
about,  because  of  the  characteristic  denial  pattern, 
a projection  of  the  problem  as  “misunderstanding” 
on  the  part  of  others. 

The  risks  for  employment  problems  depend  upon 
the  discrepancy  between  actual  and  potential  per- 
formance, and  there  is  often  dishonesty  in  the  work 
history  obtained  by  the  physician.  The  alcoholic’s 
diminishing  capacity  for  productivity,  the  ration- 
alization that  alcohol  is  not  a significant  factor,  or 
the  evasion  of  blaming  the  consequences  on  some 
other  element  may  figure  into  the  situation.  Legal 
problems,  such  as  driving  while  intoxicated  or  other 
indiscretions,  and  poor  judgment  point  to  loss  of 
control. 

9.  Other  Drugs  and  Medications 

Addiction  to  alcohol  alone  is  becoming  less  fre- 
quent, as  shown  by  the  fact  that  over  80%  of  al- 
coholics under  age  30  are  addicted  to  at  least  one 
other  drug.  This  alarming  frequency  requires  careful 
history-taking  for  other  drugs,  since  vulnerability 
to  various  drugs  suggests  that  alcoholics  and  drug 
addicts  have  a generalized  susceptibility  to  chemical 
dependence.  Illicit  drugs  commonly  used  by  alco- 
holics include  marijuana,  cocaine,  phenylcyclidine, 
amphetamines,  benzodiazepines,  barbiturates,  an- 
ticholinergics and  others.  Consequently,  judicious 
and  sparing  use  of  any  medications  (even  confron- 
tation regarding  motivation  behind  requests  for 
drugs)  must  be  exercised. 

Treatment  of  Alcohol  Dependence 

1.  Detoxification 

A complete  medical  history  and  examination. 
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augmented  by  neurological  examination  when  in- 
dicated, and  including  CBC,  liver  and  renal  function 
tests,  urinalysis,  electrolyte  and  serological  deter- 
minations and  screening  for  other  drugs,  are  basic 
necessities.  While  many  alcoholics  today  experi- 
ence only  mild  withdrawal  symptoms,  benzodiaze- 
pines, antihypertensives,  magnesium  sulfate  and  vi- 
tamins are  commonly  used  in  their  management  with 
monitoring  of  the  pulse,  blood  pressure  and  tremor 
states. 

2.  Treatment 

Severely  affected  patients  may  require  hospital- 
ization, inasmuch  as  the  hospital  represents  a par- 
ticularly powerful  intervention  in  the  chronic,  re- 
lapsing nature  of  alcohol  addiction,  with  its 
progressive  medical,  psychiatric  and  social  deteri- 
oration. The  medical,  neurological  and  psychiatric 
features,  as  well  as  coexisting  conditions,  can  be 
investigated,  and  denial  and  rationalization  can  be 
confronted  and  dissipated. 

In  less  severe  forms  of  addiction,  where  the  course 
and  consequences  may  not  be  as  serious,  outpatient 
treatment  may  provide  adequate  social  and  eco- 
nomic conditions.  However,  treatment  may  be  un- 
dermined by  exposure  to  additional  drug  problems, 
and  regular  drug  testing  is  important  in  this  setting. 

The  12-step  plan  of  Alcoholics  Anonymous  and 
treatment  programs  for  the  family  are  important  ap- 
proaches. Individual  and  group  psychotherapy  may 
be  indicated,  and  direct  referral  to  A A and  Al-Anon 
are  strongly  advised.^ 

Summary 

Three  critical  elements  define  alcohol  addiction: 
preoccupation  with  the  acquisition  of  alcohol;  com- 
pulsive use;  and  relapse  or  recurrent  use.  Alcohol 
is  consistently  present  in  changes  in  life  circum- 
stances and  the  development  of  the  individual’s 
problems,  reasons  or  explanations. 

The  dramatic  evidence  of  the  compulsion  of  al- 
coholism is  manifest  in  alcohol’s  use  in  the  face 
of  adverse  circumstances  — e.g.,  employment 
problems,  legal  difficulties,  deterioration  of  inter- 
personal relationships  — which  would  prompt  the 
non-alcoholic  to  reduce  or  eliminate  consumption. 
Alcoholics  drink  in  spite  of,  not  because  of,  their 
difficulties. 

The  alcoholic  may  abstain  for  varying  times  with- 
out sustained  awareness  and  restraint,  but  nearly 
inevitably  returns  to  drinking,  fulfilling  the  require- 
ment of  relapse  in  defining  alcoholism.  Circum- 
stances may  provide  rationalizations  and  epiphe- 
nomena,  but  alcohol  is  the  reason. 


The  role  of  alcohol  as  an  etiologic  contributor  to 
medical,  psychiatric,  neurological,  traumatic,  neo- 
plastic and  sociological  sequelae  must  be  clarified 
for  proper  prevention  or  treatment  of  these  condi- 
tions. At  the  same  time,  the  alcoholic’s  fundamental 
susceptibility  to  universal  drug  addiction  must  be 
recognized,  not  only  for  complete  understanding  of 
the  case,  but  also  to  restrict  prescription  of  medi- 
cations for  the  alcoholic. 

The  defenses  of  denial  and  rationalization,  in  both 
the  patient  and  those  surrounding  him  or  her  as 
corroborative  sources,  must  be  taken  into  account. 

With  the  diagnosis  of  alcoholism  made,  the  stand- 
ard treatment  has  become  multifaceted,  including 
detoxification,  use  of  local,  regional  or  national 
treatment  centers  (inpatient  or  outpatient)  and  reg- 
ular meetings  of  Alcoholics  Anonymous. 
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VOX  DOX 


To  the  Editor: 

This  letter  is  to  comment  on  the  section  entitled 
“Medical  Records’’  in  the  October  Kansas  Medical 
Society  Newsletter. 

I quote:  “Normally  a copy  of  the  entire  record 
is  then  forwarded.  When  records  contain  informa- 
tion regarding  HIV  status,  STDs,  alcohol  and  or 
drug  abuse,  mental  illness  and  or  psychiatric  care, 
the  following  wording.  ...” 

The  way  I view  this  is  that  these  entities  are  being 
seen  as  a moral  condemnation  and  are  seen  as  sep- 
arate from  the  patient’s  physical  illnesses.  I think 
it  is  a mistake  and  a disservice  to  patients  to  separate 
their  mental  health  and  their  behavior  from  their 
physical  health  and  physical  illnesses.  To  my  way 
of  thinking,  it  is  equally  valid  to  be  mentally  ill  as 
it  is  to  be  “physically  ill.’’  When  we  as  physicians 
view  mental  illness  as  something  that  is  to  be  hid- 
den, then  we  participate  in  the  patient’s  illness  in  a 
contributory  rather  than  ameliatory  manner. 

Dr.  M.  Scott  Peck’s  definition  of  mental  health 
in  his  book  The  Road  Less  Traveled,  “the  ongoing 
dedication  to  reality  at  all  costs,’’  makes  a lot  of 
sense  to  me.  When  we  see  the  world  as  it  is,  then 
we  can  always  deal  with  it  effectively.  When  we 
pretend  that  things  are  other  than  as  they  are,  then 
we  contribute  to  the  woes  of  our  fellow  man. 

By  hiding  this  above  group  of  health  problems, 
we  are  sending  a message  to  our  patients,  saying 
that  they  are  lesser  persons  by  having  these  prob- 
lems. We  are  saying  that  they  are  less  acceptable 
as  people  than  they  would  be  if  they  didn’t  have 
these  problems.  To  my  way  of  thinking,  the  only 
way  to  deal  with  these  health  issues  is  to  deal  with 
them  openly  and  honestly  and  not  stigmatize  them 
by  hiding  them.  The  isolation  of  this  group  of  prob- 
lems as  defined  in  the  article  is  reminiscent  of  the 
way  our  society  used  to  think  about  epilepsy  and 
schizophrenia.  To  have  epilepsy  or  schizophrenia 
is  as  valid  as  it  is  to  have  anemia  or  congestive  heart 
failure;  i.e.,  a person  is  no  less  a person  by  having 
these  afflictions,  as  compared  to  someone  who  does 
not  have  them. 

I welcome  my  fellow  physicians’  comments  re- 
garding any  of  the  above. 

Calvin  G.  Olmstead,  M.D. 

818  N.  Emporia,  Suite  302 

Wichita,  KS  67214 
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It’s  the  better 
way  to  find  every- 
one who  has  any- 
thing to  do  with 
health  care  in  metro 
Kansas  City  and 
through-out  Kansas. 

The  Kansas  Health 


Resources  Directory™ 
Finally,  all  the  pro- 
viders, all  the  facili- 
ties, all  the  facilita- 
tors you’re  looking 
for.  All  in  one  easy-to- 
use  directory.  To  order 
your  set,  call  today. 


344  b4URA 

WICHITA.  KANSAS  67211 


316/267-5504 
FAX  316/267-5546 

800/343-8384 


CLASSIFIED  ADVERTISEMENTS 


Classified  advertisements  are  $7. 50/line  for  KMS  members;  $9. 50/line  for  non-members;  5-line  minimum.  Payment  must  accompany 
copy.  Deadline  is  20th  of  the  month  preceding  month  of  publication.  Box  numbers  are  available  at  no  charge.  All  advertisements 
are  accepted  subject  to  approval  by  the  Editorial  Board. 


FAMILY  PRACTICE:  Hospital-sponsored  clinic  opportunity. 
Dynamic,  growth-oriented  hospital  in  beautiful  North  Central 
Wisconsin  is  seeking  two  Family  Physicians  for  a new  clinic 
facility  currently  being  constructed.  The  administrative  burdens 
of  medical  practice  will  be  minimized  in  this  hospital-managed 
clinic.  The  hospital  has  committed  to  an  income  and  benefit 
package  which  is  significantly  higher  than  similar  opportuni- 
ties. Package  includes  base  income,  incentive  bonus,  malprac- 
tice, disability,  signing  bonus  and  student  loan  reduction/for- 
giveness program.  All  relocation  costs  will  be  borne  by  the 
hospital.  Please  contact  Dan  McCormick,  President,  Allen 
McCormick,  France  Place,  Suite  920,  3601  Minnesota  Drive, 
Bloomington,  Minnesota  55435;  612-835-5123. 


SURGEON  OPPORTUNITY.  Immediate  opening  for  general 
surgeon  in  rural  Nebraska.  Board  certified  or  board  eligible. 
Must  be  licensed  in  Nebraska.  Excellent  benefits.  Great  hunting 
and  fishing.  Wallace  & Panzer,  M.D.,  P.C.,  807  N.  Ash, 
Gordon,  NE;  phone  308-282-1164. 


IMPOTENCE  -..~ 
MANAGEMENT  ^ 
via 

VACUUM  THERAPY 

(It  Works) 

5 SIZES  OF  SILICONE  CON-  CONE  FITS  ONTO  ANY  OF 

STPICTOR  RINGS.  TO  ALLOW  THREE  SLEEVES  MAKES  IT 


For  Literature,  Video,  Pricing,  Ordering,  contact: 

POS-T-VAC,  INC. 

101  Woodland,  Suite  B • P.  O.  Box  1436KM 
Dodge  City,  Kansas  67801 
1-800-627-7434  or  316-227-7434 


NATIONWIDE  PRACTICE  OPPORTUNITIES.  All  Special- 
ties. Call  Wanda  Parker,  E.  G.  Todd  Associates,  Inc.,  535 
Fifth  Avenue,  Suite  1100,  New  York,  NY  10017;  800-221- 
4762  or  212-599-6200.  Fees  paid  by  clients. 


QUALITY  OPPORTUNITIES  for  Primary  Care  and  Surgical 
specialists  in  Arizona  and  throughout  the  U.S.  Urgent  needs 
for  FP/IM,  Peds,  OB/GYN,  Ortho,  ENT,  and  General  Sur- 
geons. All  inquiries  confidential.  Mitchell  & Associates,  Inc., 
P.O.  Box  1804,  Scottsdale,  AZ  85252;  602-990-8080. 


WANTED:  A general  orthopedic  surgeon  to  associate  with  a 
highly  successful  ORS  in  excellent  facilities.  This  position  of- 
fers an  opportunity  to  enjoy  and  become  an  integral  part  of  a 
Midwestern  community  of  17,000.  Income  guarantee.  Call  Jo 
Grimm,  1-800-638-6942. 


OPPORTUNITY  for  well  trained  OB/GYN  to  associate  with 
established  physician,  share  call  coverage.  Referrals  can  be 
expected  from  a number  of  FPs;  50-mile  service.  Location: 
community  in  central  Kansas,  17,000  population.  Excellent 
quality  of  life  — good  schools.  Call  Jo  Grimm,  1-800-638- 
6942. 


FAMILY  PRACTICE.  Southwest  Iowa  Community  of  7800 
(servicing  27,000)  seeking  a family  physician  to  join  well  es- 
tablished 6-doctor  practice.  Modem  facility  adjacent  to  100- 
bed  hospital.  Income  guaranteed  first  year  and  full  partnership 
after  first  year.  For  additional  information,  write  to  Atlantic 
Medical  Center,  Sue  Marsh,  Office  Manager,  P.O.  Box  429, 
Atlantic,  Iowa  50022;  or  phone  712-243-2850. 


KANSAS/MISSOURI . Excellent  full-time  and  part-time  op- 
portunities in  Emergency  Medicine  for  primary  care  and  ABEM- 
certified  and  prepared  physicians.  Facilities  range  from  3,000 
to  20,000  patient  visits  per  year.  Big-city  amenities  with  good 
quality  of  life.  Contact  Emergency  Medical  Services,  3101 
Broadway,  Suite  1000,  Kansas  City,  Missouri  641 11;  800-821- 
5147. 
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WHEN  PATIENT  CARE  REQUIRES 
FAST  AND  RELIABLE  TESTING  AT 
COMPETITIVE  PRICES. 

GET  MORE  FOR  YOUR  LAB  DOLLAR  THAN  JUST  A REPORT 

Improve  your  turnaround  times 

Have  confidence  in  the  quality  of  your  reports 

Have  a Pathologist  that  you  can  consult  with  24  hours  a day 

Receive  your  Pap  Smear  reports  in  two  days 

Have  help  in  preparing  for  the  new  Physician’s  Office  Lab  regulations 

HAYS  PATHOLOGY  LABORATORIES,  P.A. 

1300  EAST  THIRTEENTH  • HAYS,  KS  • 913-625-5646  • TOLL-FREE  800-332-0053 

YOUR  TOTAL  RESOURCE  LABORATORY 
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DISC  Offers 

Extraordinary  Guarantee 
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DISC  Systems,  a product  of  StrategiCare, 

Inc.,  announces  an  incredible  two-year  satisfaction 
guarantee*  on  its  Medical  Management  Computer 
System.  DISC’S  guarantee  exceeds  the  industry 
standard  by  a long  shot.  We’re  so  sure  you’ll  be 
pleased  with  our  system  that  we’ll  completely  refund 
your  money  if  you’re  not. 

Most  companies  selling  computer  systems  offer 
warranties  that  promise  only  service  and  repair, 
but  the  DISC  guarantee  is  different.  A customer 
doesn’t  have  to  prove  any  defect  in  the  system 
to  return  it  and  receive  a full  refund.  That’s 
truly  extraordinary. 


Carl  W.  Brandt,  President 
DISC  Computer  Systems 


*Subjecr  to  the  terms  and  conditions  of  the  DISC  Systems  written  warranty. 


lJC! 
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Discover  DISC  J 

— . ^^SYSTEMS 


The  worry-free  choice 


A product  of 

S[ral^iCare 


INC, 


4500  Main  Street,  Suite  900,  Kansas  City,  Missouri,  641 1 1 
For  more  information,  contact  Carl  Brandt,  800/TRY  DISC  (800/879-3472) 


IZllSi[3  DISC  is  an  NCR  Value-Added  Reseller 
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The  Kansas  Coalition  on  Professional  Impairment  (KANCOPI) 

presents 

The  Impaired  Professional 

the  3rd  annual  statewide  conference  on  chemical  dependency  and  other  impairments 


David  Smith,  M.D., 

nationally  recognized  for  his  work  with 
chemically  dependent  professionals,  and 
Founder  and  President  of  the 
Haight  Ashbury  Free  Clinic, 
will  highlight  the  program. 


DATE:  January  20  &21, 1990 

PLACE:  Salina  Holidome 
COST:  $70  early  registration, 

$85  on-site 

CEUs:  10  hours  of  CE  has  been 

applied  for 


PROGRAM  OBJECTIVES 

Upon  completion  of  this  conference,  participants 
will  be  able  to: 

1.  List  signs  and  symptoms  of  impairment  in 

professionals. 

2.  Discuss  professional  impairments  other  than  chemical 

dependency. 

3.  List  methods  of  professional  and  family  enabling  of 

impaired  persons. 

4.  Discuss  legal  issues,  such  as  mandatory  reporting  and 

confidentiality,  regarding  impaired  professionals. 

5.  Understand  the  philosophy  as  well  as  the  significance 

of  support  groups  during  recovery 

6.  understand  the  process  of  re-entry  into  a profession  . 

Contact  the  Kansas  Medical  Society 
for  program  details  and  a registration  form. 


Crisis  in  black  and  whita 


Your  personal  crisis  may  be  waiting  in  the  morning 
mail.  If  so,  you’ll  want  tiie  best  professional  help. 
You’ll  want  a Medical  Protective  General  Agent. 

Professional  liability  coverage  is  our  only  business. 
And  we’ve  been  providing  it  for  almost  100  years. 
Our  agents  live  in  the  territories  they  serve  so  they 
understand  the  local  legal  climate.  And  with  the 
extensive  resources  of  the  home  office  Law  Depart- 
ment to  draw  from,  they’re  always  ready  to  answer 
your  questions  or  give  advice. 

Someday  it  may  be  you  against  a negligence  charge. 
When  that  day  comes  and  your  professional  reputa- 
tion is  on  the  line,  you’re  going  to  want  all  the  help 
you  can  get.  To  make  sure  you  have  it,  contact  your 
Medical  Protective  General  Agent  today. 


Thomas  E.  Meierant,  Gregory  Sherar 

Suite  290,  7500  West  95th  Street,  P.O.  Box  12128,  Overland  Park,  KS  66212,  (913)  381-4222 
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VASOTEC 


(ENALAPRIL  MALEATE  MSD) 

VASOTEC  is  available  in  2.5-mg,  5-mg,  10-mg,  and  20-mg  tablet  strengths. 


Contraindications:  VASOTEC®  (Enalapril  Maleate,  MSD)  is  contralndlcaled  In  patients  who  are  hypersensitive  to  this 
product  and  in  patients  with  a history  ot  angioedema  related  to  previous  treatment  with  an  ACE  inhibitor. 

Warnings:  Angioedema:  Angioedema  ot  the  tace,  extremities,  iips,  tongue,  glottis,  and/or  larynx  has  been  reported  in 
patientstreatedwith  ACEinhibitors,  including  VASOTEC.  lnsuchcases,VASOTECshouldbepromptlydiscontinuedandthe 
patient  carefully  observed  until  the  swelling  disappears.  In  instances  where  swelling  has  been  confined  to  the  taceand  lips, 
the  condition  has  generally  resolved  without  treatment  although  antihistamines  have  been  usetui  in  relieving  symptoms. 
Angioedema  associated  with  laryngeal  edema  may  be  fatal.  Wnere  there  is  involvement  of  the  tongue,  glottis,  or 
larynx  likely  to  cause  airway  oostructlon,  appropriate  therapy,  e.g.,  subcutaneous  epinephrine  solution 
1:1000  (0.3  ml  to  0.5  ml),  should  be  promptly  administered.  (See  ADVERSE  REACTIONS ) 

Hypotension:  Excessive  hypotension  is  rare  in  uncomplicated  hypertensive  patients  treated  with  VASOTEC  alone.  Heart 
lailure  patients  given  VASOTEC  commonly  have  some  reduction  in  blood  pressure,  especially  with  the  first  dose,  but 
discontinuation  ot  therapy  tor  continuing  symptomatic  hypotension  usually  is  not  necessary  when  dosing  instructions 
are  tollowed;  caution  should  be  observed  when  initiating  therapy  (See  DOSAGE  AND  ADMINISTRATION ) Patients  at 
risk  tor  excessive  hypotension,  sometimes  associated  with  oliguria  and/or  progressive  azotemia  and  rarely  with  acute 
renal  tailure  and/or  death,  include  those  with  the  tollowing  conditions  or  ctiaracteristics:  heart  lailure,  hyponatremia, 
high-dose  diuretic  therapy,  recent  intensive  diuresis  or  increase  m diuretic  dose,  renal  dialysis,  or  severe  volume  and/or 
salt  depletion  of  any  etiology.  It  may  be  advisable  to  eliminate  the  diuretic  (except  in  heart  failure  patients),  reduce  the 
diuretic  dose,  or  increase  salt  intake  cautiously  betore  initialing  therapy  with  VASOTEC  in  patients  at  risk  for  excessive 
hypotension  who  are  able  to  tolerate  such  adjustments.  (See  PRECAlTTIONS,  Drug  interactions  and  ADVERSE  REAC- 
TIONS.) In  patients  at  risk  for  excessive  hypotension,  therapy  should  be  started  under  very  close  medical  supervision 
and  such  patients  should  be  followed  closely  for  the  first  two  weeks  ot  treatment  and  whenever  the  dose  of  enalapril 
and/or  diuretic  is  increased.  Similar  considerations  may  apply  to  patients  with  ischemic  heart  disease  or  cardiovascular 
disease  in  whom  an  excessive  tali  in  blood  pressure  could  result  in  a myocardial  infarction  or  cerebrovascular  accident 
It  excessive  hypotension  occurs,  the  patient  should  be  placed  in  supine  position  and,  it  necessary,  receive  an  intrave- 
nous infusion  of  normal  saline.  A transient  hypotensive  response  is  not  a contraindication  to  turther  doses  of  VASOTEC, 
which  usually  can  be  given  without  difficulty  once  the  blood  pressure  has  stabilized.  It  symptomatic  hypotension 
develops,  a dose  reduction  or  discontinuation  ot  VASOTEC  or  concomitant  diuretic  may  be  necessary 
Neutropenia! Agranulocytosis:  Another  ACE  inhibitor,  captopril,  has  been  shown  to  cause  agranulocytosis  and  bone  mar- 
row depression,  rarely  in  uncomplicated  patients  but  more  frequently  in  patients  with  renal  impairment,  especially  it  they 
also  have  a collagen  vascular  disease.  Available  data  from  clinical  Inals  of  enalapril  are  insufficient  to  show  that  enalapril 
does  not  cause  agranulocytosis  at  similar  rates.  Foreign  marketing  experience  has  revealed  several  cases  of  neutropenia 
or  agranulocytosis  in  which  a causal  relationship  to  enalapril  cannot  be  excluded.  Periodic  monitoring  ot  white  blood  cell 
counts  in  patients  with  collagen  vascular  disease  and  renal  disease  should  be  considered. 

Precautions:  General:  Impaired  Flenal  Function:  As  a consequence  ot  inhibiting  the  renin-angiotensin-aldosterone 
system,  changes  in  renal  function  may  be  anticipated  in  susceptible  individuals, In  patients  with  severe  heart  failure 
whose  renal  function  may  depend  on  the  activity  of  the  renin-angiotensin-aldosterone  system,  treatment  with  ACE 
inhibitors,  including  VASOTEC,  may  be  associated  with  oliguria  and/or  progressive  azotemia  and  rarely  with  acute  renal 
failure  and/or  death. 


In  clinical  studies  in  hypertensive  patients  with  unilateral  or  bilateral  renal  artery  stenosis,  increases  in  blood  urea 
nitrogen  and  serum  creatinine  were  observed  in  20%  of  patients.  These  increases  were  almost  always  reversible  upon 
discontinuation  ot  enalapril  and/or  diuretic  therapy.  In  such  patients,  renal  function  should  be  monitored  during  the  first 
tew  weeks  of  therapy. 

Some  patients  with  hypertension  or  heart  tailure  with  no  apparent  preexisting  renal  vascular  disease  have  developed 
increases  in  blood  urea  and  serum  creatinine,  usually  minor  and  transient,  especially  when  VASOTEC  has  been  given 
concomitantly  with  a diuretic.  This  is  more  likely  to  occur  in  patients  with  preexisting  renal  impairment.  Dosage  reduc- 
tion and/or  discontinuation  of  the  diuretic  and/or  VASOTEC  may  be  required. 

Evaluation  of  patients  with  hypertension  or  heart  failure  should  always  include  assessment  of  renal 
function.  (See  DOSAGE  AND  ADMINISTRATION.) 

Hyperkalemia:  Elevated  serum  potassium  (>  5,7  mEq/L)  was  observed  in  approximately  1%  of  hypertensive  patients  in 
clinical  trials.  In  most  cases  these  were  isolated  values  which  resolved  despite  continued  therapy.  Hyperkalemia  was  a 
cause  of  discontinuation  of  therapy  in  0,28%  ot  hypertensive  patients.  In  clinical  trials  in  heart  failure,  hyperkalemia  was 
observed  In  3.8%  of  patients,  but  was  not  a cause  for  discontinuation. 

Risk  factors  for  the  development  of  hyperkalemia  include  renal  insufficiency,  diabetes  mellitus,  and  the  concomitant  use 
of  potassium-sparing  diuretics,  potassium  supplements,  and/or  potassium-containing  salt  substitutes,  which  should 
be  used  cautiously,  if  at  all,  with  VASOTEC.  (See  Drug  Interactions.) 

SurgerylAnesIhesia:  In  patients  undergoing  major  surgery  or  during  anesthesia  with  agents  that  produce  hypotension, 
enalapril  may  block  angiotensin  II  formation  secondary  to  compensatory  renin  release  If  hypotension  occurs  and  is 
considered  to  be  due  to  this  mechanism,  it  can  be  corrected  by  volume  expansion, 
inlormation  lor  Patients: 

Angioedema:  Angioedema,  including  laryngeal  edema,  may  occur  especially  following  the  first  dose  of  enalapril. 
Patients  should  be  so  advised  and  told  to  report  immediately  any  signs  or  symptoms  suggesting  angioedema  (swelling 
of  tace,  extremities,  eyes,  lips,  tongue,  difficulty  in  swallowing  or  breathing)  and  to  take  no  more  (frug  until  they  have 
consulted  with  the  prescribing  physician. 

Hypotension:  Patients  should  be  cautioned  to  report  lightheadedness  especially  during  the  first  tew  days  ot  therapy.  If 
actual  syncope  occurs,  the  patients  should  be  told  to  discontinue  the  drug  until  they  have  consulted  with  the  prescribing 
physician. 

All  patients  should  be  cautioned  that  excessive  perspiration  and  dehydration  may  lead  to  an  excessive  fall  in  blood 

pressure  because  of  reduction  in  fluid  volume.  Otner  causes  ot  volume  depletion  such  as  vomiting  or  diarrhea  may  also 

lead  to  a fall  in  blood  pressure;  patients  should  be  advised  to  consult  with  the  physician 

Hyperkalemia:  Patients  should  be  told  not  to  use  salt  substitutes  containing  potassium  without  consulting  their 

pnysician. 

Neutropenia  Patients  should  be  told  to  report  promptly  any  indication  of  Infection  (e  g.,  sore  throat,  lever)  which  may  be 
a sign  of  neutropenia. 

NOTE:  As  with  many  other  drugs,  certain  advice  to  patients  being  treated  with  enalapril  is  warranted.  This  information  is 
intended  to  aid  in  tne  safe  and  efiective  use  of  this  medication.  It  is  not  a disclosure  of  all  possible  adverse  or  intended 
effects. 

Drug  Interactions: 

Hypotension:  Patients  on  Diuretic  Therapy:  Patients  on  diuretics  and  especially  those  in  whom  diuretic  therapy  was 
recently  instituted  may  occasionally  experience  an  excessive  reduction  ot  blood  pressure  alter  initiation  of  therapy  with 
enalapril.  The  possibility  of  hypotensive  effects  with  enalapril  can  be  minimized  by  either  discontinuing  the  diuretic  or 
increasing  the  salt  intake  prior  to  initiation  of  treatment  with  enalapril.  It  it  is  necessary  to  continue  Ihe  rJiuretic,  provide 
close  medical  supervision  after  the  initial  dose  for  at  least  two  hours  and  until  blood  pressure  has  stabilized  lor  at  leasi  an 
additional  hour.  (See  WARNINGS  and  DOSAGE  AND  ADMINISTRATION.) 

Agents  Causing  Renin  Release:  The  antihypertensive  effect  ot  VASOTEC  is  augmented  by  antihypertensive  agents  that 
cause  renin  release  (e.g.,  diuretics). 

Other  Cardiovascular  Agents:  VASOTEC  has  been  used  concomitantly  with  beta-adrenergic-blocking  agents,  methyl- 
dopa,  nitrates,  calcium-blocking  agents,  hydralazine,  prazosin,  and  digoxin  without  evidence  of  clinically  significant 
adverse  interactions. 

Agents  Increasing  Serum  Potassium:  VASOTEC  attenuates  potassium  loss  caused  by  thiazide-type  diuretics.  Potas- 
sium-sparing diuretics  (e  g.,  spironolactone,  triamterene,  or  amiloride),  potassium  supplements,  or  potassium-con- 
taining salt  substitutes  may  lead  to  significant  increases  in  serum  potassium.  Therefore,  if  concomitanl  use  of  these 
agents  is  indicated  because  ot  demonstrated  hypokalemia,  they  should  be  used  with  caution  and  with  IrequenI  monitor- 
V/?SOTEC^^  potassium.  Potassium-sparing  agents  should  generally  not  be  used  in  patients  with  heart  failure  receiving 

Lithium:  A few  cases  ot  lithium  toxicity  have  been  reported  in  patients  receiving  concomitant  VASOTEC  and  lithium  and 
were  reversible  upon  discontinuation  ol  both  drugs.  Although  a causal  relatlonsnip  has  not  been  esiablished,  it  is  recom- 
mended that  caution  be  exercised  when  lithium  is  used  concomitantly  with  VASOTEC  and  serum  lithium  levels  should  be 
monitored  frequently. 

Pregnancy-  Category  C:  There  was  no  tetoloxicily  or  teratogenicity  in  rats  treated  with  up  to  200  mg/kg/day  ot  enalapril 
(SS  times  the  maximum  human  dose).  Fetotoxicily,  expressed  as  a decrease  in  average  fetal  weight,  occurred  in  rats 
given  1200  mg/kg/day  of  enalapril  but  did  not  occur  when  these  animals  were  supplemented  with  saline,  Enalapril  was 
not  teratogenic  in  rabbits.  However,  maternal  and  lelal  toxicity  occurred  in  some  rabbits  at  doses  of  1 mg/kg/day  or 
more.  Saline  supplementation  prevented  the  maternal  and  lelal  toxicity  seen  at  doses  ol  3 and  10  mg/kg/day,  but  not  at 
30  mg/kg/day  (5(5  times  Ihe  maximum  human  dose). 


Radioactivity  was  found  to  cross  the  placenta  tollowing  administration  of  labeled  enalapril  to  pregnant  hamsters. 

There  are  no  adequate  and  well-controlled  studies  ol  enalapril  in  pregnant  women.  However,  data  are  available  that  show 
enalapril  crosses  the  human  placenta.  Because  the  risk  of  fetal  toxicity  with  Ihe  use  of  ACE  inhibitors  has  not  been  clearly 
defined,  VASOTEC®  (Enalapril  Maleate,  MSD)  should  be  used  during  pregnancy  only  it  the  potential  benefit  justifies  the 
potential  risk  to  the  fetus. 

Poslmarkeling  experience  with  all  ACE  inhibitors  thus  far  suggests  the  tollowing  with  regard  to  pregnancy  outcome. 
Inadvertent  exposure  limited  to  Ihe  first  trimester  of  pregnancy  nas  not  been  reported  to  affect  fetal  oulcome  adversely 
Fetal  exposure  during  the  second  and  third  trimesters  ot  pregnancy  has  been  associated  with  fetal  and  neonatal  morbidity 
and  mortality. 

When  ACE  inhibitors  are  used  during  Ihe  later  stages  of  pregnancy,  there  have  been  reports  ot  hypotension  and  decreased 
renal  perfusion  in  the  newborn  Oligohydramnios  in  the  mother  has  also  been  reported,  presumably  representing 
decreased  renal  function  in  the  fetus  Infants  exposed  in  utero  to  ACE  inhibitors  should  be  closely  observed  tor  hypoten- 
sion, oliguria,  and  hyperkalemia.  If  oliguria  occurs,  attention  should  be  directed  toward  support  of  blood  pressure  and 
renal  perlusion  with  the  administration  of  fluids  and  pressors  as  appropriate.  Problems  associated  with  prematurity  such 
as  patent  ductus  arteriosus  have  occurred  in  association  with  maternal  use  of  ACE  inhibitors,  but  it  is  not  clear  wnether 
they  are  related  to  ACE  Inhibition,  maternal  hypertension,  or  the  underlying  prematurity. 

Nursing  Mothers:  Milk  in  lactating  rats  contains  radioactivity  tollowing  administration  ot  «c  enalapril  maleate.  It  is  not 
known  whether  this  drug  is  secreted  in  human  milk.  Because  many  drugs  are  secreted  in  human  milk,  caution  should  be 
exercised  when  VASOTEC  is  given  to  a nursing  mother. 

Pediatric  Use:  Safety  and  effectiveness  in  children  have  not  been  established. 

Adverse  Reactions:  VASOTEC  has  been  evaluated  for  safety  in  more  than  10,000  patients,  including  over  1000 
patients  treated  tor  one  year  or  more.  VASOTEC  has  been  found  to  be  generally  well  tolerated  in  controlled  clinical  trials 
involving  2987  patients, 

HYPERTENSION  The  most  frequent  clinical  adverse  experiences  in  controlled  trials  were:  headache  (5.2%),  dizziness 
(4.3%),  and  fatigue  (3%). 

Other  adverse  experiences  occurring  in  greater  lhan  1%  ot  patients  treated  with  VASOTEC  in  controlled  clinical  trials 
were:  diarrhea  (1.4%),  nausea  (1.4%),  rash  (1.4%),  cough  (1.3%),  orthostatic  effects  (1.2%),  and  asthenia  (11%). 
HEART  FAILURE:  The  most  frequent  clinical  adverse  experiences  in  both  controlled  and  uncontrolled  trials  were:  dizzi- 
ness (7.9%),  hypotension  (6,7%),  orthostatic  effects  (2.2%),  syncope  (2.2%),  cough  (2.2%),  chest  pain  (2.1%),  and 
diarrhea  (21%). 

Other  adverse  experiences  occurring  in  greater  than  1%  of  patients  treated  with  VASOTEC  in  both  controlled  and  uncon- 
trolled clinical  Inals  were:  fatigue  (i8%),  headache  0.8%),  abdominal  pain  (16%),  asthenia  (1.6%),  orthostatic  hypo- 
tension (1.6%),  vertigo  (1,6%),  angina  pectoris  (1.5%),  nausea  (1.3%),  vomiting  (1.3%),  bronchitis  (1.3%),  dyspnea 
(1.3%),  urinary  tract  infection  (1.3%),  rash  (13%),  and  myocardial  infarction  (1.2%). 

Other  serious  clinical  adverse  experiences  occurring  since  the  drug  was  marketed  or  adverse  experiences  occurring  in 
0.5%  to  1%  ol  patients  with  hypertension  or  heart  lailure  in  clinical  trials  in  order  of  decreasing  severity  within  each 
category: 

Cardiovascular.  Cardiac  arrest:  myocardial  infarction  or  cerebrovascular  accident,  possibly  secondary  to  excessive 
hypotension  in  high-risk  patients  (see  WARNINGS,  Hypotension):  cardiac  arrest:  pulmonary  embolism  and  infarction; 
rhythm  disturbances;  atrial  fibrillation,  palpitation. 

Digestive:  Ileus,  pancreatitis,  hepatitis  or  cholestatic  jaundice,  melena,  anorexia,  dyspepsia,  constipation,  glossitis, 
Nervous/Psychiatric:  Depression,  contusion,  ataxia,  somnolence,  insomnia,  nervousness,  paresthesia. 

Urogenital:  Renal  failure,  oliguria,  renal  dysfunction  (see  PRECAUTIONS  and  DOSAGE  AND  ADMINISTRATION). 
Respiratory:  Bronchospasm,  rhinorrhea,  asthma,  upper  respiratory  infection. 

Skin:  Herpes  zoster,  pruritus,  alopecia,  flushing,  photosensitivity 

Other'  Vasculitis,  muscle  cramps,  hyperhidrosis.  Impotence,  blurred  vision,  taste  alteration,  tinnitus 
A symptom  complex  has  been  reported  which  may  include  fever,  myalgia,  and  arthralgia;  an  elevated  erythrocyte  sedi- 
mentation rate  may  be  present  Rash  or  other  dermatologic  manifestations  may  occur.  These  symptoms  have  disap- 
peared after  discontinuation  ot  therapy. 

Angioedema-  Angioedema  has  been  reported  in  patients  receiving  VASOTEC  (0  2%)  Angioedema  associated  with 
laryngeal  edema  may  be  fatal  If  angioedema  ol  Ihe  face,  extremities,  lips,  tongue,  glottis,  and/or  larynx  occurs,  treat- 
ment with  VASOTEC  should  be  discontinued  and  appropriate  therapy  instlluterJ  immediately,  (See  WARNINGS.) 
Hypotension:  In  Ihe  hypertensive  patients,  hypotension  occurred  in  0 9%  and  syncope  occurred  in  0.5%  of  patients 
following  the  initial  dose  or  during  extended  Inerapy.  Hypotension  or  syncope  was  a cause  tor  discontinuation  ot  therapy 
in  0,1%  ol  hypertensive  patients.  In  heart  failure  paiienls,  hypotension  occurred  in  6,7%  and  syncope  occurred  in  2.2% 
of  patients  Hypotension  or  syncope  was  a cause  for  discontinuation  ot  therapy  in  1,9%  ot  patients  with  heart  lailure 
(See  WARNINGS.) 

Clinical  Laboratory  Test  Findings: 

Serum  Electrolytes:  Hyperkalemia  (see  PRECAUTIONS),  hyponatremia. 

Creatinine,  Blood  Urea  Nitrogen:  In  controlled  clinical  trials,  minor  increases  in  blood  urea  nitrogen  and  serum  creati- 
nine, reversible  upon  discontinuation  of  therapy,  were  observed  in  about  0.2%  of  patients  with  essential  hypertension 
treated  with  VASOTEC  alone.  Increases  are  more  likely  to  occur  in  patients  receiving  concomitant  diuretics  or  in  patients 
with  renal  artery  stenosis.  (See  PRECAUTIONS.)  In  paiienls  with  nearl  failure  who  were  also  receiving  diuretics  with  or 
without  digitalis,  increases  in  blood  urea  nitrogen  or  serum  creatinine,  usually  reversible  upon  discontinuation  ot 
VASOTEC  and/or  other  concomitant  diuretic  therapy,  were  observed  in  about  11%  of  patients.  Increases  in  blood  urea 
nitrogen  or  creatinine  were  a cause  for  discontinuation  in  1 2%  of  paiienls. 

Hemoglobin  and  Hematocrit:  Small  decreases  in  hemoglobin  and  hematocrit  (mean  decreases  ol  approximately  0 3 g % 
and  1,0  vol  %.  respectively)  occur  frequently  in  either  hypertension  or  heart  failure  patients  treated  with  VASOTEC  but  are 
rarely  ot  clinical  importance  unless  another  cause  ol  anemia  coexists.  In  clinical  trials,  less  than  0.1%  ol  patients  discon- 
tinued therapy  due  to  anemia. 

Other  (Causal  Relationship  Unknown)  In  marketing  experience,  rare  cases  ol  neutropenia,  thrombocytopenia,  and  bone 
marrow  depression  have  oeen  reported. 

Liver  Function  Tests:  Elevations  ot  liver  enzymes  and 'or  serum  bilirubin  have  occurred. 

Dosage  and  Administration:  Hypertension.  In  patients  who  are  currently  being  treated  with  a diuretic,  symptomatic 
hypotension  occasionally  may  occur  following  the  initial  dose  ol  VASOTEC.  The  diuretic  should,  it  possible,  be  discon- 
tinued lor  two  to  three  days  before  beginning  therapy  with  VASOTEC  to  reduce  Ihe  likelihood  ol  hypotension.  (See 
WARNINGS.)  If  Ihe  patient  s blood  pressure  is  not  controlled  with  VASOTEC  alone,  diuretic  therapy  may  be  resumed 
If  the  diuretic  cannot  be  discontinued,  an  initial  dose  ol  2,5  mg  should  be  used  under  medical  supervision  tor  at  least  two 
hours  and  until  blood  pressure  has  stabilized  for  at  least  an  additional  hour.  (See  WARNINGS  and  PRECAUTIONS,  Drug 
Interactions.) 

The  recommended  initial  dose  in  patients  not  on  diuretics  is  5 mg  once  a day  Dosage  should  be  adjusted  according  to 
blood  pressure  response.  The  usual  dosage  range  is  10  to  40  mg  per  day  administered  in  a single  dose  or  in  two  divided 
doses.  In  some  paiienls  treated  once  daily,  the  aniihypertensive  effect  may  diminish  toward  the  end  ot  the  dosing  interval. 
In  such  patients,  an  increase  in  dosage  or  twice-daily  administration  should  be  considered.  If  blood  pressure  is  not  con- 
trolled with  VASOTEC  alone,  a diurebc  may  be  added. 

Concomitant  administration  ot  VASOTEC  with  potassium  supplements,  potassium  salt  substitutes,  or  potassium-spar- 
ing diuretics  may  lead  to  increases  ol  serum  potassium  (see  PRECAUTIONS) 

Dosage  Adiusiment  in  Hypertensive  Patients  with  Renal  Impairment:  The  usual  dose  of  enalapril  is  recommended  lor 
patients  wilh  a creatinine  clearance  >30  mL/min  (serum  crealinine  ol  up  to  approximately  3 mg/dL).  For  paiienls  with 
creatinine  clearance  s30  mL/min  (serum  creatinine  s3  mg/dL),  Ihe  first  dose  is  2 5 mg  once  daily  The  dosage  may  be 
lilrated  upward  until  blood  pressure  is  controlled  or  to  a maximum  of  40  mg  daily 

Heart  Failure:  VASOTEC  is  indicated  as  adjunctive  therapy  with  diuretics  and  digitalis.  The  recommended  slarling  dose  is 
2.5  mo  once  or  twice  daily.  After  the  initial  dose  ol  VASOTEC,  the  patient  should  be  observed  under  medical  supervision 
lor  at  feast  two  hours  and  until  blood  pressure  has  stabilized  lor  at  least  an  additional  hour,  (See  WARNINGS  and  PRE- 
CAUTIONS, Drug  Interactions.)  If  possible,  Ihe  dose  of  Ihe  diuretic  should  be  reduced,  which  may  diminish  Ihe  likelihood 
ol  hypotension.  The  appearance  ol  hypotension  alter  Ihe  initial  dose  ol  VASOTEC  does  not  preclude  subsequent  careful 
dose  titration  wilh  Ihe  drug,  lollowinj  effective  management  ol  Ihe  hypotension.  The  usual  Iherapeulic  dosing  range  for 
Ihe  treatment  ol  hearl  failure  is  5 to  2ffmg  daily  given  in  two  divided  doses.  The  maximum  daily  dose  is  40  mg  Once-daily 
dosing  has  been  effective  in  a controlled  study,  oul  nearly  all  patients  in  this  sludy  were  given  40  mg,  Ihe  maximum  rec- 
ommended daily  dose,  and  there  has  been  much  more  experience  with  Iwice-daily  dosing  In  addition,  in  a placebo-con- 
trolled study  which  demonstrated  reduced  mortality  in  patients  wilh  severe  heart  failure  (NYHA  Class  IV),  patients  were 
treated  with  2,5  to  40  mg  per  day  ot  VASOTEC,  almost  always  administered  in  two  divided  doses.  (See  CLINICAL  PHAR- 
MAC(3L0GY,  Pharmacodynamics  and  Clinical  Ellecis.)  Dosage  may  be  adjusled  depending  upon  clinical  or  hemody- 
namic response,  (See  WARNINGS.) 

Dosage  Adjustment  in  Hearl  Failure  Patients  wilh  Renal  Impairment  or  Hyponatremia  In  hearl  lailure  patients  with 
hyponatremia  (serum  sodium  < 130  mEq/L)  or  with  serum  crealinine  '■1 6 mg/dL,  Iherapy  should  be  inilialed  at  2 5 mq 
daily  under  close  medical  supervision,  (See  D()SAGE  AND  ADMINISTRATION,  Heart  Failure.  WARNINGS,  and  PRF 
CAUTIONS,  Drug  Interactions  ) The  dose  may  be  increased  to  2.5  mg  b i d.,  then  5 mg  b i d,  and  higher 
as  needed,  usually  al  intervals  ol  lour  days  or  more,  if  at  Ihe  lime  ol  dosage  adjustment  there  is  not  IV1 S U 

excessive  hypotension  or  significant  deterioration  ol  renal  lunclion.  The  maximum  daily  dose  is  40  mg  — 
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Formoredelailed  inlormation, consult  your  MSDRepresenlaliveorseePrescribing  Inf:  . . or. zt  SHARRi, 
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